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The  Epidemiologic  Investigation  of  Syphilis 
and  Gonorrhea 

in  the  Army  and  Navy  in  Massachusetts 
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THE  MASSACHUSETTS  Department  of 
Public  Health  has  been  engaged  in  an 
epidemiologic  investigation  of  the  sources 
of  genitoinfections  among  servicemen  in 
Massachusetts.  This  work  has  been  car- 
ried out  with  the  complete  cooperation 
of  the  Army  and  Navy.  The  following  is 
an  analysis  of  the  material  accumulated 
from  November  1,  1940  through  February 
28,  1942. 

Trained  nurses  were  employed  as  epi- 
demiologists by  the  Department.  They 
personally  interviewed  all  infected  sol- 
diers and  sailors  during  this  period  and 
were  able  in  a majority  of  the  cases  to 
obtain  information  leading  to  the  identi- 
fication of  the  contact  or  the  place  at 
which  the  contact  was  met  or  exposure 
^curred. 

7 At  the  beginning  of  the  investigation  it 
» was  not  known  whether  trained  civilian 
Jnurses  would  be  more  or  less  successful 
^than  medical  officers  in  obtaining  the  co- 
operation of  the  infected  soldiers  and  sail- 
ors. A survey  of  over  600  infected  sol- 
diers who  were  interviewed  both  by  the 
nurse  and  a medical  officer  showed  that 
the  nurse  was  successful  in  obtaining  use- 
ful information  in  approximately  GO  per- 
cent of  the  cases,  whereas  the  medical 
officers  obtained  useful  information  in 
about  13  percent  of  the  cases.  This  dif- 
ference is  attributable  to  several  factors, 
of  which  one  of  the  most  important  is  un- 

1  Director,  Division  of  Genitoinfectious  Dis- 
eases, Massachusetts  Department  of  Public 
Health.  (Now  Major,  Medical  Corps,  Army 
of  the  United  States.) 

2 Epidemiologist,  Genitoinfectious  Diseases 
Massachusetts  Department  of  Public  Health. 

3 Public  Health  Nursing  Supervisor,  Massa- 
chusetts Department  of  Public  Health. 
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doubtedly  the  fact  that  the  Army  per- 
sonnel, being  cognizant  of  the  nurses’ 
epidemiologic  work,  did  not  make  the 
energetic  attempt  to  secure  information 
that  they  otherwise  would  have  done. 
Another  reason  for  the  difference  noted 
is  the  fact  that  the  nurses  had  ample 
time  for  the  interviews,  whereas  the  med- 
ical officers  were  extremely  busy  and 
therefore  could  not  be  expected  to  give 
the  time  necessary  for  this  type  of  epi- 
demiologic investigation. 

Soldiers  infected  with  gonorrhea  or 
syphilis  wrere  all  hospitalized  in  Army 
hospitals  although  an  unknown,  but  prob- 
ably small,  number  of  men  were  treated 
by  private  physicians.  Infected  sailors 
and  marines  were  treated  at  the  Chelsea 
Naval  Hospital  and  members  of  the  Mer- 
chant Marine  were  treated  at  the  United 
States  Marine  Hospital.  That  all  sail- 
ors, marines,  and  merchant  seaman  with 
gonorrhea  apparently  were  not  hospital- 
ized is  suggested  by  the  fact  that  the 
ratio  of  gonorrhea  to  syphilis  in  the  Army 
hospitals  was  15 : 1 as  contrasted  with 
6.6 :1  at  the  Naval  Hospital  and  2.7  :1  at 
the  United  States  Marine  Hospital. 

The  distribution  of  contacts  by  location 
is  presented  in  table  1.  It  is  surprising 
how  large  a percentage  of  the  soldiers  ac- 
quired their  infections  outside  of  Massa- 
chusetts. This  is  only  partly  explained  by 
the  fact  that  maneuvers  were  carried  on 
in  the  South  during  this  period,  because 
the  percentage  of  infections  acquired  in 
Massachusetts  even  before  the  maneuvers 
was  less  than  was  expected. 

A fact  illustrated  by  table  1 which  de- 
serves emphasis  is  the  wide  distribution 
of  the  epidemiologic  problem,  which  ob- 
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viously  extends  far  beyond  any  one  State. 
Of  the  total  contacts  named,  only  42.7 
percent  were  in  Massachusetts,  which 
meant  that  the  problem  of  tracing  and 
controlling  sources  of  infection  ha(l  to 
depend  in  large  measure  upon  other  State 
health  departments  for  its  solution.  The 
converse  has  also  been  true : Servicemen 
stationed  in  other  States  have  been  in- 


fected in  Massachusetts,  and  the  respon- 
sibility for  contact  control  has  rested  with 
the  Massachusetts  Department  of  Public 
Health.  The  problem  of  genitoinfectious 
disease  control,  particularly  as  it  re- 
lates to  the  Services,  cannot  be  solved  by 
any  one  State  health  department  or  mili- 
tary agency  alone,  but  requires  a com- 
bined effort. 


Table  1. — Distribution  of  contacts  by  location  and  service 


In 

Massachusetts 

Outside  of 
Massachusetts 

Out  of 
country 

Unknown 

Total 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Army 

437 

40.6 

594 

55.2 

19 

1.8 

26 

2.4 

1,076 

100 

Navy  . 

123 

66.1 

51 

27.4 

7 

3.8 

5 

2.7 

186 

100 

Merchant  Marine -- 

60 

31.6 

56 

29.5 

74 

38.9 

0 

0 

190 

100 

Total — 

620 

42.7 

701 

48.3 

100 

6.9 

31 

2.1 

1, 452 

100 

In  34.7  percent  of  the  admitted  con- 
tacts, information  gained  was  insufficient 
to  permit  any  epidemiologic  investiga- 
tion. Table  2,  which  divides  the  failures 
to  obtain  useful  information  by  Army 
and  Navy  (includes  Merchant  Marine), 
indicates  that  the  Army  interviews  were 
less  often  successful  than  the  Navy 
interviews. 

Table  *2,  which  also  compares  failure 
to  obtain  information  according  to  race, 
is  interesting  in  that  it  did  not  confirm 
the  expectation  that  the  epidemiologic 
investigation  would  be  less  successful 
among  Negro  soldiers  than  among  the 
white  soldiers.  There  is  no  statistical 
difference  noted  between  the  percentage 
of  failures  among  the  white  as  compared 
with  the  Negro  soldiers. 

It  was  expected  that  the  nurses,  as 
their  experience  with  interviewing  in- 
creased, would  improve  their  interview- 
ing results.  During  the  early  months  of 
the  period  approximately  60  percent  of 
the  contact  information  was  “useful” ; 


toward  the  end  the  proportion  of  suc- 
cessful interviews  rose  to  83  percent. 

A tabulation  of  the  number  of  con- 
tacts named  by  each  man  was  made  in 
order  to  determine  whether  there  was 
any  difference  by  race,  by  disease,  or  by 
Army  and  Navy.  Table  3 includes  the 
number  of  contacts  named  according  to 
race  and  disease.  It  can  be  seen  that  the 
majority  of  servicemen  named  only  one 
contact  as  a possible  source  of  infection. 
Twelve  and  two-tenths  percent  of  the 
Negro  soldiers  named  more  than  one  con- 
tact and  8.6  percent  of  the  white  soldiers 
named  more  than  one  contact.  The  dif- 
ference, however,  is  not  statistically  sig- 
nificant.1 2 Of  those  infected  with  syphilis, 
17.3  percent  named  more  than  one  con- 
tact compared  with  8.6  percent  of  those 
infected  with  gonorrhea.  This  difference 
is  what  would  be  expected  in  view  of  the 
long  incubation  period  of  syphilis  and  is 
statistically  significant.12  Although  table 
3 does  not  divide  the  number  of  contacts 
named  by  Army  and  Navy,  analysis  in- 
dicates no  significant  difference. 

1 2trdiff.  = 4.2. 

2 2<7‘diff.— 7.0. 
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Table  2. — Comparison  of  interview  failures  by  race  and  service 


Total  contacts 

Not  referred  1 

Percent 

Race: 

1,105 

378 

34.2 

347 

126 

36.3 

Service: 

1,076 

186 

399 

37. 1 

47 

25.3 

190 

58 

30.5 

1 Not  referred = interview  failure. 


Table  3. — -Number  of  contacts  named  by  each  serviceman  by  disease  and  race 


Disease 

Race 

Number  of  contacts  named 

Men 

Contacts 

1 

2 

3 

4 

5 

Syphilis 

White 

79 

14 

1 

2 

1 

97 

123 

Negro 

26 

2 

2 

30 

36 

Total 

105 

16 

3 

2 

1 

127 

159 

Gonorrhea 

White 

831 

58 

5 

5 

899 

982 

Negro  ...  

232 

23 

4 

4 

1 

264 

311 

Total  

1,063 

81 

9 

9 

1 

1, 163 

1,293 

Total 

White 

910 

72 

6 

7 

1 

996 

1, 105 

Negro 

258 

25 

6 

4 

1 

294 

347 

Total 

1, 168 

97 

12 

11 

2 

1,  290 

1,452 

The  information  obtained  by  the  nurses 
was  utilized  in  the  following  way.  When 
it  was  evident  that  the  girl  named  repre- 
sented primarily  a problem  of  communi- 
cable disease  control  (for  example,  when 
the  girl  was  a personal  friend  of  the  serv- 
iceman or,  in  some  cases,  his  wife),  the 
epidemiologic  investigation  was  carried 
out  by  the  nurse.  If  the  information 
obtained  suggested  prostitution  or  an  al- 
lied activity  requiring  police  control 
rather  than  communicable  disease  con- 
trol, the  information  was  sent  to  the 
proper  police  agency.  In  those  instances 
in  which  the  girl  or  place  named  was 
outside  of  Massachusetts,  the  information 
was  sent  to  the  health  department  of  the 
State  involved. 

Although  the  effort  has  been  made  to 
distinguish  between  communicable  dis- 
ease control  and  police  control,  it  is  ap- 
parent that  in  many  cases  the  distinction 
is  not  clear.  If  a definite  professional 
house  of  prostitution  is  named,  the  prob- 
lem is  obviously  one  which  should  be 
handled  by  a police  agency.  When  a wife 


or  girl  friend  is  named,  the  problem  is 
also  obviously  one  which  should  be  han- 
dled by  the  nurse.  However,  when  a 
promiscuous  girl  operating  out  of  a cafe 
or  hotel  who  contacts  perhaps  one  serv- 
iceman per  night  and  who  expects  no  fee 
for  her  activities  is  named,  it  is  apparent 
that  neither  a police  agency  nor  a health 
agency  can  adequately  handle  the  prob- 
lem alone.  Thus  far  the  Department  has 
reported  this  clandestine  type  of  “prosti- 
tute” to  police  agencies,  but  the  final  dis- 
position of  such  cases  has  not  been  satis- 
factory. They  are  in  many  instances 
brought  into  court  only  to  have  the  charge 
“idle  and  disorderly”  placed  on  file.  In 
some  cases  the  girl  is  placed  on  probation 
and  the  responsibility  for  the  treatment 
of  a genitoinfection  is  placed  upon  the 
probation  office.  If  a competent  social 
worker-physician  team  is  part  of  the  pro- 
bation structure,  this  type  of  control  of 
the  girl  may  be  very  satisfactory.  An 
effective  probation  set-up  combined  with 
policewomen  who  have  police  power  and 
who  have  been  properly  trained  for  the 
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work  provides  an  answer  to  the  problem 
of  controlling  promiscuous  girls  who  are 
not  prostitutes  in  the  usual  sense  of  the 
term,  but  who  are  nevertheless  a fertile 
source  of  syphilis  and  gonorrhea. 

Table  4 summarizes  the  results  ob- 
tained by  the  epidemiologic  investigation 
of  contacts  named  by  1,290  servicemen 
during  the  period  November  1,  1940 
through  February  28,  1942.  These  men 
named  1,452  girls  as  sources  of  infection 
or  contacts,  of  whom  504  ( 34.7  percent) 
were  not  referred  to  any  agency  because 
the  information  was  considered  inade- 
quate. Six  hundred  and  thirty-one  con- 
tacts named  have  been  referred  to  the 
nurses,  police,  out-of-State  or  other  agen- 
cies, and  the  investigation  has  been  com- 
pleted. The  investigation  of  317  contacts 
is  still  pending.  The  results  obtained  by 
the  investigation  of  the  631  closed  cases 
are  included  in  table  4. 

It  will  be  noted  that  of  the  193  contacts 
followed  by  the  nurses,  89.6  percent  were 
successfully  found  and  placed  under 
medical  observation.  Of  those  success- 
fully found,  62.4  percent  were  positive  for 
gonorrhea  or  syphilis.  In  many  other  in- 
stances infection,  especially  with  gonor- 
rhea, was  probably  present  but  because 
of  the  lack  of  culture  facilities,  particu- 
larly in  the  hands  of  private  physicians, 
the  diagnosis  was  not  made.  The  un- 
willingness of  many  physicians  to  make 
a diagnosis  of  gonorrhea  in  the  absence 
of  positive  laboratory  evidence,  no  mat- 
ter how  overwhelming  the  clinical  and 
epidemiologic  evidence  may  be,  repre- 
sents a bottleneck  in  the  control  pro- 
cedure. 

Of  the  cases  followed  by  police  agencies 
36.3  percent  were  successfully  found.  Of 
this  group  43.8  percent  were  sent  to  vari- 
ous institutions.  Fifty-nine  and  two- 
tenths  percent  were  not  found,  and  in 
4.5  percent  of  the  cases,  police  agencies 
did  not  reply  to  the  Department’s  request 
for  follow-up.  The  percentage  of  success- 
ful results  obtained  by  the  police  agencies 
is  high,  considering  the  fact  that  most  of 
the  girls  followed  by  them  were  not  very 
well  identified  and  often  were  transients 
who  did  not  stay  long  at  any  one  place. 
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Table  4.— Results  of  follow-up  of  con- 
tacts named  by  servicemen  with  genito- 
infectious  disease 


Contacts 

Percent 

Followed  by  nurse  _ . 

193 

100.0 

Success. 

173 

89.6 

Infected..  ...  . 

108 

Not  infected  . 

57 

Unknown...  

8 

Failure..  .... 

20 

10.4 

Followed  by  police 

157 

100.0 

Success ..  . _.  _. 

57 

36.3 

Institutionalized  ...  . 

25 

Not  institutionalized 

32 

Failure . 

93 

59.2 

No  reply ... 

7 

4.5 

Followed  out  of  State..  . . 

273 

100.0 

Success.. 

75 

27.5 

Infected  . 

35 

Not  infected 

u 

Unknown  

16 

Failure ... 

122 

44.7 

No  reply  

76 

27.8 

Followed  by  other'ageneies . _ 

8 

100.0 

Failure..  

1 

12.  5 

No  reply...  

7 

87.5 

Total  men  interviewed  ... 

..  1.290 

Total  contacts  named 

._  1,452 

Total  contacts  closed,  not  referred 

._  504 

Total  contacts  closed,  referred 

..  631 

Total  contacts  referred,  action  still  pending... 

_.  317 

The  hotels,  cafes,  houses  of  prostitu- 
tion, etc.,  named  by  servicemen  were  in- 
cluded in  the  reports  made  by  the  Depart- 
ment to  the  police,  and  a tabulation  of 
all  of  the  places  named,  divided  by  city 
and  town  in  Massachusetts,  outside  of 
Massachusetts,  and  outside  of  the  coun- 
try. has  been  made.  At  certain  intervals 
this  important  information,  giving  a com- 
plete picture  of  the  specific  places  in  and 
outside  of  Massachusetts  in  which  Massa- 
chusetts servicemen  have  acquired  syph- 
ilis or  gonorrhea  and  the  number  of  times 
that  servicemen  have  been  infected  in 
these  places,  has  been  sent  to  the  liaison 
officer  of  the  United  States  Public  Health 
Service,  the  Service  Command  Surgeon, 
and  other  interested  medical  officers.  The 
epidemiologic  investigation  of  genitoin- 
fectious  disease  contacts  has  thus  pro- 
vided the  Army  and  Navy  with  definite  j 
evidence  upon  which  they  may  take  ac- 
tion as  the  situation  demands.  The  ma- 
terial may  also  be  used  to  impress  upon 
local  agencies,  police,  and  licensing 
hoards,  the  need  for  more  intensive  con- 
trol measures. 
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Table  5 divides  the  places  in  Massachu- 
setts named  by  Army,  Navy,  and  Mer- 
chant Marine  according  to  the  number 
of  times  named.  It  will  be  noted  that 
infected  soldiers  named  108  different 
places  168  times.  Included  in  the  places 
named  are  seven  houses  of  prostitution. 
These  were  the  only  definite  instances 
of  professional  prostitution  named  by 
infected  servicemen.  In  almost  all  of 


these  instances  the  houses  were  named  by 
Negro  soldiers.  Sailors  named  37  differ- 
ent places  117  times,  and  members  of  the 
Merchant  Marine  named  18  different 
places  51  times.  Thus,  163  different 
hotels,  cafes,  etc.,  in  Massachusetts  have 
been  named  in  which  servicemen  have 
been  exposed  to  gonorrhea  or  syphilis  or 
have  met  girls  who  subsequently  exposed 
them. 


Table  5. — Places  named  divided  by  service  by  frequency 


Number  of  times  named 

Total  differ- 

Total 

1 

2 

3 

4 

5 or  more 

ent  places 

places 

Army . . 

84 

16 

3 

0 

5 

108 

168 

77.8 

14.8 

2.8 

0.0 

4.6 

Navy. . . 

20 

7 

1 

4 

5 

37 

117 

54.1 

18.9 

2.7 

10.8 

13.5 

Marine. 

Percent 

10 

55.6 

3 

16.7 

1 

5.5 

2 

11.1 

2 

11.1 

18 

51 

Total.  . . .... 

114 

26 

5 

6 

12 

163 

336 

Percent 

69.9 

15.9 

3.1 

3.7 

7.4 

In  most  instances  each  place  was 
named  once,  or  at  the  most,  three  times. 
However,  certain  hotels  and  cafes  have 
been  named  more  than  five  times  and 
have  become  known  as  the  most  im- 
portant foci  of  infection.  The  use  to 
which  this  information  may  be  put  is 
illustrated  by  an  action  recently  taken 
by  the  Army,  Navy,  and  the  United  States 
Public  Health  Service,  acting  jointly,  by 
which  places  named  frequently  have  been 
visited  by  a committee  representing  the 
three  services,  and  a warning  has  been 
issued.  Failure  by  the  management  to 
change  the  situation  will  result  in  an 
order  to  place  the  establishment  “off 
limits.”  Any  other  establishment  named 
frequently  will  similarly  be  visited  by  a 
joint  committee.  Thus  the  problem  can 
be  kept  under  continuous  control  and 
pressure  can  be  exerted  where  it  is  most 
needed. 

Two  hundred  and  seventy-three  con- 
tacts were  referred  to  other  State  health 
departments  of  whom  27.5  percent  were 
successfully  found  (table  6).  In  27.8 
percent  of  the  cases  referred  out  of 
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State,  no  reply  was  received  to  the  De- 
partment’s request  for  epidemiologic  in- 
vestigation of  the  contact  named.  Since 
replies  were  received  in  over  70  jiercent 
of  the  cases  referred,  it  is  felt  that  the 
Department  has  had  good  cooperation 
from  other  State  health  departments. 


Table  6. — Contacts  referred  out  of  State 


State 

Suc- 

cessful 

Unsuc- 

cessful 

No 

reply 

Total 

Alabama 

1 

1 

2 

Arkansas 

2 

2 

Colorado  . 

1 

1 

Connecticut 

2 

6 

2 

9 

Dist.  of  Columbia. 

1 

2 

3 

Georgia 

2 

2 

4 

Iowa”.  

2 

2 

Kentucky.  ... 

2 

2 

4 

Louisiana 

3 

2 

5 

Maine... ._ 

10 

2 

5 

17 

Maryland.  . ...  .. 

2 

1 

3 

Mississippi  

1 

1 

New  Hampshire. . . 

3 

2 

2 

7 

New  Jersey... 

7 

15 

2 

24 

New  York  City 

13 

40 

12 

65 

New  York  State... 

5 

7 

12 

24 

North  Carolina 

4 

5 

0 

9 

Ohio  ..  . 

1 

4 

5 

Pennsylvania 

6 

9 

4 

19 

Rhode  Island 

1 

4 

4 

9 

South  Carolina 

2 

2 

Tennessee.  . 

1 

1 

Texas.. 

3 

6 

9 

Vermont...  ... 

2 

3 

6 

n 

Virginia. . .. 

3 

3 

9 

15 

Washington  . 

1 

1 

West  Virginia 

2 

2 

4 

r 

Table  6. — Contacts  referred  out  of  State — Continued 


State 

Suc- 

cessful 

Unsuc- 

cessful 

No 

reply 

Total 

Bermuda 

1 

1 

Chile,  S.  A 

2 

2 

Costa  Rica,  C.  A 

1 

1 

Cuba  . . . 

2 

2 

Honduras,  C.  A _ 

1 

1 

Kenya,  E.  Africa.. 

1 

1 

Manila,  P.  I __ 

1 

1 

N assau . 

1 

1 

New  Brunswick, 

Canada. 

1 

1 

Puerto  Rico 

1 

1 

1 

3 

Trinidad 

1 

1 

Total 

75 

122 

76 

273 

SUMMARY 


The  control  of  syphilis  and  gonorrhea 
in  the  armed  forces  must  depend  upon 
effective  cooperation  between  the  armed 
forces  and  civilian  health  agencies,  since 
infections  among  servicemen  originate 
from  infected  civilians  whose  control 
rests  with  civilian  agencies.  The  first 
requisite  of  such  a cooperative  endeavor 


is  the  initiation  of  a service  which  re- 
veals the  nature  and  extent  of  the  prob- 
lem. The  direct  interviewing  of  soldiers 
and  sailors  by  trained  civilian  public 
health  nurses  in  Massachusetts  has  re- 
sulted in  the  acquiring  of  information 
that  has  been  used  with  good  effect  by 
the  Army,  Navy,  State  and  local  health 
departments,  police  agencies,  licensing 
boards,  the  Social  Protection  Division, 
and  other  agencies  which  are  concerned 
with  the  control  of  syphilis  and  gon- 
orrhea. The  successful  gathering  of 
contact  information  requires  that  the 
interviewer  be  trained  in  both  medical 
and  public  health  control  of  genitoinfec- 
tious  disease  and  that  the  approach  to 
the  infected  individual  be  characterized 
by  tact  and  persuasion.  The  material 
presented  in  this  paper  illustrates  the 
type  of  information  that  may  be  obtained 
by  such  epidemiologic  investigation  and 
the  way  in  which  it  may  be  used  by  a 
civilian  health  department. 


Syphilis  in  Alabama  as  Revealed  by  a Serologic  Survey  of 
Selective  Service  Registrants 


D.  G.  GILL,  M.  B.,  D.  P.  H.,  Director,  Bureau  of  Preventable  Diseases 
W.  H.  Y.  SMITH,  M.  D.,  C.  P.  H.,  Assistant  Director,  Bureau  of  Preventable 

Diseases 

S.  R.  DAMON,  PH.  D.,  Director,  Bureau  of  Laboratories,  Alabama 
Department  of  Public  Health,  Montgomery,  Alabama 


REGISTRATION  DAY,  October  16th, 
1940,  was  the  day  on  which  this  country 
first  counted  its  resources  in  manpower 
and  really  began  its  preparedness  pro- 
gram. To  the  Alabama  Health  Depart- 
ment the  first  registration  day  offered  an 
opportunity  to  measure  the  physical  con- 
dition of  the  manpower  of  the  State  as 
regards  syphilis  infection  and  to  deter- 
mine the  extent  of  this  infection  in  the 
age  groups  concerned,  at  least  in  so  far 
as  this  could  be  measured  by  a serologic 
test. 

With  a prospective  335,000  registrants 
the  problems  presented  were  diverse  and 
frequently  overwhelming.  The  steps  ac- 
tually taken  may  be  of  interest.  To  be- 

6 


gin  with,  all  testing  had  to  be  on  a volun- 
tary basis,  yet  so  arranged  that  all  who 
desired  it  could  obtain  the  service. 

Bottlenecks,  as  in  industry,  soon  ap- 
peared. The  most  pressing  of  these  were 
(a)  personnel  to  take  the  specimens;  (b) 
materials  such  as  glassware,  printed 
forms ; (c)  laboratory  facilities  to  process 
the  specimens.  The  first  of  these  obsta- 
cles was  overcome  by  selecting  11  counties 
for  testing  on  registration  day  and  by 
concentrating  in  these  counties  all  the 
available  health  personnel  of  the  State 
central  organization  and  county  health 
departments,  together  with  the  practic- 
ing profession  of  these  particular  coun- 
ties. The  other  56  counties  of  the  State 

Venereal  Disease  Information,  January  19i3 


e-  i were  each  given  a 1-week  period  in  which 
b-  to  make  their  collections,  with  the  whole 
is  group  to  he  covered  in  the  next  6 weeks, 
ic , Schedules  for  bleeding  stations  were 
s-  worked  out  in  advance  of  registration  so 
n that  as  each  man  registered  he  was  ad- 
y vised  as  to  when  and  where  he  could  get 
b his  blood  test  made.  Strangely  enough, 
5 counties  tested  6 weeks  after  registration 
i,  day  obtained  as  good  a response  as  those 
d tested  early. 

i-  Cost  made  the  use  of  vacuum  tubes  out 
f of  the  question  so  the  syringe  method  of 
e bleeding  was  used.  This  meant  that  suf- 
1 ficient  syringes,  needles,  sterilizers,  and 
• test  tubes,  had  to  be  assembled  to  meet 
oj  the  demand,  and  the  time  was  short, 
d!  Forms  were  prepared  for  use  and  printing 
il  was  rushed.  Counties  were  identified  by 
e1  number  according  to  their  alphabetical 
il  standing.  Each  county  was  assigned  a 
d number  and  each  bleeding  station  in  that 
a I county  was  also  given  a number.  Then 
as  each  man  registered  he  received  a num- 
ber and  the  data  as  to  residence,  race, 
and  age  were  recorded.  The  three  num- 
bers were  arranged  as  a fraction,  for 

f example,  ' ' - — • This  meant  the  121st 
121 

man  in  bleeding  station  No.  4 of  county  51. 
This  identifying  fraction  was  put  on  a 
■ self-adhesive  label  and  affixed  to  the 
specimen.  This  was  all  the  data  the 
laboratory  had  and  reports  were  made 
by  this  code  number. 

LABORATORY  PROCEDURES 

) The  State  laboratory  system  consists 
of  a central  laboratory  and  eight 
. branches.  The  specimens  as  collected 
■ were  delivered  to  these  laboratories  each 
night  and  the  first  steps  in  processing 
[ begun.  Night  crews  of  W.  P.  A.  workers 
i under  the  direction  of  trained  laboratory 
personnel  centrifuged  the  specimens  and 
removed  the  serum.  The  label  bearing 
the  identifying  number  was  transferred 
i from  the  field  specimen  to  the  new  tube 
containing  the  serum  and  this  was  packed 
to  await  freezing.  Quick-freezing  plants 
or  ice  cream  plants  were  utilized  and  the 
serums  were  frozen  rapidly  and  stored 
in  a frozen  state  until  examined. 

Venereal  Disease  Information,  January  t9b3 
499333—43 2 


The  routine  serodiagnostic  procedure  in 
Alabama  is  to  use  a Kahn  presumptive 
test  as  a screen  to  rule  out  negatives  and 
to  follow  this  with  a Kahn  standard  test 
on  all  positive  or  doubtful  specimens.  The 
Kahn  standard  test  gives  the  accepted  or 
diagnostic  result.  This  was  the  procedure 
followed  with  these  registrant  specimens, 
except  that  in  Jefferson  County,  the  first 
specimens  gave  so  many  positive  presump- 
tive tests  that  only  the  standard  test  was 
run  on  several  thousand  specimens. 

Negative  presumptive  Kahn  tests  were 
accepted  at  face  value  and  to  these  were 
added  the  negative  standard  tests  to  give 
the  total  negative  specimens.  Only  those 
giving  clear-cut  positive  reactions  accord- 
ing to  the  standard  test  were  considered 
as  positive  with  the  doubtful  reactors 
forming  an  additional  group.  The 
frozen  specimens  were  removed  from  the 
freezing  plants  as  needed  and  allowed  to 
thaw  at  room  temperature.  As  a rule  the 
specimen  was  clear  and  quite  satisfactory 
for  testing — a few  had  to  be  centrifuged 
before  the  test.  The  laboratories  com- 
pleted the  examination  of  all  specimens 
within  5 months  of  their  collection ; for 
this  length  of  time  at  least,  freezing  did 
not  interfere  with  the  readings. 

RESULTS 

The  response  on  the  part  of  the  regis- 
trants was  very  gratifying  in  that  approx- 
imately 204,000  voluntarily  submitted 
specimens  of  their  blood.  As  was  to  be 
expected,  the  response  was  poorest  in  the 
large  cities  but  even  including  these,  60 
percent  of  the  registrants  of  the  State 
cooperated. 

The  results  shown  in  tables  1 and  2 
are  believed  to  be  representative  of  these 
age  groups  in  the  State,  since  the  per- 
centage of  positives  for  different  counties 
agree  rather  closely  whether  the  sample 
was  50  percent  or  95  percent  of  the  regis- 
trants. In  other  words,  the  known 
syphilitics  did  not  avoid  the  tests  in  a 
body  nor  did  they  all  come  in  for  testing. 
Of  the  total  specimens  collected  a consid- 
erable number  had  to  be  discarded  as 
“quantity  not  sufficient,”  “hemolyzed,” 
“broken,”  or  “number  missing.”  The 
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laboratory  reported  on  196,005  specimens. 
Table  1 shows  the  county  distribution  of 
these  specimens  and  the  results ; 17,414 
specimens  were  reported  as  giving  a posi- 
tive standard  Kahn,  and  2,379  were  re- 
ported as  doubtful  according  to  the  stand- 
ard test ; 176,212  specimens  were  reported 
as  negative  either  by  the  presumptive 
Kahn  or  by  the  standard  test.  Exclud- 
ing the  doubtfuls  from  consideration,  9 
percent  of  the  tests  were  positive.  Broken 
down  by  race  the  results  show  1.5  percent 


of  the  whites  positive  as  compared  to  19.8 
percent  of  the  Negroes. 

Tables  3 and  4 show  that,  by  population 
groups,  the  lowest  rates  were  in  the  rural 
areas  with  all  the  urban  groups  show- 
ing more  evidence  of  infection.  Birming- 
ham,  for  both  white  and  Negroes,  was  far 
above  the  State  rate.  According  to  age,  as 
would  be  expected,  the  rates  increased 
from  the  21-year-old  boys  to  the  older  men. 
The  surprisingly  high  figure  of  13  per- 
cent for  21-year-old  Negroes  is  of  interest. 


Table  1. — Serologic  tests  by  county — all  races 


County 

Specimens 

collected 

Specimens 

unsatisfac- 

tory 

Specimens 

examined 

Positive 

Negative 

Doubtful 

Percent 

positive 

Autauga 

1, 946 

99 

1,847 

180 

1,654 

13 

9.8 

Baldwin 

2, 168 

39 

2, 129 

138 

1,973 

18 

6.5 

Barbour.  

2,688 

60 

2,628 

416 

2, 176 

36 

16.0 

Bibb  . ...  . 

1,712 

58 

1, 654 

85 

1,543 

26 

5.2 

Blount  _ ............ 

2,  942 

16 

2, 926 

45 

2,  870 

11 

1.5 

Bullock __  __  __ 

1,513 

20 

1,493 

191 

1,284 

18 

13.0 

Butler.. 

2,  551 

14 

2,  537 

223 

2,294 

20 

8.9 

Calhoun 

3,  744 

29 

3,  715 

249 

3,  429 

37 

6.8 

Chambers... 

5,  148 

364 

4,784 

430 

4,315 

39 

9.1 

Cherokee ...  .. 

1,771 

0 

1, 771 

22 

1,742 

7 

1.2 

Chilton..  _ 

2,399 

100 

2,299 

108 

2,178 

13 

4.7 

Choctaw . 

1,391 

576 

815 

44 

763 

8 

. 5 

Clarke 

2,  668 

234 

2,434 

208 

2, 199 

27 

Clay 

1, 120 

29 

1,091 

22 

1,065 

4 

Cleburne 

799 

10 

789 

15 

774 

0 

9 

Coffee ..  .. 

2,  876 

183 

2, 693 

93 

2,597 

3 

3.5 

Colbert _.  . 

3,681 

32 

3,  649 

223 

3,403 

23 

6.2 

Conecuh 

1,625 

335 

1,290 

90 

1,177 

23 

7.  1 

Coosa 

986 

11 

975 

41 

928 

6 

4.2 

Covington ...  . 

3,  775 

66 

3,  709 

300 

3,  377 

32 

8.2 

Crenshaw..  

2, 012 

31 

1, 981 

161 

1,796 

24 

8.2 

Cullman 

3, 461 

199 

3, 262 

60 

3, 190 

' 12 

1.8 

Dale...  . . ...  ... 

2, 174 

107 

2,067 

82 

1,  963 

22 

4.0 

Dallas.  

4, 060 

110 

3, 950 

793 

3, 080 

77 

21.0 

DeKalb  ..  . ..  ... 

3,866 

0 

3, 866 

35 

3.819 

12 

.9 

Elmore  

3, 136 

53 

3, 083 

221 

2,839 

23 

7.2 

Escambia 

1,978 

23 

1,955 

139 

1,796 

20 

7.2 

Etowah _ 

2,802 

27 

2,  775 

220 

2,531 

24 

8.0 

Eayette 

2, 144 

55 

2, 089 

58 

2,028 

3 

2.8 

Franklin.  ........  . 

2,  700 

6 

2,694 

47 

2,  641 

6 

1.7 

Geneva . 

3,  220 

128 

3,092 

123 

2,  956 

13 

4.0 

Greene. 

1,677 

21 

1,656 

279 

1,  345 

32 

17.2 

Hale.  .....  ..  .. 

2,  268 

87 

2, 181 

337 

1,794 

50 

15.8 

Henry  

2,  082 

112 

1,970 

132 

1,  812 

26 

6.8 

Houston. 

4,  654 

386 

4,  268 

338 

3, 883 

47 

8.0 

Jackson 

929 

5 

924 

23 

900 

1 

2.5 

Jefferson ... 

12,  941 

156 

12, 785 

2,885 

9, 492 

408 

23.3 

Lamar.  

1,471 

5 

1,  466 

30 

1,434 

2 

2.0 

Lauderdale 

4,  956 

39 

4,  917 

203 

4,  694 

20 

4.1 

Lawrence 

2,  654 

72 

2,  582 

134 

2,  433 

15 

5.2 

Lee 

3,  419 

90 

3, 329 

417 

2,871 

41 

12.7 

Limestone 

3,098 

14 

3, 084 

94 

2, 978 

12 

3.1 

Lowndes 

1,  783 

22 

1,761 

172 

1, 563 

26 

9.9 

Macon ... 

2,480 

44 

2,  436 

284 

2, 126 

26 

11.8 

Madison 

4,781 

73 

4,708 

219 

4,475 

14 

4.7 

Marengo 

2,514 

270 

2,244 

282 

1,885 

77 

13.0 

Marion ...  . . 

1,822 

32 

1,790 

21 

1,765 

4 

1.2 

Marshall..  .. 

4,027 

25 

4,002 

39 

3,960 

3 

1.0 

Mobile ..  

7,  994 

1,566 

6,  428 

607 

5,685 

136 

9.7 

Monroe  

2,  353 

43 

2,  310 

197 

2,  088 

25 

8.6 

Montgomery... 

8,  288 

440 

7,  848 

1,344 

6,262 

242 

17.7 

Morgan 

4,  664 

16 

4,648 

291 

4,  334 

23 

6.3 

Perry ... 

2,  368 

48 

2,  320 

377 

1,909 

34 

16.5 

Pickens.  

2,  625 

57 

2,  568 

303 

2,232 

33 

12.0 

Pike ..  

3,005 

59 

2,946 

306 

2,  609 

31 

10.5 

Randolph.  ...  

2,415 

21 

2,  394 

89 

2,  296 

9 

3.7 

Russell 

2,  880 

55 

2,  825 

506 

2,  254 

65 

18.3 

St.  Clair 

1,927 

0 

1,  927 

100 

1,816 

11 

5.2 
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Table  1. — Serologic  tests  by  county — all  races — Continued 


County 

Specimens 

collected 

Specimens 

unsatisfac- 

tory 

Specimens 

examined 

Positive 

Negative 

Doubtful 

Percent 

positive 

Shelby 

1,848 

8 

1,840 

128 

1,692 

20 

7.0 

Sumter.. 

2,213 

59 

2, 154 

451 

1,658 

45 

21.4 

Talladega . 

4,  353 

243 

4,110 

241 

3,852 

17 

5.9 

Tallapoosa 

3,735 

77 

3, 658 

245 

3,355 

58 

6.8 

Tuscaloosa  ..  ..  . . . 

5, 105 

74 

5,031 

635 

4,  325 
4,199 
1,176 
1,815 

71 

12.8 

Walker 

4,782 
1,361 
2,  394 

357 

4;  425 
1,283 
2, 170 
1,784 

178 

48 

4.  1 

Washington 

78 

87 

20 

6.9 

Wilcox . _ 

224 

282 

73 

13.4 

Winston . . . 

1,800 

64 

16 

24 

1,760 

57 

0 

1.3 

County  unknown 

1 

63 

4 

2 

6.  6 

Out  of  State. 

1,186 

58 

1, 128 

68 

1,048 

12 

6.1 

Total 

203, 972 

7, 967 

196,  005 

17,414 

176,  212 

2, 379 

9.0 

Table  2. — Serologic  tests  by  county  and  race 


County 

White 

'1 

Negro 

Positive 

Negative 

Percent 

Positive 

Positive 

Negative 

Percent 

Positive 

Autauga 

13 

807 

1.6 

167 

838 

16.6 

Baldwin _. 

22 

1,433 

1.  5 

116 

540 

17.7 

Barbour 

29 

1.062 

2.7 

387 

1, 112 

25.8 

Bibb 

11 

998 

1.1 

74 

539 

12.  1 

Blount.. _ _ 

27 

2,  750 

1.0 

18 

117 

13.3 

Bullock.. _ . 

4 

300 

1.3 

187 

982 

16.0 

Butler...  _ 

18 

1,309 

1.4 

205 

985 

17.2 

Calhoun.  ...  . 

38 

2,569 

1.5 

211 

858 

19.7 

Chambers  

34 

2,852 

1.2 

396 

1,463 

21.3 

Cherokee 

13 

1,547 

.8 

7 

166 

4.0 

Chilton. ._ 

41 

1,862 

2.6 

67 

315 

17.5 

Choctaw ... 

1 

324 

.3 

43 

432 

9.  1 

Clarke.. . 

13 

1,033 

1.2 

195 

1,166 

14.3 

Clay 

3 

862 

.4 

19 

203 

8.0 

Cleburne . . 

6 

697 

.9 

9 

77 

10.  5 

Coffee. 

16 

2,138 

.7 

77 

454 

14.  5 

Colbert 

54 

2,683 

2.0 

169 

720 

19.0 

Conecuh . .....  . 

4 

650 

.6 

86 

527 

14.0 

Coosa 

1 

512 

.2 

40 

416 

8.8 

Covington. 

107 

2,849 

3.6 

192 

520 

27.0 

Crenshaw  

29 

1,227 

2.3 

132 

569 

18.8 

Cullman. 

55 

3, 172 

1.7 

5 

18 

21.  7 

Dale 

19 

1,  518 

1.2 

63 

444 

12.4 

Dallas 

16 

580 

2.7 

774 

2,  485 

23.7 

DeKalb 

24 

3,741 

.6 

11 

73 

12.9 

Elmore. .. _ . 

30 

1,722 

1.7 

191 

1, 114 

14.6 

Escambia  ..  

17 

1,068 

1.6 

122 

711 

14.6 

Etowah..  

28 

1,816 

1.5 

192 

715 

21.2 

Fayette 

14 

1,709 

.8 

44 

319 

12.  1 

Franklin 

15 

2,533 

.6 

32 

108 

22.9 

Geneva.  

44 

2,613 

1.7 

79 

342 

18.8 

Greene 

10 

258 

3.7 

269 

1,087 

19.8 

Hale...  _ 

6 

423 

1.4 

331 

1,370 

19.5 

Henry _ 

14 

931 

1.  5 

118 

881 

11.8 

Houston _ 

37 

2,  798 

1.3 

301 

1,084 

21.7 

Jackson  . ...  . . 

12 

827 

1.4 

11 

71 

13.4 

Jefferson. . . 

105 

3,  683 

2.8 

2,780 

5,809 

32.4 

Lamar. 

4 

1, 195 

.3 

26 

237 

9.9 

Lauderdale ... 

50 

4,019 

1.2 

153 

675 

18.5 

Lawrence  . ... 

14 

1,961 

.7 

120 

472 

20.3 

Lee 

36 

1,283 

2.7 

380 

1,688 

19.3 

Limestone 

6 

2,237 

.3 

88 

740 

10.6 

Lowndes 

4 

213 

1.8 

168 

1,350 

11.  1 

Macon 

4 

257 

1.5 

275 

1,  859 

12.9 

Madison 

38 

3,096 

1.2 

181 

1,379 

11.0 

Marengo 

5 

533 

.9 

277 

1,352 

17.0 

Marion 

11 

1,697 

.6 

10 

68 

12.8 

Marshall 

25 

3,843 

.7 

14 

117 

10.7 

Mobile 

34 

2,092 

1.6 

572 

3,592 

13.7 

Monroe.  . ...  

8 

1,037 

.8 

189 

1,051 

15.2 

Montgomery  . ...  

44 

1,836 

2.3 

1,300 

4,425 

22.7 

Morgan 

68 

3,650 

1.8 

220 

682 

24.4 

Perry 

14 

627 

2.2 

363 

1,282 

22.  1 

Pickens...  . . ... 

10 

1, 237 

.8 

292 

995 

22.  7 
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Table  2. — Serologic  tests  by  county  and  race — Continued 


County 

White 

Negro 

Positive 

Negative 

Percent 

Positive 

Positive 

Negative 

Percent 

Positive 

Pike 

14 

1,270 

1. 1 

292 

1,339 

17.9 

Randolphs.  _ 

13 

1,749 

.7 

76 

546 

12.2 

Russell 

30 

923 

3.1 

476 

1.331 

26.3 

St.  Clair 

30 

1.401 

2.  1 

68 

416 

14.0 

Shelby..  

14 

1, 184 

1.2 

114 

507 

18.4 

Sumter  _ 

11 

314 

3.4 

440 

1,343 

24.7 

Talladega  _ ...  __ 

43 

2,  515 

1.7 

198 

1,  326 

13.0 

Tallapoosa _ 

51 

2,  380 

2.1 

194 

975 

16.  6 

Tuscaloosa.. ... 

37 

2,  330 

1.6 

598 

1,994 

23.  1 

Walker... 

77 

3,  826 

2.0 

101 

372 

21.4 

Washington.  ..  

9 

781 

1. 1 

78 

372 

17.3 

Wilcox 

11 

412 

2.6 

269 

1,401 

16.1 

Winston 

22 

1,747 

1.2 

2 

13 

13.3 

County  unknown.  . ...  . 

2 

39 

4.9 

2 

15 

11.8 

Out  of  State.  ...  

14 

844 

1.6 

54 

215 

20. 1 

Total: 

1,683 

112, 384 

1.5 

15,  710 

63.  659 

19.8 

Table  3. — Serologic  tests  by  'population  groups 


Population  groups 

White 

Negro 

Total 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

250,000  to  500,000 

44 

1,  053 

4.0 

1,920 

3,  628 

34.6 

1,964 

4,  681 

29.5 

5 ,000  to  100,000 

52 

2,231 

2.3 

1,410 

5, 180 

21.  2 

1,462 

7,424 

16.5 

25,000  to  50,000 

37 

1,816 

2.0 

646 

1.922 

25.2 

683 

3,  740 

15.4 

10,000  to  25,000 

141 

5, 638 

2.4 

1,411 

3.510 

28.7 

1,552 

9, 151 

14.5 

6,000  to  10.000 

147 

6,986 

2.1 

977 

3.  260 

23.1 

1,  124 

10, 258 

9.9 

2,500  to  5,000 

141 

6,048 

2.3 

766 

2,979 

20.5 

910 

9,  049 

9.  1 

Total  urban 

562 

23, 772 

2.3 

7, 130 

20,  479 

25.8 

7, 695 

44,  303 

14.8 

Rural _ 

1,105 

88, 568 

1.2 

8,  525 

42,  945 

16.6 

9, ,648 

131, 680 

6.8 

Table  4.— Serologic  results  by  age 


Age 

White 

Negro 

Total 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

Posi- 

tive 

Nega- 

tive 

Per- 

cent 

posi- 

tive 

21 

83 

8,  260 

1.0 

1,023 

6,  773 

13.1 

1,107 

15, 045 

6.9 

22 .... 

71 

7, 801 

.9 

922 

5,  266 

14.9 

994 

13, 079 

7.  1 

23 

80 

7,  790 

1.0 

981 

4.  801 

17.0 

1,  061 

12,  606 

7.8 

24 

102 

7, 829 

1.3 

1, 037 

4,  865 

17.6 

1,139 

12,  704 

8.2 

25 

93 

7,  979 

1.2 

1, 020 

4,  452 

18.  6 

1, 115 

12,  429 

8.2 

26 

117 

7,  991 

1.4 

1, 144 

4,494 

20.  3 

1,  263 

12,  495 

9.2 

27 .... 

110 

7,  757 

1.4 

1,017 

4,  084 

19.9 

1,  128 

11,  852 

8.7 

28 .... 

133 

7,  854 

1.  7 

1, 160 

4,  205 

21.6 

1,  295 

12,  070 

9.  7 

29 

126 

7,  503 

1.  7 

1, 117 

3,  720 

23.0 

1,243 

11,234 

10.0 

30 

113 

7,  174 

1.  6 

1,206 

4,039 

23.0 

1,320 

11,220 

10.  5 

31 .... 

125 

6.  984 

1.8 

860 

3,  073 

17.9 

986 

10,  063 

8.9 

32 

123 

7,018 

1.7 

931 

3,  340 

21.8 

1,056 

10,  369 

9.2 

33 

153 

7,  118 

2. 1 

1,  051 

3,  208 

24.  7 

1,205 

10,  330 

10.4 

34 

103 

6,  327 

1.6 

961 

2,  °39 

24.  6 

1,065 

9,277 

10.3 

35. ... 

126 

6,  437 

1.9 

1,006 

3,316 

23.3 

1,  132 

S,  759 

10.4 

10 
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DISCUSSION 

It  is  realized  that  not  all  these  in- 
dividuals with  a positive  serologic  test 
have  syphilis.  Certainly,  however,  some 
of  the  doubtful  specimens  should  be  posi- 
tive on  repeat  test  and  probably  some  of 
the  negatives  would  become  positive  as 
well.  The  percentages  reported,  how- 
ever, are  probably  not  far  wrong.  Steps 
have  been  taken  to  follow  up  all  positive 
reports  with  a second  specimen  and  then, 
based  on  these  combined  reports,  with  a 
history  of  the  individual,  to  arrive  at  a 
diagnosis.  The  clinic  facilities  of  the 
State  include  143  clinics  for  the  treatment 
of  indigent  syphilitics  and,  since  this  sur- 
vey was  made,  the  clinic  population  has 
increased  by  approximately  7,000  pa- 
tients. In  many  areas,  facilities  are  to- 
tally inadequate  to  care  for  the  new  case 
load,  and  we  have  had  such  experiences 
as  a clinic  increasing  its  attendance  from 
10  to  100  overnight.  These  age  groups 
are  the  important  ones  to  treat,  and  to 
complete  the  job,  the  female  contacts  of 
these  men  must  also  be  examined. 

SUMMARY 

On  Registration  Day  and  for  a G-week 
period  thereafter,  free  blood  tests  were 


offered  to  registrants  in  Alabama.  The 
following  gives  the  results  of  these  tests : 

203,972  specimens  were  collected. 

196.005  specimens  were  examined. 

2,379  were  reported  as  doubtful  by  the 

standard  Kahn  test. 

Excluding  the  doubtfuls,  17,414  speci- 
mens (9  percent)  were  positive  accord- 
ing to  the  standard  Kahn  test. 

1.5  percent  of  the  white  men  had  posi- 
tive tests. 

19.8  percent  of  the  Negroes  had  posi- 
tive tests. 

Urban  rates  were  materially  higher 
than  rural  rates,  with  the  larger  cities 
having  the  worst  record. 

Evidence  of  infection  increased  with 
age. 

The  magnitude  of  the  syphilis  problem 
in  Alabama  with  a population  of  1,000,000 
Negroes  is  apparent. 

The  authors  wish  to  express  their  ap- 
preciation to  the  medical  profession  of 
the  State  for  enthusiastic  help,  to  the 
health  personnel  of  the  State  and  county 
departments  for  an  excellent  job  and  to 
the  United  States  Public  Health  Service 
for  tabulating  the  results. 


Preliminary  Report  on  the  Treatment  of  Postarsenical 
Dermatitis  with  Histamine 

EDWARD  C.  JENKINS,  Passed  Assistant  Surgeon, 

United  States  Public  Health  Service,  Medical  Center,  Hot  Springs,  Arkansas 


ENCOURAGING  RESULTS  have  been 
reported  on  the  use  of  histamine  therapy 
in  certain  nondermatologic  conditions  of 
allergic  or  suspected  allergic  origin  ( 1 , 2, 
8,  If).  Among  these  conditions  are 
asthma,  hay  fever,  Meniere’s  disease, 
vascular  headaches,  and  vasomotor  rhi- 
nitis. 

Smith  (5)  reported  that  histamine 
therapy  is  beneficial  in  a large  propor- 
tion of  patients  with  chronic  urticaria. 
As  far  as  is  known,  there  have  been  no 
reports  on  the  efficacy  of  histamine  post- 
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arsenical  dermatitis.  Only  the  severe 
generalized  exfoliative  type  is  considered 
in  this  preliminary  report.  However, 
histamine  has  been  used  in  our  clinic  in 
2 cases,  as  soon  as  the  first  signs,  of 
dermatitis  appeared.  The  rash  subsided 
within  2 weeks.  It  is  not  known  whether 
a major  dermatitis  was  prevented. 
These  two  cases  are  not  included  in  this 
series. 

This  series  includes  the  last  15  cases  of 
severe  exfoliative  postarsenical  derma- 
titis admitted  to  the  Medical  Center. 

II 


One  of  the  15  cases  was  excluded  from 
the  study  because  the  patient  required 
23  months  to  recover  under  the  former 
usual  routine  therapy  and  this  was  con- 
sidered exceptional.  The  other  14  cases 
Were  divided  into  three  groups:  (1) 
Those  who  received  routine  therapy;  (2) 
those  who  received  routine  therapy  fol- 
lowed by  histamine  therapy;  (3)  those 
who  received  histamine  immediately 
upon  admission.  The  first  group,  those 
who  had  received  routine  therapy,  in- 
cluded 8 cases.  The  average  length  of 
time  of  hospitalization  for  this  group 
was  21  weeks.  Routine  therapy  included 
colloidal  baths,  topical  application  of 
lime  liniment,  application  of  tar  prepara- 
tions, intravenous  glucose,  intravenous 
calcium  gluconate,  and  olive  oil  applica- 
tions. The  routine  therapy  varied  as  the 
physicians  varied.  Of  the  8 patients 
In  this  group,  2 were  discharged  as  un- 
improved, 3 as  slightly  improved,  and  3 
as  recovered.  Two  patients  who  made  a 
rapid  recovery  had  received  peroral  sul- 
fathiazole  because  of  severe  secondary 
infection. 

Six  patients  received  histamine. 
Three  of  these  patients  had  first  been 
treated  with  routine  measures  and  later 
were  given  histamine  because  of  the  un- 
satisfactory response  they  had  shown  to 
routine  therapy.  The  other  three  pa- 
tients were  treated  with  histamine  from 
the  time  of  admission.  Although  the 
patients  received  considerable  relief  from 
itching  after  histamine  therapy  was  be- 
gun, it  was  found  necessary  to  admin- 
ister phenobarbital  and  ephedrine  to 
make  them  comfortable.  Ephedrine 
probably  gave  relief  from  itching  by 
producing  vasoconstriction  and  pheno- 
barbital by  sedation.  After  an  injection 
of  histamine,  the  patients  woirld  com- 
plain of  an  acute  exacerbation  of  itching 
lasting  about  15  minutes,  after  which 
time,  they  were  considerably  more  re- 
lieved of  itching  than  before  the  injec- 
tion of  histamine. 

The  3 patients  who  were  given  hista- 
mine immediately  after  admission  were 
completely  healed  between  the  third 
and  fourth  week  of  therapy.  The  other 
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3 patients  of  the  histamine  series  had 
had  their  dermatitis  for  an  average  of 
12  weeks  before  histamine  was  given. 
An  average  of  5 weeks  was  required  for 
complete  healing  of  skin  lesions  after 
histamine  therapy  was  begun.  Two  of 
these  last  3 cases  had  considerable  thick- 
ening and  infiltration  of  the  skin.  It 
was  observed  that  the  skin  began  to 
assume  normal  texture  shortly  after  his- 
tamine therapy  was  instituted.  All  pa- 
tients on  histamine  treatment  recovered 
while  under  observation. 

Histamine  has  been  given  intrader- 
mally,  subcutaneously,  and  intravenously. 
It  has  been  given  as  frequently  as  3 to 

4 times  a day  and  as  infrequently  as  once 
every  1 to  3 days.  Alexander  (7)  stated 
that  histamine,  to  be  effective,  should  be 
given  every  day,  or  twice  a day  at  first, 
and  later  2 or  3 times  a week.  There  has 
been  marked  variation  in  the  concentra- 
tion of  the  solution  and  the  size  of  the 
dose  used.  Some  workers  have  begun 
with  small  doses  and  have  gradually  in- 
creased that  dose,  later  increasing  the 
concentration.  The  technic  of  histamine 
therapy  has  not  been  standardized.  In 
this  series  we  used  0.1  cc.  of  1-1000  his- 
tamine dihydrochloride  solution  subcuta- 
neously as  the  initial  dose.  Adrenalin 
in  a syringe  was  always  kept  close  at 
hand  for  any  severe  reaction.  Headache, 
nervousness,  dizziness,  coughing,  choking, 
flushing,  vomiting,  and  cyanosis  were 
watched  for.  Two  patients  complained  of 
slight  headache  following  the  first  injec- 
tion. If  the  first  injection  was  well 
tolerated,  the  patient  was  given  0.5  cc. 
subcutaneously  every  other  day  until  he 
had  fully  recovered.  No  reactions  serious 
enough  to  change  the  routine  treatment 
schedule  were  observed. 

In  the  patients  receiving  histamine,  no 
attempt  was  made  to  prevent  secondary 
infection  by  topical  applications  or  baths. 
These  patients  undoubtedly  would  have 
made  a more  rapid  recovery  if  routine 
therapy  had  been  used  in  addition  to 
histamine.  Possibly  the  most  ideal  re- 
sults could  be  obtained  by  the  simultane- 
ous use  of  colloidal  baths,  histamine, 
ephedrine,  and  phenobarbital. 
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Histamine  is  cheap.  The  recovery  in 
our  cases  has  been  most  satisfactory.  The 
number  of  hospital  days  per  patient  has 
been  greatly  reduced.  The  mechanism  of 
the  action  of  histamine  in  therapy  is  not 
understood.  Smith  (5)  stated  that  two 
possibilities  suggest  themselves : ( a ) 

gradual  increase  in  tolerance  to  the  H 
substance  in  a way  comparable  to  that 
induced  by  specific  antigens  and  vaccines 
and  (b)  stimulation  of  production  of  the 
enzyme  histaminase  and  consequent  in- 
activation of  the  histamine  liberated  in 
the  tissues.  The  latter  has  been  sug- 
gested by  Elliott  (8)  as  the  probable  mode 
of  action  of  the  histamine  administered 
intravenously  by  Alexander  and  Elliott 
(p).  It  is  not  known  if  the  viscera  in- 
volved in  postarsenical  reactions  give  the 
same  favorable  response  to  histamine  as 
does  the  skin.  Histamine  has  not  been 
used  in  our  clinic  for  hemorrhagic  en- 
cephalitis or  hepatitis  due  to  arsenic.  It 
is  not  known  wthetker  antisyphilitic  treat- 
ment with  arsenic  can  be  resumed  along 
with  or  after  the  administration  of  his- 
tamine. 

SUMMARY 

1.  It  is  believed  that  histamine  therapy 
hastens  recovery  in  postarsenical  derma- 
titis. To  date,  it  has  produced  more  sat- 
isfactory results  than  any  other  type  of 
therapy  used  here. 

2.  It  is  not  known  whether  histamine, 
if  used  early,  will  prevent  the  concur- 
rence of  a severe  form  of  arsenical  der- 
matitis. 

3.  The  use  of  routine  measures  plus 
histamine  therapy  will  undoubtedly  give 
better  results  than  histamine  alone. 

4.  The  mechanism  of  the  action  of  his- 
tamine in  allergic  conditions  has  not  been 
explained. 


Table  1. — Results  of  routine  therapy  in 
postarsenical  dermatitis 


Pati- 

ents 

Treatment 

Length 

of 

hos- 

pitali- 

zation 

Results 

I..- 

Calcium  gluconate, 

Weeks 

50 

Unimproved. 

2 

colloidal  baths, 
dermatitis  lotion, 
phenobarbital. 
Colloidal  baths, 

18 

Do. 

3 

ephedrine,  boric 
acid  ointment, 
phenobarbital. 
Colloidal  baths, 

27 

Slight  im- 

4 

dermatitis  lotion, 
intravenous  meth- 
enamine,  calcium 
gluconate. 

Colloidal  baths. 

14 

provement. 

Do. 

5 

ephedrine,  seconal, 
boric  acid  ointment. 
Tar  ointments,  boric 

30 

Do. 

6 

acid  ointment,  cal- 
cium lactate,  colloi- 
dal baths. 

Colloidal  baths, 

10 

Recovered. 

boric  acid  ointment, 
calcium  lactate,  tar 
ointments. 

Colloidal  baths, 

14 

Do. 

S 

dermatitis  lotion, 
sulfathiazole. 
Colloidal  baths, 

10 

Do. 

ephedrine,  lime 
water,  olive  oil,  tar 
ointments. 

Table  2. — Results  of  histamine  therapy 
in  postarsenical  dermatitis 


Patients 

Length  of 
routine 
therapy  1 

Length  of 
histamine 
therapy  1 

Results 

9 

Weeks 

9 

Weeks 

3 

Recovered. 

10 

12 

6 

Do. 

11 

15 

6 

Do. 

12 

0 

3-4 

Do. 

13 

0 

3-4 

Do. 

14 

0 

3—4 

Do. 

1 Routine  therapy  and  histamine  therapy  were  not 
given  concomitantly.  Histamine  therapy  was  given 
after  routine  therapy  failed. 
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A Comparative  Study  of  Antigens  of  Human  Pus,  Mouse 
Brain  and  Chick  Embryo  Origin  for  the  Diagnosis  of 
Lymphogranuloma  Venereum1 

FRANCO  MORTARA,  M.  D.2 
and 

ROBERT  B.  GREENBLATT,  M.  D. 


THE  PURPOSE  of  tlie  present  investiga- 
tion is  to  compare  the  diagnostic  value  of 
the  antigen  of  chick  embryo  origin  re- 
cently introduced  for  the  diagnosis  of 
lymphogranuloma  venereum  with  two 
other  widely  used  antigens,  namely  those 
of  human  pus  and  mouse  brain  origin. 

The  first  diagnostic  test,  introduced  by 
Frei  in  1925,  consisted  of  an  intradermal 
injection  of  a small  amount  of  a vaccine 
prepared  from  the  pus  of  unruptured  in- 
guinal buboes  of  proved  cases  of  the  dis- 
ease. Grace  and  Suskind  (1),  upon  in- 
troduction of  their  mouse  brain  antigen, 
emphasized  certain  disadvantages  of  the 
antigen  of  human  pus  origin,  particularly 
its  limited  supply  and  variation  in  an- 
tigenic property.  The  lack  of  a suitable 
control  is  also  a serious  shortcoming  of 
the  test.  Although  there  can  be  little 

1 From  the  Department  of  Experimental  Med- 
icine of  the  University  of  Georgia  School  of 
Medicine,  Augusta,  Ga. 

2 Research  Fellow  in  Venereal  Diseases. 
Aided  by  a grant  from  the  United  States  Pub- 
lic Health  Service. 
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doubt  that  these  criticisms  are  well  justi- 
fied, some  investigators  still  prefer  the 
original  pus  antigen  and  even  have  ques- 
tioned the  need  for  other  antigens. 

The  great  interest  shown  iii  the  mouse 
brain  antigen  is  evident  from  the  number 
of  publications  dealing  with  this  subject. 
The  value  of  the  mouse  brain  suspension 
as  an  antigen  for  the  Frei  test  has  occa- 
sionally been  questioned.  While  many 
have  found  it  at  least  as  good  as,  if  not 
better  than,  the  antigen  of  human  pus 
origin,  others  have  considered  it  “not  suit- 
able for  the  diagnosis  of  lymphogranu- 
loma venereum.”  (2)  The  main  criti- 
cisms have  been  the  occasional  presence 
of  false  positive  reactions,  the  frequent 
positive  reaction  of  the  normal  mouse 
brain  control  and  the  cost  of  the  antigen 
itself.  Whatever  the  final  evaluation 
may  be,  it  is  only  fair  to  state  that  the 
introduction  of  mouse  brain  antigen,  the 
first  to  be  commercially  available,  has 
been  a contribution  to  the  knowledge  and 
diagnosis  of  lymphogranuloma  venereum. 


Venereal  Disease  Information,  January  19i3 


Table  1. — Clinical  manifestations  of 
lymphogranuloma  venereum 


Number 

Percent 

Inguinal  - 

27 

51.0 

Rectal . . _ - 

7 

13.0 

4 

S.O 

Rectal  and  elephantiasic - 

1 

2.0 

Cured  1 ........  - ----- 

6 

11.0 

Questionable2--  

8 

15.0 

Total.. 

53 

100.0 

1 Patients  known  or  suspected  to  have  had  lympho- 
granuloma venereum. 

2 Patients  in  whom  an  unmistakable  positive 
response  to  the  tests  could  not  be  correlated  with  either 
the  clinical  findings  or  personal  history.  It  is  possible 
that -these  were  either  clinically  latent  or  spontaneously 
cured  cases,  but  proof  is  lacking  for  the  confirmation 
of  this  possibility. 

The  antigen  of  chick  embryo  origin,  the 
latest  offered  for  the  performance  of  the 
Frei  test,  is  obtained  through  the  inocula- 
tion of  lymphogranuloma  venereum  virus 
in  the  yolk  sac  of  the  developing  chick 
embryo.  It  was  first  introduced  by  Grace 
and  his  associates  (3)  in  1940  and  is  now 
commercially  available.  Reports  on  this 
antigen  have  already  appeared  (4)  and 
the  present  work  is  intended  to  be  a fur- 
ther contribution  to  the  subject. 

Eighty-two  patients  were  tested  with 
antigens  of  human  pus,  mouse  brain,  and 
chick  embryo  origin  together  with  nor- 
mal mouse  brain  and  chick  embryo  con- 
trols. A total  of  500  tests  were  per- 
formed. The  Frei  antigen  of  pus  origin 
was  prepared  in  the  usual  manner  by  the 
Department  of  Bacteriology  of  the  Uni- 
versity of  Georgia  School  of  Medicine. 
The  mouse  brain  and  chick  embryo  anti- 
gens and  their  controls  were  supplied  by 
the  Lederle  Laboratories,  Inc.  One  tenth 
of  1 cc.  of  each  antigen  and  control  was 
injected  intradermally  on  the  flexor  sur- 
face of  the  forearm  at  one-inch  intervals, 
and  the  reactions  were  read  48  hours 
later.  No  particular  significance  was  at- 
tached to  the  area  of  erythema  as  little 
or  no  correlation  was  found  between  its 
size  and  the  nature  of  "the  reaction.  In 
addition,  such  measurements  are  grossly 
inaccurate  in  Negro  patients.  The  tests 
were  performed  and  read  by  one  of  us 
(F.  M.),  thereby  eliminating  any  per- 
sonal differences  in  technic.  The  pa- 
tients, whose  ages  varied  from  16  to  76 


years,  represent  a series  of  unselected  con- 
secutive cases  examined  in  the  out- 
patient clinics  and  in  the  wards  of  the 
University  Hospital,  Augusta,  Georgia, 
from  July  2S  to  November  29,  1941.  Of 
the  total,  92.6  percent  of  the  cases  were 
Negroes,  and  58  percent  were  males. 

For  purposes  of  comparison  the  cases 
were  divided  into  two  main  groups, 
namely,  patients  with  positive  and  nega- 
tive reactions.  This  classification  was 
based  on  the  results  of  the  tests  regard- 
less of  clinical  considerations.  The  pa- 
tients giving  a positive  response  to  the 
Frei  tests  with  various  antigens  are  clas- 
sified in  table  1 according  to  their  clinical 
manifestations  of  lymphogranuloma  ve- 
nereum. The  negative  group  consisted 
chiefly  (54  percent)  of  cases  of  chancroid, 
but  also  included  other  clinical  condi- 
tions as  syphilis,  granuloma  inguinale, 
and  uterine  fibroids.  A summary  of  the 
results  is  given  in  table  2. 

In  table  3 are  recorded  the  data  of  some 
cases  which  did  not  belong  exclusively  to 
either  of  the  two  main  groups ; 2 were 
probable  cases  of  lymphogranuloma  ve- 
nereum, tested  at  an  early  stage  of  the 
disease,  but  who  failed  to  return  for 
additional  observation ; 2 were  similar 
cases  who  subsequently  gave  positive  re- 
actions ; 2 were  patients  who  gave  non- 
specific reactions  to  all  antigens  and  con- 
trols. The  average  diameter  of  the  area 
of  reaction  in  the  positive  and  negative 
groups  are  shown  in  table  4. 

RESULTS 

A positive  reaction  with  chick  embryo 
antigen  consists  of  a dome-shaped  papule 
with  a central  area  of  induration  of  5 
mm.  or  more  in  diameter,  usually  sur- 
rounded by  an  area  of  erythema ; occa- 
sionally a central  bleb  is  present.  It  is 
apparent  that  the  reaction  is  comparable 
to  and,  in  fact,  indistinguishable  from 
those  obtained  with  antigens  of  other 
origins. 

It  is  evident  from  table  2 that  the  range 
and  frequency  of  occurrence  of  positive 
reactions  obtained  with  the  chick  antigen 
coincide  more  closely  with  those  resulting 
from  the  use  of  pus  antigen  than  with 
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those  obtained  with  mouse  brain.  In  the 
same  group,  40  out  of  the  53  cases  gave 
0 mm.  reaction  with  the  chick  control, 
while  only  22  were  completely  negative 
with  normal  mouse  brain  suspension.  In 


addition,  the  largest  response  to  the  for- 
mer was  4 mm.  given  by  1 case,  whereas 
12  patients  responded  to  the  latter  with 
reactions  of  4 mm.  or  more,  5 of  which 
were  above  7 mm. 


Table  2. — Summary  of  reactions  to  Frei  tests  with  various  antigens  and  controls 


Reaction — larger  diam- 
eter of  area  of  indu- 
ration. 

Chick  antigen 

Chick  control 

Mouse  antigen 

Mouse  control 

Pus  antigen 

Posi- 

tive 

group 

Nega- 

tive 

group 

Posi- 

tive 

group 

Nega- 

tive 

group 

Posi- 

tive 

group 

Nega- 

tive 

group 

Posi- 

tive 

group 

Nega- 

tive 

group 

Posi- 

tive 

group 

Nega- 

tive 

group 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Num- 

Millimeters 

ber 

ber 

ber 

ber 

ber 

ber 

ber 

ber 

ber 

ber 

of  cases 

of  cases 

of  cases 

of  eases 

of  cases 

of  cases 

of  eases 

of  cases 

of  cases 

of  cases 

0 

0 

29 

40 

37 

0 

12 

22 

17 

3 

31 

2__ 

0 

9 

4 

3 

0 

11 

4 

13 

1 

6 

3 . 

0 

2 

8 

1 

0 

11 

15 

9 

2 

1 

4 

0 

1 

1 

0 

0 

4 

3 

1 

1 

2 

5 

3 

0 

0 

0 

1 

2 

1 

0 

5 

0 

6 

4 

0 

0 

0 

2 

0 

3 

0 

1 

C 

7 

8 

0 

0 

0 

5 

0 

0 

1 

7 

1 

8 

7 

0 

0 

0 

3 

1 

1 

0 

6 

c 

9 

5 

0 

0 

0 

2 

0 

1 

0 

5 

0 

10 

8 

0 

0 

0 

6 

0 

1 

0 

7 

c 

11 

1 

0 

0 

0 

2 

0 

1 

0 

1 

c 

12 

10 

0 

0 

0 

9 

0 

1 

0 

5 

0 

13.. 

5 

0 

0 

0 

5 

0 

0 

0 

4 

c 

14 . 

0 

0 

0 

0 

5 

0 

0 

0 

3 

0 

15 

2 

0 

0 

0 

4 

0 

0 

0 

2 

c 

16  to  20 

0 

0 

0 

0 

7 

0 

0 

0 

0 

c 

Over  20 . 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Table  3. — Responses  to  the  Frei  tests  with  various  antigens  not  included  in  tables  1 and  2 ' 


Pa- 

tient 

No. 

Sex 

Race 

Chick 

antigen 

Chick 

control 

Mouse 

antigen 

Mouse 

control 

Pus 

antigen 

Remarks 

19 

Male 

Negro.. . 

3 

0 

5 

2 

2 

Early  lymphogranuloma  venereum?; 
bubo  of  1 week’s  duration. 

37 

do 

do 

0 

0 

2 

2 

2 

Early  lymphogranuloma  venereum; 
bubo  of  3 weeks’  duration. 

49 

Female.. 

do 

0 

0 

3 

0 

4 

Early  lymphogranuloma  venereum?; 
bubo  of  2 weeks’  duration. 

53 

Male 

do 

0 

0 

2 

0 

0 

Early  lymphogranuloma  venereum; 
bubo  of  6 days’  duration. 

60 

do 

do 

4 

8 

9 

8 

5 

Clinically  chancroid.  Nonspecific  reac- 
tions. 

69 

— do 

do 

10 

10 

13 

8 

10 

Clinically  chancroid.  Nonspecific  reac- 
tions. 

1 Data  represent  larger  diameter  of  the  area  of  induration  in  millimeters. 


Inconsistencies  between  the  results  of 
the  various  tests  were  found  in  7 cases 
of  the  positive  group,  the  pus  antigen 
being  responsible  for  false  negative  re- 
actions in  contrast  to  the  results  ob- 
tained with  the  other  two  antigens.  A 
satisfactory  explanation  for  the  disagree- 
ment in  these  cases  is  not  at  present  ap- 
parent. 


In  the  negative  group,  one  false  positive 
reaction  of  7 mm.  was  obtained  with  pus 
antigen.  The  mouse  antigen  gave  a re- 
sponse of  5 mm.  in  two  cases  and  of  8 mm. 
in  one,  but  in  all  these  patients  the  rela- 
tive size  of  the  reactions  to  the  mouse 
brain  controls  appeared  to  represent  a 
nonspecific  rather  than  a false  positive 
reaction.  No  such  reaction  was  ever  en- 
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countered  with  the  chick  antigen.  In 
the  same  group  the  chick  control  showed 
again  a smaller  range  of  reaction.  In  ad- 
dition, 0 mm.  occurred  in  90  percent  of 
the  cases  while  only  41  percent  were  com- 
pletely negative  with  the  mouse  control. 
It  may  be  mentioned  here  that  both  the 
chick  and  mouse  brain  controls  gave  a 
definitely  larger  average  reaction  in  the 
positive  group  than  in  the  negative,  as 
shown  in  table  4,  but  it  is  not  apparent 
how  much  significance,  if  any,  can  be  at- 
tributed to  this  finding. 


Table  4. — Average  reactions  to  Frei  tests 
with  various  antigens 1 


Chick 

antigon 

Chick 

control 

Mouse 

antigen 

Mouse 

control 

3 C 
© 

Positive  group.  ... 
Negative  group  

9.4 

.6 

0.8 

.2 

10.3 
2. 1 

2.6 

1.5 

8.4 
. 7 

1 Data  represent  larger  diameter  of  the  area  of  in- 
duration in  millimeters. 


From'the  results  obtained  in  the  present 
investigation,  the  antigen  of  chick  embryo 
origin  appears- to  be  satisfactory  and  re- 
liable for  the  performance  of  the  Frei 
test.  Special  importance  is  attached  to 
the  fact  that  neither  false  positive  nor 
false  negative  reactions  were  obtained 
with  this  antigen  and  that  the  response  to 
the  chick  control  was  very  slight,  if  it 
occurred  at  all. 

CONCLUSIONS 

Results  of  a comparative  study  of  82 
patients  tested  with  antigens  of  human 
pus,  mouse  brain,  and  chick  embryo  ori- 
gin indicate  that  the  chick  embryo  an- 
tigen is  satisfactory  and  reliable  for 
the  performance  of  the  Frei  test  for  the 
diagnosis  of  lymphogranuloma  venereum. 
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DIAGNOSIS 


Neuropathologic  features  of  general 
paresis  in  relation  to  mental  disturb- 
ances. D.  Rothschild  and  M.  L. 
Sharp.  Dis.  Nerv.  System,  Chicago,  3: 
310-316,  Sept.  1942. 

The  relationship  between  neuropatho- 
logic changes  and  mental  disturbances 
was  studied  in  17  cases  of  general  paresis. 
Five  had  received  no  antisyphilitic  treat- 
ment and  three  had  been  treated  very  in- 
adequately. Eight  had  been  given  malaria 
and  one  artificial  fever,  with  varying 
amounts  of  tryparsamide  in  all  but  one 
case. 

In  13  of  the  cases  the  severity  of  the 
clinical  disturbances  showed  a fairly 
close  correlation  with  that  of  the  cerebral 
alterations. 

In  4 cases  a lack  of  correlation  between 
anatomic  phenomena  and  mental  symp- 
toms was  observed.  In  this  group,  fac- 
tors of  personality  seemed  to  play  an 
important  role.  In  2 of  the  cases,  mild 
cerebral  damage  was  able  to  produce 
devastating  clinical  effects,  because  the 
patients  were  vulnerable  mentally  by  rea- 
son of  an  inadequate  personality.  In  the 
other  2 cases  the  cerebral  changes  were  in- 
dicative of  an  arrested  or  healed  paretic 
disorder,  but  features  suggestive  of 
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schizophrenia  dominated  the  clinical  pic- 
ture. These  features  could  not  be  at- 
tributed to  the  anatomic  process ; they 
were  regarded  as  an  expression  of  spe- 
cial personal  traits. 

These  observations,  according  to  the 
authors,  suggest  that  a favorable  outcome 
in  general  paresis  depends  not  only  on 
effective  antisyphilitic  measures  but  also 
on  a sound  personality. 

Interpretations  of  the  spinal  fluid  in 

neurosyphilis.  Augustus  Rose.  Dis. 

Nerv.  System,  Chicago,  3:  280-282, 

Sept.  1942. 

The  initial  spinal  fluid  examination  in 
a case  of  neurosyphilis  is  essential  in  the 
establishment  of  that  diagnosis ; it  is 
helpful  in  determining  the  type  of  in- 
volvement but  does  not  establish  the 
prognosis.  Repeated  examinations  of  the 
fluid  are  essential  for  the  adequate  ther- 
apy and  the  understanding  of  the  patho- 
logic process  involved.  A first  zone  col- 
loidal gold  reaction  is  considered  an  in- 
dication of  parenchymatous  involvement. 
A weak  colloidal  gold  and  Wassermann 
reaction  combined  renders  the  diagnosis 
of  general  paresis  unlikely.  Strong  col- 
loidal gold  and  Wassermann  reactions 
may  occur  in  other  forms  of  neurosyphi- 
lis. The  cell  count  is  an  index  to  the 
presence  and  extent  of  meningitis.  Rose 
averaged  the  individual  determinations 
from  60  cases  of  general  paresis,  25  of 
tabes,  and  12  of  meningovascular  syph- 
ilis, and  obtained  the  following  figures 
for  cells,  total  protein,  colloidal  gold,  and 
Wassermann  reactions,  respectively, 
which  appear  to  be  characteristic  of 
these  three  types  of  neurosyphilis : Gem 
eral  paresis — 27  cells ; total  protein,  88 ; 
colloidal  gold,  5554321000,  Wassermann 
reaction,  5555552.  Tabes — 4 cells;  total 
protein,  34 ; colloidal  gold,  3443210000 ; 
Wassermann  test,  5554;  Meningovascular 
syphilis — 56  cells ; total  protein,  97 ; col- 
loidal gold,  2234321000;  Wassermann 
test,  555554. 

The  spinal  fluid  in  cases  of  parenchy- 
matous neurosyphilis  reverses  more  slow- 
ly than  in  other  types.  Reversal  of  the 
spinal  fluid  in  1 year  or  less  is  strong 
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evidence  against  the  diagnosis  of  general 
paresis  irrespective  of  the  clinical  symp- 
toms and  treatment.  In  general  paresis, 
an  early  return  of  the  total  protein  and 
cells  to  normal  levels  is  a fair  indication 
of  a probable  satisfactory  outcome  and, 
conversely,  an  increase  above  normal  or 
a persistence  in  abnormal  levels  of  cells 
and  total  protein  in  a patient  under 
treatment  indicates  a possible  relapse 
and  the  need  for  more  intensive  treat- 
ment. The  colloidal  gold  test  is  helpful 
in  the  diagnosis  but  taken  alone  is  of 
no  value  as  a guide  to  treatment.  A 
fluid  which  remains  strongly  positive  in 
all  elements  and  unaffected  a year  or 
more  after  beginning  specific  treatment 
shows  that  some  other  form  of  treat- 
ment should  be  considered. 

The  Davis-Hinton  test  has  been 
studied,  and  it  is  believed  to  be  valuable 
and  sensitive  for  diagnosis,  but  because 
it  cannot  be  run  in  dilutions,  it  is  less 
helpful  than  the  Wassermann  reaction, 
as  a guide  to  treatment. 

The  electroencephalogram  in  neuro- 
syphilis. Knox  H.  Finley,  Augustus 
Rose  and  Harry  C.  Solomon.  Dis. 
Nerv.  System,  Chicago,  3:  283-285, 
Sept.  1942. 

The  present  report  is  d follow-up  on  a 
similar  study  published  in  May  1942. 
The  study  is  based  on  one  or  more  elec- 
troencephalograms from  200  cases  of 
various  types  of  neurosyphilis. 

That  normal  electroencephalograms  do 
not  necessarily  rule  out  lesions  of  the 
cortex  is  shown  by  the  fact  that  most 
of  the  cases  showing  normal  tracings 
were  general  paretics  where  the  cortical 
lesions  are  more  prominent.  This  raises 
the  question  as  to  whether  lesions  of  the 
upper  brain  stem  and  base  of  the  cere- 
brum, which  are  common  in  all  types  of 
neurosyphilis,  are  not  primarily  respon- 
sible for  the  abnormal  tracing. 

A comparison  of  the  distribution  of 
normal,  borderline  and  abnormal  trac- 
ings in  treated  and  untreated  cases  of 
general  paralysis  shows  that  the  treated 
group  has  16  percent  abnormal  records 
and  15  percent  more  normal  records  than 
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does  the  untreated  group.  The  clinically 
severe  group  is  more  likely  to  show  the 
most  abnormal  tracings.  In  18  cases 
which  had  become  serologically  negative 
following  treatment,  the  electroencephalo- 
gram tracings  showed  a high  percentage 
of  normal  records. 

There  are  many  exceptions  to  the  gen- 
eral rule  that  the  electroencephalogram 
improves  or  becomes  worse  with  the 
clinical  course.  One  of  the  most  sig- 
nificant findings  in  the  authors’  study  is 
that  in  the  majority  of  cases  showing 
abnormal  records,  the  abnormal  activity 
is  similar  from  homologous  areas.  This 
symmetry  of  the  cerebral  electrical  po- 
tentials persists  whether  the  record  im- 
proves or  becomes  abnormal. 

In  general  paresis,  rapid  activity  is 
more  frequently  encountered  in  those 
cases  in  which  neurologic  signs  stand  out 
in  the  clinical  picture.  In  juvenile 
paresis,  slow  activity  is  more  common ; 
the  fact  that  the  infection  involves  the 
brain  before  it  reaches  maturity  may  ac- 
count for  the  predominance  of  slow 
activity. 

The  natural  history  of  Laennec’s  cir- 
rhosis of  the  liver.  Oscar  D.  Ratnoff 
and  Arthur  J.  Patek,  Jr.  Medicine, 
Baltimore,  21:  207-268,  Sept.  1942. 

A study  was  made  of  386  patients  with 
Laennec’s  cirrhosis  of  the  liver  from  five 
large  hospitals  in  New  York  City,  and  the 
medical  literature  was  analyzed.  Syph- 
ilis was  found  to  be  present  in  62  patients 
(16  percent),  as  shown  by  either  positive 
serologic  reactions  or  by  a history  of  pri- 
mary lesion  and  treatment.  As  far  as 
could  be  ascertained  none  of  the  patients 
in  this  series  had  syphilis  of  the  liver. 

The  high  incidence  of  syphilis  among 
patients  with  cirrhosis  was  recognized  as 
early  as  1860  when  Frerichs  reported  that 
6 out  of  36  patients  with  cirrhosis  had 
syphilis.  In  1902,  Sears  and  Lord  re- 
ported 12  percent  of  78  patients  with 
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cirrhosis  found  at  autopsy,  excluding 
those  with  active  syphilitic  lesions,  had 
syphilis.  Following  the  discovery  of  the 
Wassermann  reaction,  reports  showed 
that  the  incidence  of  syphilis  among  pa- 
tients with  cirrhosis  was  much  higher 
than  had  been  previously  suspected. 

Thirty-six  patients  had  received  en- 
teral or  parenteral  arsenic,  of  whom  34 
had  had  arsphenamine  or  its  derivatives. 
Two  of  the  34  patients  were  jaundiced 
during  therapy.  Seventeen  of  the  36  pa- 
tients (4.4  percent  of  the  series)  gave  an 
additional  history  of  alcoholism.  The 
chance  coincidence  of  these  two  factors 
would  be  approximately  5.0  percent  and, 
therefore,  their  coincidence  has  no  sig- 
nificance. Syphilis  is  found  as  a pre- 
cursor of  cirrhosis  in  countries  where  al- 
coholism is  unimportant  as  a predispos- 
ing factor,  12  percent  of  70  patients  in 
Syria  and  41  out  of  55  patients  in  South- 
ern India.  The  high  incidence  of  syphilis 
among  patients  with  cirrhosis  is  without 
obvious  explanation. 

The  concurrence  of  syphilis  and  Laen- 
nec’s cirrhosis  of  the  liver  raises  ques- 
tions as  to  the  incidence  and  as  to  how 
valid  the  Wassermann  reaction  is  in  the 
presence  of  cirrhosis  of  the  liver.  Con- 
trol data  are  not  available.  Some  cases 
of  cirrhosis  may  be  the  result  of  therapy 
with  arsenic  compounds. 

If  there  were  a synergistic  relation  be- 
tween alcoholism  and  syphilis  in  the 
causation  of  cirrhosis,  they  should  coexist 
oftener  than  could  be  accounted  for  by 
chance.  Alcoholism  occurred  in  207  and 
syphilis  in  86  of  the  386  patients.  Their 
chance  coexistence  should  occur  in  8.6 
percent  of  the  cases.  Actually,  32  of  the 
patients,  (8.3  percent  of  the  series)  had 
both  a history  of  alcoholism  and  evidence 
of  syphilis.  Therefore  in  this  series  they 
appear  to  coexist  within  the  limits  pre- 
dictable by  chance. 

The  bibliography  contains  315  ref- 
erences. 


19 


TREATMENT 


Vitamin  therapy  in  dermatology  and 
syphilology.  Paul  A.  O’Leary.  Arch. 
Dermat.  & Syph.,  Chicago,  46:  628-634, 
Nov.  1942. 

O’Leary  has  reviewed  in  a table  the 
present  day  information  of  the  degree  of 
improvement  produced  by  vitamin  therapy 
in  the  practice  of  dermatology  and  syph- 
ilology. On  a basis  of  0 to  4 (indicating 
no  benefit  to  maximal  benefit)  the  treat- 
ment of  syphilis — tabes  dorsalis,  lightning 
pains,  crises,  tryparsamide  treatment, 
atrophy  of  the  optic  nerve — with  thiamine 
gives  results  of  0 to  1. 

In  the  group  of  diseases  in  which  vita- 
min therapy  has  been  reported  to  be  of 
value  but  in  which  results  have  not  been 
confirmed  by  subsequent  observations, 
O’Leary  included  arsphenamine  derma- 
titis ; also  some  of  the  late  complications 
of  syphilis  in  which  vitamin  therapy  was 
found  to  be  of  no  value,  namely  the  light- 
ning pains  and  gastric  crises  of  tabes 
dorsalis  and  interstitial  keratitis.  This 
therapy  also  was  considered  to  be  of 
little  value  in  the  prevention  of  optic  com- 
plications of  tryparsamide  therapy. 

Present-day  trends  in  the  investigation 
of  general  paresis.  Harry  C.  Solomon. 
Dis.  Nerv.  System,  Chicago,  3:  262- 
263,  Sept.  1942. 

Solomon  discusses  some  of  the  problems 
which  offer  opportunity  for  investigation 
in  the  study  of  neurosyphilis.  He  feels 
that  one  of  the  most  intriguing  problems 
of  psychiatry  is  the  relationship  between 
the  organic  process  and  the  mental  symp- 
toms. The  pathologic  or  histologic  picture 
in  cases  of  general  paresis  is  not  paral- 
leled by  clinical  manifestations.  When 
the  solution  is  found  as  to  why  one  patient 
is  depressed,  another  elated,  and  a third 
shows  merely  simple  dementia,  with  simi- 
lar pathologic  basis,  the  door  will  be  open 
to  many  psychiatric  problems. 
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Other  questions  which  need  solution 
are : Are  the  Wassermann  reacting  bodies 
or  the  flocculation  materials  developed  in 
the  central  nervous  system  or  filtered 
through  from  the  blood  stream?  Is  there 
any  special  significance  to  a weak  blood 
serologic  reaction  as  contrasted  to  a 
stronger  one?  Has  the  number  of  cells, 
whether  high  or  low,  any  significance? 
What  is  the  significance  of  protein? 

There  are  many  points  in  regard  to  the 
treatment  of  paresis  both  by  fever  and 
the  pentavalent  arsenical  tryparsamide  on 
which  enlightment  is  needed:  the  opti- 
mum temperature ; how  long  maintained ; 
how  many  times  repeated ; and  the  most 
therapeutically  successful  type  of  fever. 
There  is  little  evidence  as  to  the  best 
dosage  of  tryparsamide ; is  it  more  effec- 
tive when  used  with  fever  therapy? 

Pharmacologic  investigations  are 
needed  in  regard  to  the  present  spiroche- 
ticidal  drugs.  There  are  many  biologic 
problems  requiring  study.  Why  do  some 
syphilitics  develop  central  nervous  sys- 
tem syphilis  and  others  escape,  and  why 
in  some  instances  is  the  spinal  cord  in- 
volved and  in  others  the  cerebrum?  Gen- 
eral experience  has  shown  that  frequency 
of  hallucinations  is  greatly  increased  fol- 
lowing malarial  treatment.  All  these 
questions  indicate  the  need  for  further 
investigation  in  the  subject  of  neuro- 
syphilis. 

Nursing  care  during  artificial  fever 

treatment.  Genevieve  Wendlandt. 

Trained  Nurse,  New  York,  109:  323- 

325,  Nov.  1942. 

The  Burdick  Fever  Cabinet  is  used  at 
the  University  of  Iowa  for  artificial  fever 
therapy.  This  cabinet  supplies  a com- 
bination of  hot  moist  air  and  electro- 
magnetic inductotherm.  A carefully 
trained  corps  of  physicians  and  nurses, 
comparable  to  that  assuming  the  respon- 
sibilities of  the  operating  rooms,  is  in 
attendance. 

The  evening  before  treatment  the  pa- 
tient is  given  15  gr.  sodium  chloride  and 
is  encouraged  to  take  an  abundant 
amount  of  fluids.  Only  a liquid  break- 
fast is  taken  on  the  morning  of  the  treat- 
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nent.  A cleansing  enema  is  also  given, 
rhe  patient  receives  800  cc.  normal  saline 
intravenously  just  before  going  to  the 
treatment  room. 

The  most  difficult  period  for  the  patient 
is  during  induction  phase,  and  the  nurse- 
technician  should  inform  the  patient  of 
the  usual  physical  changes  which  occur 
during  treatment.  Since  the  basal  meta- 
bolic rate  changes  during  the  fever  treat- 
ment— as  much  as  7 degrees  for  each 
degree  rise  in  body  temperature — tl-e  pa- 
tient’s reactions  change.  Most  patients 
with'  neurosyphilis  receive  a light  seda- 
tive at  the  start  of  treatment,  paralde- 
hyde 10-20  cc.  by  rectum  or  sodium  phe- 
nobarbital  3 grains  by  hypodermic. 

The  patient’s  temperature,  pulse,  and 
respiration  are  recorded  every  15  minutes. 
The  body  temperature  will  rise  to  106°  F. 
within  1%  hours.  The  patient’s  face  is 
sponged  every  3 minutes  with  a cold  moist 
cloth,  the  cloth  being  left  on  the  fore- 
head ; and  every  15  minutes  he  receives 
100  to  150  cc.  cool  water.  Other  fluids, 
as  grape  juice  or  carbonated  beverages, 
may  be  given.  Saline  tablets,  5 grains 
every  hour,  are  given. 

Oxygen  therapy  is  administered 
throughout  treatment  by  the  oropharyn- 
geal catheter  method  at  a flow  rate  of 
6 to  8 liters  per  minute.  This  is  found 
to  decrease  restlessness  and  apprehen- 
sion ; maintains  a stronger  quality  of 
pulse  and  eliminates  cyanosis  apparent, 
at  the  close  of  treatment.  Occasionally 
the  patient  finds  much  relief  and  comfort 
in  protective  coverings  of  terry  cloths 
placed  over  the  feet  and  legs.  Each  pa- 
tient with  advanced  paresis  has  its  own 
physical  and  psychologic  problems.  Oc- 
casionally the  tabetic  patient  may  have  a 
mild  gastric  upset. 

After  the  treatment  the  patient  rests 
on  a stretcher-cart  until  the  body  tem- 
perature bas  become  normal,  during 
which  period  800  cc.  of  5 percent  dextrose 
solution  and  a sponge  bath  are  given. 
The  only  difficulty  most  patients  have 
is  the  occurrence  of  herpes  labialis. 


Cerebral  lesions  following  administra- 
tion of  neoarsphenamine.  Multiple 
symmetric  foci  of  hemorrhagic  necro- 
sis of  the  brain.  Cyril  B.  Courville 
and  Clemson  Marsh.  Arch.  Dermat. 
& Syph.,  Chicago,  46:  512-533,  Oct. 
1942. 

The  condition  of  multiple  symmetric 
foci  of  hemorrhagic  necrosis,  which  ac- 
cording to  the  authors  constitutes  an  in- 
tegral part  of  the  encephalitis  syndrome 
following  intoxication  with  neoarsphena- 
mine, is  discussed. 

The  lesion  is  closely  allied  with  pericap- 
illary  encephalorrhagia,  which  has  often 
been  described,  in  that  it  is  composed  of 
many  perivascular  (ring)  hemorrhages, 
which  in  this  case  are  grouped  into  cir- 
cumscribed areas  in  contrast  to  their 
otherwise  diffuse  spread  throughout  the 
white  matter  of  the  brain. 

The  basis  for  this  study  was  a series  of 
12  cases  of  encephalitis  due  to  arsphena- 
mine  in  which  the  cerebral  lesions  were 
observed  at  autopsy.  In  7 cases  multiple 
symmetric  foci  of  hemorrhagic  necrosis 
were  found  (in  1 case,  both  grouped  and 
scattered  petechial  hemorrhages  were 
present)  ; in  4 other  cases,  typical  pete- 
cliiae  scattered  throughout  the  white  mat- 
ter were  found,  while  in  1 case  gross  hem- 
orrhage into  the  brain  had  taken  place. 
Any  combination  of  these  three  lesions 
may  possibly  exist. 

One  feature  of  special  interest  was  the 
tendency  of  these  hemorrhagic  foci  to  lo- 
calize in  regions  of  both  the  gray  and  the 
white  matter  of  the  brain.  The  corpus  cal- 
losum, the  optic  thalami,  the  external 
capsule,  and  the  frontal  and  parieto- 
occipital centrums  seem  to  be  sites  of 
special  predilection. 

The  further  tendency  for  the  lesion  to 
occur  in  symmetric  areas  of  the  brain 
suggests  some  functional  vascular  basis 
for  its  occurrence.  The  focal  blood  ves- 
sels supplying  these  areas  are  evidently 
susceptible  to  the  toxic  agent  to  the  same 
degree  at  the  same  time.  While  the  lack 
of  epinephrine  may  enter  into  this  situa- 
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tion,  as  Ehrlich  originally  postulated,  one 
can  be  more  certain  that  dilatation  of  the 
blood  vessels  (arterioles)  predisposes 
them  to  involvement  by  the  toxic  process. 

As  is  true  in  the  case  of  disseminated 
petechial  hemorrhages,  this  lesion  is  not 
necessarily  fatal,  as  demonstsated  by  a 
case  in  which  there  was  a rather  long 
survival  period,  although  it  must  produce 
serious  clinical  residuals  if  at  all  wide- 
spread or  severe. 

This  lesion  should  be  considered  a patn- 
ologic  entity  which  with  disseminated 
petechial  hemorrhages  and  the  rare  gross 
cerebral  hemorrhage  (with  its  uncertain 
relation  to  sulfarsphenamine ) constitutes 
one  of  the  essential  pathologic  elements 
resulting  in  the  clinical  syndrome  of  post- 
arsphenamine  hemorrhagic  encephalitis. 
The  occurrence  of  localizing  or  lateralizing 
clinical  phenomena  in  a clinical  case 
should  suggest  the  occurrence  of  this  par- 
ticular lesion. 

The  problem  of  treatment-resistant 
syphilis.  Further  studies  on  a treat- 
ment-resistant strain  of  Spirochaeta 
pallida.  Herman  Beerman  and  Marie 
Severac.  J.  Invest.  Dermat.,  Balti- 
more, 5:  269-282,  Oct.  1942. 

The  problem  of  the  cause  of  treatment- 
resistant  syphilis  is  still  in  an  uncertain 
state.  There  is  much  evidence  which  sug- 
gests the  importance  of  either  the  host, 
the  drug,  or  the  spirochete,  or  a combina- 
tion of  these,  in  the  production  of  this 
state. 

In  1932-  an  opportunity  to  study  the 
role  of  Spirochaeta  pallida  presented  it- 
self in  a patient  with  treatment-resistant 
syphilis  whose  infection  failed  to  respond 
to  a total  of  5.4  grams  of  various  arseni- 
cals,  but  did  respond  to  injections  of  bis- 
muth compounds  and  mild  nonspecific 
therapy.  The  present  report  details  the 
results  of  a 9%  -year  study  of  the  biologic 
properties  and  the  response  to  arsenical 
treatment  of  this  strain  of  Spirochaeta 
pallida  as  observed  in  rabbits  infected 
with  it. 

The  technic  of  transferring  this  strain 
of  Spirochaeta  pallida  from  the  patient 
to  rabbits  is  described  in  detail. 


It  was  difficult  at  first  to  get  a hig] 
percentage  of  takes  in  rabbits,  but  a 
the  number  of  transfers  increased,  it  wa 
found  that  from  the  sixteenth  to  the  fiftj 
seventh  passage  nearly  every  rabbit  inoer 
lated  was  infected.  The  incubation  pc 
riod,  at  first  variable  and  in  cases  prc 
longed  (16  weeks  in  one  case),  settle' 
down  after  the  strain  became  adapted  t 
the  host  to  a final  average  of  about 
weeks.  This  is  approximately  the  sam 
as  the  incubation  period  of  the  standar 
laboratory  strain  (Niehols-Hough  strain) 

In  the  beginning,  this  strain  produce^ 
variously  sized,  frequently  barely  pa! 
pable,  hard  syphilitic  nodules  in  the  rat 
bit  testicle.  Occasionally  a typical  rabbi 
chancre  was  produced.  As  the  numbe 
of  transfers  increased,  the  lesions  tender 
to  assume  the  more  usual  characteristic 
of  those  produced  by  the  Nichols-Houg! 
strain. 

The  experiments  to  determine  the  thei 
apeutic  response  of  this  strain  to  ars 
phenamine  were  controlled  by  the  use  o 
the  Nichols-Hough  strain  and  by  the  us 
of  a standard  lot  of  the  drug,  the  minima 
sterilization  dose  of  which  for  over  mor 
than  10  years  had  been  14  mg.  per  kilc 
gram  of  body  weight  of  rabbit.  It  wa 
found  that  13  of  51  rabbits  treated  wit! 
doses  of  from  14  to  30  mg.  per  kilograr 
of  body  weight  failed  to  be  “cured. 
(Four  were  treated  with  14  mg.  per  kilc 
gram ; 5 with  16  mg. ; 1 with  18  mg. ; 
with  20  mg. ; and  2 with  25  mg. ) 

This  treatment  refractoriness  w a 
sporadic,  since  it  was  more  pronounced  ii 
the  beginning  of  the  study  and  occurrei 
less  frequently  as  the  strain  becam 
adapted  to  the  new  host.  Three  chain 
of  treatment  refractoriness  were  observed 
two  early  in  the  study  and  one  recently. 

The  authors  feel  that  they  have  demon 
strated  that  Spirochaeta  pallida  derive 
from  a treatment-refractory  patient  ma; 
retain  a certain  amount  of  this  charac 
teristic  resistance  to  treatment  when  th 
strain  has  been  carried  through  man; 
animal  passages. 

In  the  discussion  Severac  called  at 
tendon  to  the  necessity  of  great  care  i: 
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sterilizing  the  areas  of  transfer  in  order 
o avoid  destroying  the  spirochete.  She 
,ilso  emphasized  that  each  small  indura- 
:ion  produced  in  the  rabbit's  testicle 
should  be  examined.  Raiziss  commented 
)n  the  fact  that  Beerman  and  Severac 
worked  with  a definite  lot  number  of  ars- 
ohenamine  throughout  their  experiments. 

Jreliminary  report  on  the  treatment 
of  syphilis  by  the  continuous  drip 
method.  W.  A.  Young  and  S.  Gordon. 
East  African  M.  J.,  Nairobi,  19:  123- 
131,  July  1942. 

The  authors  report  their  experiences 
with  the  first  50  African  soldiers  with 
primary  or  secondary  syphilis  success- 
fully treated  by  the  continuous  drip 
method.  An  additional  25  men  have 
been  treated  and  will  be  reported  on  later. 

The  technic  which  was  used  was  largely 
determined  by  the  degree  of  availability 
of  materials  and  assistance.  (A  can  cov- 
ered with  a petri  dish  was  used  in  this 
series.)  At  first  a drip  of  500  cc.  of  5 
percent  dextrose  in  distilled  water  was 
adjusted  to  40  drops  per  minute  intra- 
venously ; then  0.15  gm.  neoarsplienamine, 
dissolved  in  75  gm.  of  dextrose  solution, 
was  added  and  repeated  G times  at  inter- 
vals of  about  1%  hours,  the  patient  thus 
receiving  0.9  gm.  neoarsplienamine  in  S 
hours.  This  procedure  was  carried  out 
daily  for  4 days. 

With  the  earlier  cases  rigors  and  vomit- 
ing were  frequent,  but  with  the  use  of 
better  dextrose  solution  these  reactions 
became  less  frequent.  As  technic  im- 
proved, cases  of  thrombosis  of  veins  be- 
came fewer.  Arsenical  dermatitis  did 
not  occur  in  any  case,  and  arsenical  in- 
toxication in  only  one  case.  With  3 pa- 
tients who  developed  signs  of  drowsi- 
ness on  the  fourth  day  the  drip  was 
discontinued  immediately  and  the  pa- 
tients were  perfectly  well  within  the  next 
48  hours.  Arsenical  intoxication  devel- 
oped in  only  one  instance.  The  patients 
were  remarkably  comfortable  while  tak- 
ing the  treatment. 

This  treatment  was  instituted  4 months 
ago.  Of  the  50  men  treated  12  were  sero- 
negative at  the  time  of  this  report ; 7 
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had  seronegative  primary  syphilis,  and  in 
5 others  the  serologic  reactions  reversed 
from  strongly  positive  to  negative.  In  2 
cases  a 4 plus  Kahn  reaction  changed  to 
a 2 plus,  and  in  1 case  a 2 plus  Kahn 
reaction  changed  to  a 1 plus.  One  pa- 
tient who  was  discharged  with  a positive 
Kahn  reaction  did  not  report  again.  The 
remaining  34  patients  were  either 
strongly  positive  on  admission  or  became 
so  a few  days  later.  Of  these,  33  did  not 
report  for  further  Kahn  tests  and  only 
one  was  positive  after  3 months. 

Some  effects  of  sulfathiazole  and  sulfa- 
diazine on  man  at  rest  and  during 
exercise.  F.  ,T.  W.  Roughton,  R.  C. 
Darling,  W.  H.  Forbes,  S.  M.  Horvath, 
Sid  Robinson  and  J.  H.  Talbott.  Am. 
J.  Physiol.,  Baltimore,  137:  593-598, 
Oct.  1942. 

Sulfanilamide,  in  the  dosage  custo- 
marily given  to  ambulant  patients,  has 
been  shown  by  Roughton  and  his  co- 
workers to  reduce  the  capacity  both  for 
exacting  mental  work  and  heavy  manual 
labor.  The  authors  have  tested,  in  a 
similar  manner,  the  effect  of  sulfathiazole 
and  sulfadiazine  in  ambulant  persons, 
using  as  their  subjects  6 normal  male 
members  of  the  laboratory  staff,  whose 
ages  were  between  23  and  40  years. 

They  found  that  sulfathiazole  and  sul- 
fadiazine given  for  one  day,  in  doses 
recommended  for  ambulant  therapy,  and 
in  double  these  doses,  caused  only  negli- 
gible symptoms  and  no  limitation  in  the 
normal  activity  of  the  6 subjects.  No  dis- 
turbances in  acid-base  balance  were  ob- 
served either  from  the  study  of  arterial 
blood  or  the  metabolism  at  rest  or  in 
work.  The  ability  to  perform  moderate 
and  exhausting  work  was  not  impaired 
by  the  drug,  i.  e.,  in  CO-  transport  and 
removal.  Mental  ability  and  coordina- 
tion, as  tested  by  the  Johnson  Code  Test, 
were  essentially  unchanged  by  the  drugs. 
These  findings  contrasted  markedly  with 
the  results  of  sulfanilamide  which  caused 
disturbances  in  all  of  the  categories  given, 
especially  in  the  exhausting  work. 

The  authors  conclude  that  sulfathiazole 
and  sulfadiazine  may  be  safely  admin- 
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istered  up  to  4.0  gm.  per  day  (at  least 
as  far  as  immediate  effect  is  concerned) 
to  those  doing  heavy  manual  labor  or 
exacting  mental  work. 


PATHOLOGY 


Unusual  site  of  an  aneurysm  of  the 

aorta.  William  Dressier.  Am.  Heart 

J.,  St.  Louis,  24:  417-422,  Sept.  1942. 

A 52-year-old  white  man  had  acquired 
syphilis  at  the  age  of  28.  He  had  never 
had  antisyphilitic  treatment,  except  lo- 
cal applications.  The  Wassermann  re- 
action was  said  to  have  been  invariably 
negative.  Eight  years  earlier  the  pa- 
tient started  to  have  shortness  of  breath 
during  severe  effort.  This  condition 
continued  about  the  same  for  7%  years, 
when  the  shortness  of  breath  became 
more  intense,  and  severe  pressing  and 
burning  pain  was  experienced  in  the 
precordium.  He  was  admitted  to  the 
hospital  in  1931.  Among  the  abnormali- 
ties found  upon  examination  were:  The 
percussion  note  was  hyperresonant  over 
the  right  lung ; the  precordial  region  was 
prominent ; on  auscultation,  feeble  heart 
sounds  and  a faint  systolic  murmur  were 
heard  over  the  point  of  maximum  promi- 
nence in  the  fourth  intercostal  space. 
The  second  sound  was  accentuated. 
The  orthodiagram  showed  a bizarre  car- 
diac silhouette,  especially  at  the  left 
border,  where  an  irregular,  approxi- 
mately pear-shaped  mass,  with  sharp 
outlines,  seemed  to  be  adherent.  The 
history  and  clinical  observations  did  not 
support  a diagnosis  of  encapsulated  peri- 
cardial effusion.  The  broad  pulsation  in 
the  precordial  area  aroused  suspicion  of 
a cardiac  aneurysm.  All  the  symptoms 
and  signs  could  be  accounted  for  by  an 
aneurysm  of  a large  vessel,  and  this  diag- 
nosis was  supported  by  the  history  of 
syphilis.  The  patient  insisted  on  leav- 
ing the  hospital  after  a short  stay,  but 
he  died  suddenly  a few  days  later. 
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Autopsy  revealed  extraordinary  ana- 
tomic conditions.  There  was  remarkablj 
little  involvement  of  the  wall  of  the  aorta 
by  syphilitic  infiltration  and  destruction, 
except  for  a sharply  limited  circular  area 
at  the  left  border.  From  this  point  a 
huge  aneurysm,  larger  than  a man’s  fist 
had  expanded  to  the  left  and  caudad  t< 
the  precordial  region.  It  displaced  tin 
heart  to  the  right  and  caused  a rotatior 
of  the  heart  from  right  to  left ; thi: 
resulted  in  right  axis  deviation  in  th( 
electrocardiogram.  The  aneurysm  pro 
duced  a broad  pulsation  and  eroded  sev 
eral  ribs  in  the  precordial  area  betweei 
the  third  and  sixth  ribs. 

Syphilis  of  the  aorta  and  coronary  ar 

teries.  George  Strassmann  and  Philij 

Goldstein.  Arch.  Path.,  Chicago,  34 

745-748,  Oct.  1942. 

Sudden  death  caused  by  syphilitic  aor- 
titis associated  with  stenosis  or  occlusion 
of  the  orifice  of  one  or  both  coronary 
arteries  is  fairly  common.  Syphilitic 
aortitis  is  often  associated  with  arterio- 
sclerosis of  the  coronary  arteries.  Sev 
enteen  of  28  cases  of  sudden  death  caused 
by  syphilitic  aortitis  with  stenosis  of  the 
mouths  of  the  coronary  arteries  investi- 
gated by  the  Office  of  the  Chief  Medical 
Examiner  of  the  City  of  New  York,  194( 
and  1941,  showed  moderate  or  advanced 
coronary  arteriosclerosis.  A combina- 
tion of  syphilitic  aortitis  with  syphilis  oi 
the  coronary  arteries  distal  to  theii 
orifices  is,  however,  rare. 

The  authors  report  the  case  of  a white 
woman  35  years  of  age  who,  while  in  a 
subway  station,  became  suddenly  ill  with 
severe  pain  in  the  hypogastrium.  On  the 
way  to  the  hospital  she  vomited,  losl 
consciousness  and  died.  It  was  learned 
that  for  the  past  3 months  she  had  com- 
plained of  pain  in  the  chest  and  arms, 
for  which  she  had  been  treated  by  a 
physician.  A necropsy  was  performed, 
the  results  of  which  showed  a combina- 
tion of  syphilitic  aortitis  and  syphilitic 
coronary  arteritis.  The  aortitis  pro- 
duced stenosis  of  the  orifices  of  both 
coronary  arteries  and  the  arteritis  re- 
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suited  in  marked  narrowing  of  the  lumen 
of  the  main  branches  of  both  vessels.  In 
combination,  these  two  processes  im- 
paired the  blood  supply  of  the  myo- 
cardium and  were  undoubtedly  responsi- 
ble for  the  sudden  death. 


LABORATORY 

RESEARCH 


Sulfonamide  content  of  aqueous  humor 
following  conjunctival  application  of 
drug  powders  (effect  of  inflamma- 
tion). Edward  Gallardo  and  Richard 
Thompson.  Am.  J.  Ophth.,  Cincinnati, 
25:  1210-1215,  Oct.  1942. 

The  passage  of  sulfanilamide,  and  less 
extensively  of  other  sulfonamide  com- 
pounds, from  the  rabbit’s  conjunctiva  to 
the  aqueous  humor  was  studied  experi- 
mentally and  the  rate  of  disappearance  of 
sulfonamide  from  the  aqueous  was  deter- 
mined. Weighed  quantities  of  the  finely 
divided  drug  powders  were  dusted  into 
the  conjunctival  sac  of  full-grown  rabbits 
and  left  for  varying  periods  up  to  90  min- 
utes. The  conjunctivas  were  then  washed 
by  thorough  irrigation  with  lukewarm  tap 
water.  After  anesthetizing  the  rabbits, 
0.1  or  0.2  cc.  of  the  aqueous  fluid  were  re- 
moved. In  the  disappearance  experiments 
the  drop  in  level  was  determined  by  using 
several  animals  at  each  interval  and  de- 
termining the  mean  drug  level. 

It  was  found  that  for  sulfanilamide 
somewhat  irregular  results  were  obtained, 
but  in  some  cases  levels  of  90  mg.  percent 
were  found.  The  maximum  concentra- 
tions were  reached  in  45  to  60  minutes. 
The  absorption  of  sulfapyridine,  sulfa- 
thiazole,  sulfadiazine,  and  sulfaguanidine 
was  tested  in  the  same  way.  The  aqueous 
concentrations  obtained  were  in  all  cases 
much  below  those  from  sulfanilamide.  At 
the  45-  to  60-minute  periods,  the  follow- 
ing variations  in  levels  were  found  : Sulfa- 
pyridine, trace  to  5.3  mg.  percent;  sulfa- 


thiazole,  0 to  2 mg.  percent;  sulfadiazine, 
0 to  trace ; sulfaguanidine,  0 to  trace. 

In  the  study  of  the  effect  of  ocular  in- 
flammation upon  the  passage  of  sulfa- 
nilamide into  the  aqueous  it  was  found 
that  acute  inflammation  produced  by  mus- 
tard oil  in  the  conjunctiva  or  by  strep- 
tococcal infection  of  the  anterior  chamber 
increased  the  passage.  The  increase  may 
have  been  due  entirely  to  injury  of  the 
corneal  epithelium,  since  intraocular  in- 
flammation by  the  intravenous  injection 
of  skilled  typhoid  bacilli  definitely  di- 
minished passage  of  the  drug.  Even  with 
this  inflammation,  however,  effective 
aqueous  fluid  concentrations  could  often 
be  demonstrated. 

Effect  of  food  and  alkali  on  the  absorp- 
tion of  sulfonamide  drugs  after  oral 
and  duodenal  administration.  Osier 
L.  Peterson  and  Maxwell  Finland. 
(Proc.  Am.  Soc.  Clin.  Invest.)  J. 
Clin.  Investigation,  New  York,  21:  629, 
Sept.  1942. 

A standard  5-gram  dose  of  the  various 
sulfonamide  drugs  was  used  and  ab- 
sorption was  studied  by  following  the 
concentrations  of  drug  in  the  blood  and 
the  amount  excreted  in  the  urine.  The 
drugs  were  administered  alone,  with  so- 
dium bicarbonate,  and  as  the  sodium 
salt.  They  were  given  orally  and  directly 
into  the  duodenum,  in  the  fasting  state 
and  after  an  ordinary  meal  (breakfast). 

Sulfapyridine,  sulfathiazole,  and  sulfa- 
diazine behaved  similarly  in  comparative 
studies.  When  these  drugs  were  admin- 
istered directly  into  the  duodenum,  they 
appeared  quickly  in  the  blood,  but  the  to- 
tal amount  absorbed  was  small,  as  indi- 
cated by  the  low  maximum  levels  attained 
and  the  small  percentage  of  the  adminis- 
tered drug  that  could  be  recovered  in  the 
urine.  When  the  drug  was  given  orally  in 
the  fasting  subject,  absorption  was  slight- 
ly delayed,  but  the  amount  recovered  was 
greater.  The  administration  of  sodium 
bicarbonate  in  equal  amounts  usually  re- 
sulted in  earlier  attainment  of  the  maxi- 
mum level,  but  the  total  amount  ab- 
sorbed was  not  increased.  When  given 
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orally  after  a meal,  the  maximum  blood 
concentration  of  the  drugs  was  higher  and 
the  total  amount  recovered  in  the  urine 
was  greater.  When  given  as  the  sodium 
salts  orally  before  a meal,  the  levels  of 
drug  attained  and  the  total  amount  recov- 
ered in  the  urine  were  almost  similar  to 
those  obtained  from  intravenous  injection. 
After  a meal,  absorption  was  reduced  and 
retarded.  When  put  into  the  abdomen,  the 
sodium  salts  were  absorbed  rapidly  and 
completely.  Sulfanilamide  was  absorbed 
more  rapidly  and  more  completely  than 
the  other  three  drugs,  when  given  by 
mouth  or  into  the  duodenum.  Absorp- 
tion of  this  drug  also  was  retarded  when 
it  was  given  after  a meal. 

The  comparative  effectiveness  of  arseni- 
cal compounds  and  sulfonamide  drugs 
against  bacterial  infections.  Edwin 
E.  Osgood.  (Proc.  Am.  Soc.  Clin.  In- 
vest.) J.  Clin.  Investigation,  New 
York,  21:  640,  Sept.  1942. 

The  comparative  effectiveness  of  neoars- 
phenamine,  and  many  other  trivalent  and 
pentavalent  arsenical  compounds,  and  the 
sulfonamides,  against  many  different  bac- 
teria was  tested,  using  the  technic  of 
human  marrow  culture  which  permits  con- 
trolled quantitative  studies  of  the  relative 
toxicity  and  effectiveness  of  drugs  in  an 
environment  similar  to  that  in  the  human 
body. 

Arsenic  trlioxide  and  the  six  penta- 
valent arsenicals  tested  were  relatively 
ineffective  against  all  the  organisms  in- 
vestigated. The  10  trivalent  organic  ar- 
senicals tested  were  more  effective  than 
any  of  the  10  sulfonamides  against  all 
strains  of  staphylococci  and  most  strains 
of  Streptococcus  hemolyticus  and  Strep- 
tococcus viridans.  They  were  highly  ef- 
fective against  diphtheria  bacilli,  gono- 
cocci, and  H.  influenzae  but  were  not  as 
effective  against  these  organisms  as  the 
most  effective  sulfonamides.  The  tri- 
valent organic  arsenicals  were  ineffective 
against  pneumococci  and  of  relatively 
little  value  against  typhoid  and  colon  ba- 
cilli. 


In  the  concentrations  safely  attainable 
clinically,  the  order  of  decreasing  effec- 
tiveness was  neoarsphenamine,  arsphen- 
amine,  sulfarsphenamine,  triodarsen, 
clorarsen,  and  mapliarsen ; for  the  sul- 
fonamides, it  was  sulfathiazole,  sulfadi- 
azine, sulfapyridine,  and  sulfanilamide. 

Neoarsphenamine,  therefore,  should  be 
the  drug  of  choice  in  many  serious  bac- 
terial infections,  and,  of  the  sulfonamides, 
sulfathiazole  and  sulfadiazine  should  dis- 
place sulfanilamide  as  the  drugs  of  choice 
in  most  bacterial  infections. 

An  experimental  evaluation  of  the  inten- 
sive drip  and  other  intensive  methods 
for  the  treatment  of  syphilis.  Harry 
Eagle  and  Ralph  B.  Hogan.  (Proc. 
Am.  Soc.  Clin.  Invest.)  J.  Clin.  Inves- 
tigation, New  York,  21 : 634,  Sept.  1942. 

The  total  curative  dose  of  mapharsen 
in  syphilitic  rabbits  was  only  slightly  af- 
fected by  wide  variations  in  the  frequency 
of  injection,  and  in  the  total  duration  of 
treatment.  On  any  method  of  treatment, 
whether  intravenous  drip,  or  intravenous 
injections,  repeated  several  times  daily, 
daily,  three  times  weekly,  or  weekly,  the 
total  amount  of  arsenical  tolerated  did, 
however,  increase  directly  with  the  dura- 
tion of  treatment.  It  follows  that  the 
margin  of  safety  (chemotherapeutic  in- 
dex) on  any  treatment  schedule  may  be 
increased  manifold  by  suitable  prolonga- 
tion of  the  treatment  period. 

In  the  experimental  animal,  an  intra- 
venous drip  over  a 4-day  period  provides 
a margin  of  safety  between  the  effective 
and  toxic  levels  only  one-third  to  one- 
fourth  that  afforded  by  standard  clinic 
practice  of  weekly  injections  over  a period 
of  many  months.  The  animal  studies, 
however,  suggest  that  it  may  be  possible 
to  concentrate  treatment  safely  along 
more  conservative  lines,  and  to  administer 
effective  amounts  of  arsenical  within  a 
period  of  4 to  10  weeks,  with  a margin 
of  safety  comparable  to  that  afforded  by 
current  procedures.  Clinical  studies  in 
this  direction  are  now  in  progress. 
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PUBLIC  HEALTH 
ADMINISTRATION 


\nnual  report  of  the  Surgeon  General, 

U.  S.  Army,  1941  (For  the  fiscal  year 

ended  June  30,  1941).  Gov’t  Print.  Off., 

Washington,  1941. 

In  1940  the  admission  rate  for  all  ve- 
nereal diseases  for  the  whole  Army  was 

12.5  -per  1,000  strength  as  compared  to 

29.6  in  1939,  an  increase  of  44  percent. 
This  is  the  highest  incidence  of  venereal 
■disease  since  1932.  A number  of  factors 
probably  contributed  to  this  increase. 
During  the  year  a large  portion  of  the 
[Army  was  concentrated  into  a small  num- 
ber of  camps  during  intensive  training, 
and  the  Army  began  to  expand  rapidly. 
In  February  1940  the  policy  of  trial  by 
courts  martial  of  personnel  developing 
venereal  disease  after  failure  to  take 
prophylaxis  was  discontinued,  and  the 
policy  of  trial  of  men  who  develop  ve- 
nereal disease  but  fail  to  report  it  was 
substituted.  The  high  rates  in  Negro 
troops  in  the  United  States  and  white 
troops  on  foreign  service  tended  to  in- 
crease the  average  for  the  total  Army 
more  strongly  than  in  previous  years. 

Eighteen  percent  of  the  cases  were 
syphilis  and  72  percent  were  gonorrhea. 
This  is  a slight  lowering  for  syphilis  and 
slight  increase  for  gonorrhea  over  the 
past  years.  The  percents  due  to  chan- 
croid and  lymphogranuloma  showed  little 
change  from  1939. 

The  highest  incidence  was  among  the 
Negro  troops,  with  white  troops  in  Puerto 
Rico  and  the  Philippines  coming  next. 
The  lowest  rate  for  American  troops,  as 
in  previous  years,  was  in  Hawaii.  The 
greatest  increase  in  incidence  was  in 
Negro  troops  in  the  United  States,  the 
1940  admission  rate  being  248  percent 
higher  than  in  1939.  Admission  rates 
increased  215  percent  in  native  Puerto 
Rican  troops,  89  percent  in  white  troops 
in  the  Philippines,  and  26  percent  in  white 


troops  in  the  United  States.  The  rate  de- 
creased 25  percent  in  continental  troops 
in  Puerto  Rico.  There  was  no  significant 
change  in  the  rates  for  Hawaii.  The  in- 
cidence of  syphilis  was  unusually  high 
in  Panama  and  in  both  continental  and 
native  troops  in  Puerto  Rico. 

The  number  of  days  lost  from  duty  due 
to  venereal  disease  was  456,148,  with  a 
mean  noneffective  rate  of  3.7,  which  is 
slightly  higher  than  in  1939.  The  average 
number  of  men  absent  from  duty  each  day 
due  to  these  diseases  was  1,246.  The 
average  length  of  treatment  in  hospital 
or  quarters  for  all  venereal  diseases  was 
32  days,  as  compared  with  42  days  in 
1939,  a reduction  of  24  percent.  The  aver- 
age number  of  days  lost  per  case  for 
syphilis  was  28,  for  gonorrhea  35,  and 
for  other  venereal  diseases  20.  This  is 
a marked  reduction  in  the  number  of  days 
lost  in  treatment  per  case  in  previous 
years. 

The  percent  of  cases  having  complica- 
tions of  gonorrhea  was  8.3  in  1940  as 
compared  with  13.1  in  1939  and  24.5  in 
1938.  There  has  been  a steady  decline 
in  the  percentage  of  cases  developing  the 
complications  of  epididymitis,  epididymo- 
orchitis,  prostatitis,  and  arthritis  among 
enlisted  white  men,  from  28.43  in  1937 
to  7.99  in  1940.  It  is  considered  probable 
that  the  decrease  in  the  average  number 
of  days  lost  in  treatment  of  cases  of 
gonorrhea  and  chancroid  and  the  decrease 
in  the  number  of  complications  of  gon- 
orrhea are  due  to  the  use  of  sulfonamide 
therapy. 

The  total  discharges  for  disability  from 
venereal  diseases  for  the  U.  S.  Army  were 
0.30  per  1,000,  and  the  deaths  were  0.01. 

There  were  2,944  cases  of  venereal  dis- 
ease reported  in  the  Civilian  Conserva- 
tion Corps  during  1940.  Of  the  cases, 
2,130  (72  percent)  were  gonorrhea;  675 
(23  percent)  were  syphilis;  114  (4  per- 
cent) were  chancroid,  and  25  (1  percent) 
were  lymphogranuloma  venereum.  The 
annual  rates  per  1,000  strength  were : All 
venereal  diseases,  11.8 ; gonorrhea,  8.6 ; 
syphilis,  2.7  ; chancroid,  0.5  ; lymphogran- 
uloma venereum,  0.1. 
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The  impact  of  war  on  crime,  delinquency, 

and  prostitution.  Walter  C.  Reckless. 

Am.  J.  Sociol.,  Chicago,  48:  378-386, 

Nov.  1942. 

The  effect  of  war  on  crime  is  indirect, 
operating  through  the  changed  condi- 
tions, policies,  and  regulations  of  a war 
period.  The  author  says  that  so  far 
there  has  been  only  a very  slight  increase 
in  crimes  known  to  the  police  in  the 
United  States.  Even  arson  and  sabotage 
have  not  increased  as  yet.  Violations  of 
specific  war  legislation  are  expected  to 
increase.  Returns  from  scattered  sec- 
tions do  not  confirm  the  expected  rise  in 
juvenile  delinquency;  there  has  not  yet 
been  enough  disruption  to  undermine  the 
juvenile  population. 

Prostitution  is  one  of  the  few  prob- 
lems for  which  a definite  national  pro- 
gram was  developed  prior  to  actual 
entrance  into  war.  The  time-honored 
premises  of  the  American  Social  Hygiene 
Association,  developed  out  of  a long 
fight  against  commercialized  vice,  were 
accepted : namely,  that  tolerated  brothels 
are  a menace  to  men  and  girls,  that 
periodically  examined  prostitutes  offer 
no  real  protection  in  the  business  of 
promiscuity,  and  that  suppression  of 
commercialized  prostitution  is  the  best 
policy.  Due  to  coordinated  effort  of  Fed- 
eral, local,  and  private  agencies,  the  open 
practice  of  prostitution  has  been  cur- 
tailed in  most  military  and  war-produc- 
tion areas.  While  the  most  flagrant 
practice  of  prostitution  can  be  curtailed 
by,  wholehearted  suppression,  it  is  un- 
reasonable to  assume  that  no  prostitu- 
tion is  available  to  men  in  the  armed 
services  and  to  civilian  men  by  methods 
of  subterfuge.  The  practice  of  prostitu- 
tion has  been  made  less  detectable  be- 
cause of  the  use  of  taxis  and  trailers 
operating  around  military  posts  and 
production  plants.  There  is  good  likeli- 
hood, the  author  says,  that  a policy  of 
continuous  suppression  by  local  authori- 
ties in  cooperation  with  threatening 
Federal  authorities,  has  had  and  will 
have  a tendency  to  discourage  novices 
and  the  marginal  types  of  prostitutes. 


Camps  and  war-production  areas  have 
acted  as  magnets  upon  young  girls  who 
seek  adventure,  marriage,  and  economic 
opportunity.  There  has  been  a great 
increase  in  the  number  of  runaway  girls, 
particularly  between  the  ages  of  16  to 
21  and  mostly  from  rural  and  semirural 
areas.  The  claim  that  these  unattached 
girls  enter  prostitution,  the  author  says, 
is  untenable.  The  opportunities  for 
these  girls  to  be  workers  in  factories, 
deserted  war  brides,  habitues  of  “juke- 
box joints,”  and  promiscuous  waitresses 
are  much  better. 

Police  and  health  department  functions 
in  repressing  prostitution  and  con- 
trolling venereal  diseases.  William  F 
Snow.  J.  Social  Hyg.,  New  York,  28: 
419-422,  Oct.  1942. 

The  author  lists  the  functions  of  the 
police  department  (courts,  probation  serv- 
ice, and  custodial  institutions)  in  one 
column  and  compares  it  with  the  func- 
tions of  the  health  department  (medical 
officers,  social  service  bureaus,  quaran- 
tine, and  other  health  and  medical  agen- 
cies) in  repressing  prostitution  and  con- 
trolling venereal  diseases. 

Theoretically,  the  author  believes  that 
there  is  no  basis  for  cbnflict  or  overlap- 
ping of  authority  between  the  legal  and 
health  divisions  of  government  in  dealing 
with  prostitution  and  the  venereal  dis- 
eases. Many  difficulties  and  confusing 
situations  arise,  however,  in  practical,  ap- 
plication of  the  principles  outlined  here. 
Instead  of  being  kept  constantly  under 
control,  the  infected  arrested  person  may 
be  granted  bail  until  the  case  comes  to 
trial,  the  judge  may  suspend  sentence,  or  a 
fine  may  be  imposed.  Under  these  cir- 
cumstances unrestricted  freedom  may  re- 
sult in  exposing  other  persons  in  the 
community  to  infection  with  venereal  dis- 
eases before  the  date  set  for  the  trial,  or 
in  providing  increased  opportunities  and 
incentives  for  soliciting  and  practicing 
prostitution. 

As  in  all  other  dangerous  communicable 
diseases  the  health  officer  should  be  con- 
cerned officially  only  with  protection  of 
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:he  public  from  tbe  spread  of  disease 
md  the  proper  treatment  of  those  in- 
iected.  Such  information  as  he  may  re- 
ceive from  court  records  is  only  incidental 
md  supplementary  to  other  information 
ne  must  have  to  decide  the  degree  and 
Character  of  supervision  required  to  pro- 
:ect  the  public  health.  On  the  other  hand, 
:he  judge  or  a jury  does  not  need  a report 
!>n  a medical  examination  for  syphilis  or 
gonorrhea  before  conviction  and  sentence. 

The  author  believes  that  compulsory 
registration  and  examination  of  prosti- 
tutes is  fallacious  because  (a)  it  neither 
liscovers  all  those  who -are  infected  nor 
gives  adequate  data  regarding  their  in- 
fectiousness for  others;  (b)  it  tends  to 
give  both  the  public  and  the  men  and 
women  engaged  in  prostitution  a false 
sense  of  security  from  disease;  (c)  it 
tends  to  encourage  judges  to  continue  the 
system  of  fining  prostitutes  who  periodi- 
cally appear  before  them  and  who  are 
not  found  infected. 

Evidence  shows  clearly  that  while  close 
cooperation  is  essential,  a sharp  line  needs 
to  be  drawn  between  the  purposes  and 
procedures  of  police  and  courts  on  one 
side  and  health  departments  on  the  other. 
Every  person  accused  of  violating  the 
laws  against  prostitution  has  a right  to 
a fair  and  prompt  trial  and  decision  unin- 
fluenced by  any  medical  reports  of  infec- 
tion or  noninfection.  Although  the  health 
authorities  should  not  be  required  to  en- 
force laws  against  prostitution,  as  offi- 
cials and  citizens,  they  can  be  of  the 
greatest  cooperative  assistance  to  the 
police  and  court  authorities.  Similarly 
the  law-enforcing  agencies  should  not  be 
required  to  control  the  venereal  diseases, 
but  their  officers  and  staff  can  be  of  very 
great  assistance  by  close  and  sympathetic 
cooperation  with  the  health  department. 

Genitoinfectious  disease  and  employ- 
ment. N.  A.  Nelson.  Bull.  Genitoin- 
fectious Dis.,  Boston,  5:  Oct.  1942,  pp. 

1-4. 

According  to  the  author,  refusal  to 
employ  a person  because  of  a gonococcal 
infection  is  unwarranted,  so  far  as  any 
danger  of  spread  of  the  disease  through 
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occupational  contact  is  concerned.  Syph- 
ilis is  spread  (with  rare  exceptions)  only 
when  there  are  open  lesions  of  the  early 
stages  of  the  disease  with  which  other 
persons  may  come  into  direct  contact.  In 
more  than  90  percent  of  the  cases,  such 
contacts  are  sexual.  The  remainder  are 
the  result  of  other  very  intimate  con- 
tacts, such  as  kissing.  The  author  be- 
lieves that  the  argument  that  a positive 
test  should  serve  to  exclude  a person  from 
employment  because  syphilis  is  a com- 
municable disease  is  fallacious.  He  states 
that  control  of  infectiousness  is  basically 
a public  health  problem,  not  an  industrial 
one. 

The  best  interests  of  both  industry  and 
society  would  be  better  served  if  the  in- 
fected persons  were  put  to  work,  or  re- 
tained at  their  jobs,  and  treated,  than 
if  they  were  dismissed  to  completely  un- 
supervised treatment  or  none  at  all,  and 
to  enforced  idleness  and  despair.  The 
exclusion  from  hazardous  occupations  of 
those  who  have  cardiovascular  or  central 
nervous  system  syphilis,  or  who  are 
otherwise  physically  unfit  for  their  jobs, 
is  a problem  in  individual  selection,  and 
should  not  depend  upon  tbe  indiscrimi- 
nate denial  of  employment  to  all  persons 
with  genitoinfectious  disease.  Neither 
the  blood  test  nor  the  smear  is  any  cri- 
terion of  the  physical  condition  or  the 
occupational  capacity  of  any  person ; nor 
is  either  prognostic  of  what  the  future 
may  bring  forth.  Their  use  as  a key  to 
employment  is  as  unsound,  medically,  as 
it  is  unjust. 

The  author  states  that  it  has  been  easy 
to  persuade  industry  to  do  blood  testing 
because  industry  thought  it  could  see 
something  of  advantage  to  itself  in  the 
procedure.  The  health  department 
wanted  to  find  infection  and  treat  it,  but 
instead  of  saying  so,  it  has  sold  the  idea 
to  industry  as  a measure  for  the  protec- 
tion of  industry.  It  has  stressed  the  dan- 
gers of  genitoinfectious  diseases  so  much 
that  employers  have  concluded  that  the 
only  safe  way  out  is  to  exclude  infected 
persons  from  employment  altogether. 

The  author  believes  that  a huge  reser- 
voir of  bitter  unemployables  is  being  ere- 
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ated  who,  having  no  hope,  will  become  a 
serious  social-economic  problem.  An  idle 
waitress  is  quite  likely  to  turn,  full-time, 
to  prostitution.  He  believes  that  regula- 
tion has  been  substituted  for  education 
and  common  sense,  simply  because  it  was 
thought  that  the  objectives  would  be  at- 
tained a little  sooner. 

It  is  very  important  that  employers  be 
educated  to  treat  infected  employees 
fairly  if  they  are  to  participate  in  the 
case-finding  program.  Until  employers 
are  so  educated,  however,  health  depart- 
ments should  make  the  examinations  of 
employees  and  dispose  of  the  infections 
which  are  discovered,  according  to  sound 
public  health  and  medical  procedure. 
Case-finding  on  that  basis  is  none  of  the 
employer’s  business. 

Recommendations  for  improving  proced- 
ures in  dealing  with  prostitution  cases 
in  New  York  City.  Made  by  the  Com- 
mittee on  Prostitution  and  the 
Women’s  Court  of  the  Welfare  Council 
of  New  York  City.  J.  Social  Hyg.,  New 
York,  28 : 372-382,  Oct.  1942. 

Upon  the  completion  of  its  investigation 
and  report  on  the  apprehension,  trial,  and 
treatment  of  3,670  cases  of  prostitution 
in  the  Women's  Court,  the  Welfare  Coun- 
cil of  New  York  City  asked  the  Citizen’s 
Committee  on  Prostitution  of  New  York 
City  to  study  the  findings  and  to  draft 
recommendations  on  the  procedures  that 
it  considers  necessary  to  reduce  prostitu- 
tion in  New  York  City  to  a minimum. 

The  Committee  states  its  convictions  as 
to  (1)  the  evils  attendant  upon  the  prac- 
tice of  prostitution  itself,  (2)  the  phases 
of  it  that  are  matters  of  public  policy, 
and  (3)  the  aspects  of  it  that  are  sus- 
ceptible of  modification  through  the  ex- 
ercise of  the  police  power  of  the  State. 

The  recommendations  which  follow  are 
based  not  only  upon  the  convictions  and 
beliefs  of  the  Committee  but  also  upon  a 
recent  careful  examination  by  the  Re- 
search Bureau  of  the  Welfare  Council  of 
the  facts  with  regard  to  the  apprehension, 
trial,  and  disposition  of  prostitution  cases 
in  the  Women’s  Court  in  New  York  City. 
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The  recommendations  for  immediate- 
steps  requiring  no  further  study  or  de-  » 
bate,  relate  to : [ 

1.  More  vigorous  prosecution  of  third 
parties  through  the  use  of  plain-clothes 
officers  as  detectives  to  repress  the  busi- 
ness of  prostitution. 

2.  Better  methods  of  suppressing  street 
solicitation. 

3.  Methods  of  dealing  with  prostitutes, 
arrested  either  on  the  streets  or  else- 
where, in  the  Women’s  Court : 

a.  Assignment  of  cases  *o  this  Court. 

b.  Selection  of  Magistrates  to  sit  in 

this  Court. 

c.  Legal  defense  of  the  accused 

woman. 

d.  The  disposition  of  cases  found 

guilty ; use  of  probation  and  j! 
available  institutions  with  pro- 
grams of  rehabilitation. 

e.  Improvement  of  the  social  and  J 

medical  services  employed  by  I 
the  Court  and  allied  depart- 
ments. 

The  Committee  believes  that  routine 
psychologic  testing  and  psychiatric  exam- 
ination of  the  prostitute  after  conviction 
would  be  of  material  assistance  to  judges 
in  making  proper  and  effective  disposi- 
tions of  these  cases  and  to  probation  offi- 
cers in  evolving  plans  for  their  guidance 
and  supervision.  It  also  believes  that 
methods  should  be  clearly  established 
which  will  protect  those  women  infected 
with  venereal  disease  from  becoming  the 
victims  of  unscrupulous  physicians  and 
other  third  parties. 

The  treatment  of  prostitutes  with  vene- 
real disease  in  the  municipal  hospitals  is  i 
one  of  medical  measures.  It  does  not 
concern  itself  with  the  problem  of  the 
methods  by  which  these  women  are  to 
be  helped  to  avoid  repetition  of  the  ex- 
periences that  led  to  their  infection  and 
to  their  court  appearance.  Social  serv- 
ices properly  administered  could  do  much 
to  secure  for  these  women  environmental 
conditions,  both  within  the  hospital  itself 
and  after  their  release,  that  would  offer 
some  protection  from  such  repetition. 
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The  Committee  believes  that  the  follow- 
ig  serious  legal  problems  require  further 
tudy  before  action  can  be  initiated  : 

1.  The  clarification  of  the  laws  that  re- 

late to  prostitution. 

2.  The  adaptation  of  the  rules  of  evi- 

dence as  applied  in  prostitution 
cases.  If  the  trials  of  prostitutes 
are  to  be  conducted  on  a high 
plane  of  judicial  procedure,  the 
rules  applied  in  them  should  be 
carefully  reviewed  and  revised  in 
. the  interest  of  protecting  both  the 
public  and  the  defendant’s  legal 
rights. 

3.  The  extension  of  the  privileges  of 

bail  to  persons  accused  of  prostitu- 
tion. 

4.  Measures  for  the  removal  of  the  in- 

corrigible prostitute  from  society. 

The  Committee  conceives  it  to  be  the 
highest  duty  of  the  State  to  give  suffi- 
cient attention  to  each  of  these  cases  to 
determine  what  type  of  preventive  meas- 
ures, had  they  been  efficiently  applied, 
would  have  saved  the  convicted  prostitute 
from  entering  such  a career  and  would 
have  saved  the  community  from  the  men- 
ace which  she  presents  and  from  the  ex- 
pense of  her  restraint.  Given  such  knowl- 
edge all  of  the  social  and  religious  forces 
seeking  to  enhance  the  health  and  the 
Welfare  of  the  people  could  better  lend 
their  aid  in  a widely  extended,  but  con- 
certed attack  on  this  dangerous  and  sub- 
versive condition. 

The  venereal  disease  problem  in  Dela- 
ware^— 1942.  Theodore  E.  Hynson. 

Delaware  State  M.  J.,  Wilmington,  14: 

131-182,  Aug.  1942. 

In  Delaware,  as  elsewhere  in  the  coun- 
try, the  war  has  greatly  increased  the 
venereal  disease  problem.  In  this  State 


the  clandestine  or  casual  prostitute  rather 
than  the  inmate  of  an  organized  house  is 
the  chief  problem.  Most  of  the  infec- 
tions reported  by  the  military  and  other 
authorities  may  be  traced  to  such  a source 
or  to  a charity  girl.  The  majority  of  the 
new  infections  occurring  among  the  troops 
stationed  in  Delaware  have  been  con- 
tracted while  at  home  on  leave,  rather 
than  in  the  vicinity  of  the  post.  Civilian 
cases  are  apparently  on  the  increase. 
Estimates  are  based  on  the  relatively  in- 
complete reporting,  as  many  physicians 
do  not  yet  realize  the  importance  of  pro- 
viding a true  picture  of  the  epidemic 
trends  of  venereal  disease. 

During  the  first  year  of  the  Selective 
Service  examinations  the  incidence  of 
syphilis  was  24.8  percent  for  the  Negro 
and  2.3  percent  for  white  males  between 
ages  of  21  and  35.  Since  the  examina- 
tions were  instituted  in  November  1940, 
13,865  specimens  from  the  selectees  have 
been  examined  and  852  cases  of  syphilis 
discovered.  Of  these,  152  were  already 
under  treatment,  33  by  private  physi- 
cians and  119  by  clinics.  As  a result  of 
investigations  by  the  State  Board  of 
Health  an  additional  267  were  placed 
under  treatment,  49  privately.  There 
were  169  early,  potentially  infectious 
cases. 

Because  of  poor  reporting  by  the  local 
boards  only  112  cases  of  gonorrhea  have 
been  investigated.  Of  these,  however,  95 
have  been  placed  under  treatment. 

Neoarsplienamine,  sulfarsplienamine 
and  bismuth  subsalicylate  in  oil  are  avail- 
able for  the  treatment  of  any  case  re- 
ported to  the  State  Board  of  Health. 
Mapharsen  is  also  available  if  the  physi- 
cian states  that  a particular  patient  can- 
not tolerate  neoarsplienamine. 

Physicians  are  urged  to  report  all  cases 
of  venereal  disease. 
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An  Experimental  Evaluation  of  Intensive  Methods  for 
the  Treatment  of  Early  Syphilis 

I.  Toxicity  and  Excretion  1 

HARRY  EAGLE,  Passed  Assistant  Surgeon, 
and 

RALPH  B.  HOGAN,  Passed  Assistant  Surgeon 
United  States  Public  Health  Service2 


In  1935  and  again  in  1939,  Chargin, 
eifer,  and  Hyman  (1,  2,  3,  4)  described 
le  treatment  and  putative  cure  of  early 
yphilis  within  5 days  by  the  administra- 
ion  of  arsenicals  for  12  hours  daily  in 
ja  intravenous  drip.  Neoarsphenamine 
l as  first  used,  but  was  discarded  because 
E the  high  incidence  of  peripheral  neu- 
tis,  and  because  of  the  relative  frequency 
E toxic  symptoms  indicative  of  central 
ervous  system  damage  (5).  Subsequent 
ises  were  treated  with  mapharsen,  in 
oses  which  were  gradually  increased 
•om  80  up  to  240  mg.  daily  (5).,  The 
itter  total  dose  of  1,200  mg.  has  been 
sed  in  most  of  the  other  clinics  in  which 
le  method  has  been  studied  (d).  Ap- 
arently  unaware  of  the  work  of  the  Mt. 
inai  group,  Tzanck  (7,  8)  in  1937  inde- 
endently  reported  the  administration  of 
eoarsphenamine  in  an  intravenous  drip 
1.5  gm.  every  other  day  for  a total  of 
treatments ) . The  method  was  discarded 
hen  the  212th  patient  died. 

In  the  meantime  other  workers  (6,  9, 
0, 11)  have  attempted  the  intensification 
f antisyphilitic  treatment  by  increasing 
ie  frequency  of  injections,  or  the  size  of 
ie  individual  dose,  instead  of  administer- 
ig  the  arsenical  in  a continuous  drip, 
bus,  until  the  111th  patient  treated  de- 
eloped  fatal  hemorrhagic  encephalitis, 
'homas  and  Wexler  (9)  gave  100  mg. 
wice  daily  for  a period  of  6 days,  a total 
f 1,200  mg.  They  are  now  studying  the 

1 From  the  Syphilis  Research  Center  of  the 
Inited  States  Public  Health  Service,  Johns 
iopkins  Medical  School,  Baltimore,  Maryland. 

2 With  the  technical  assistance  of  Assistant 
tedical  Technician  Ralph  Fleischman. 
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effect  of  540  mg.  given  over  a 7-day  pe- 
riod, with  concomitant  bouts  of  fever  in- 
duced by  typhoid  vaccine  on  the  2nd,  4th, 
6th,  and  8th  day.  Schoch  and  Alexander 
(10)  injected  60  mg.  twice  daily  for  10 
days,  a total  of  1,200  mg.  in  that  time 
interval. 

In  the  evaluation  of  a new  drug  or  a 
new  therapeutic  procedure,  it  is  custom- 
ary to  determine  toxicity  and  therapeu- 
tic efficacy  in  the  experimental  animal 
prior  to  clinical  trial.  Unfortunately, 
such  experimental  data  were  not  avail- 
able for  any  of  these  intensive  schedules. 
In  consequence,  the  frequency  of  injec- 
tion, the  size  of  the  individual  dose,  and 
the  total  amount  of  mapharsen  adminis- 
tered had  to  be  set  empirically,  with  no 
prior  information  as  to  the  margin  of 
safety  thereby  afforded.  In  actual  prac- 
tice, some  of  these  intensive  schedules 
are  apparently  giving  initial  therapeutic 
results  at  least  comparable  with  those 
obtained  in  average  clinic  practice.  The 
proportion  of  patients  tentatively  ad- 
judged “cured”  is  perhaps  of  little  abso- 
lute significance,  since  it  will  necessarily 
change  as  patients  now  seropositive  be- 
come negative  with  time,  while  others 
now  apparently  “cured”  ultimately  re- 
lapse or  go  on  to  develop  late  manifesta- 
tions. Nevertheless,  present  information 
indicates  that  at  the  higher  dosage  levels 
some  of  these  intensive  procedures  will 
probably  give  satisfactory  end  results  in 
more  than  80  percent  of  the  cases. 

What  has  prevented  their  general 
adoption  is  not  the  question  of  their  ther- 
apeutic efficacy,  but  rather  their  ad- 
mitted and  prohibitive  toxicity  as  com- 
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pared  with  present  standard  methods. 
More  than  2,000  patients  have  received  the 
intravenous  drip  treatment  to  date,  with 
an  over-all  fatality  of  approximately 
1 in  250,  and  with  an  incidence  of  toxic 
reactions  referable  to  serious  central 
nervous  system  injury  of  approximately 
l in  every  100  patients  treated  (5,  6,  13). 
These  figures  are  to  be  contrasted  with 
the  fact  that  although  many  hundred 
thousand  patients  have  been  treated  with 
mapharsen  by  standard  methods,  there 
have  been  only  six  reported  fatalities 
(12)  : while  toxic  encephalopathy  occurs 
so  rarely  that  only  two  cases  were  ob- 
served in  45,000  consecutive  patients  re- 
ceiving arsphenamine,  neoarsphenamine 
or  mapharsen,  and  none  in  4,800  patients 
receiving  mapharsen  ( IS,  lit).  The  risk 
of  either  death  or  serious  reaction  with 
the  5-day  intravenous  drip  is  thus  at 
least  several  hundred  times  greater  than 
it  is  with  standard  clinic  practice.  The 
intensified  schedules  involving  the  ad- 
ministration of  approximately  1,200  mg.  of 
mapharsen  by  repeated  syringe  injections 
within  a total  time  period  of  10  days  or 
less  are  apparently  giving  a similar  in- 
cidence of  toxic  and  fatal  reactions  (9, 
10). 

One  might  attempt  to  justify  this  enor- 
mously increased  danger  on  the  ground 
of  tlie  economy  of  time  and  cost,  both  to 
the  patient  and  to  the  clinic;  on  the 
ground  of  the  rapid  control  of  infectious- 
ness, an  important  epidemiologic  consid- 
eration ; and  finally,  on  the  ground  that 
the  serious  and  even  fatal  late  complica- 
tions of  the  disease  which  result  from  in- 
adequate treatment,  and  which  are  ap- 
parently largely  prevented  by  an  inten- 
sive and  definitive  schedule,  far  outweigh 
the  risk  involved  in  such  procedures.  At 
the  present  time,  however,  such  weighing 
of  pros  and  cons  is  profitless.  The  basic 
data  as  to  how  the  therapeutic  efficacy 
and  toxicity  of  mapharsen  (or  indeed,  of 
any  arsenical)  are  affected  by  varying 
the  duration  of  treatment  and  the  fre- 
quency of  injections,  have  hitherto  not 
been  available.  Until  those  data  are 
available,  any  schedule,  whether  a 5-day 
intravenous  drip,  daily  injections  for  20 
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days,  or  weekly  injections  for  18  months 
is  arbitrary  and  can  be  revised  only  em 
pirieally,  with  no  prior  information  a: 
to  the  margin  of  safety  afforded  by  th 
particular  schedule  used.  With  tlios 
data,  it  may  be  possible  to  effect  schedule 
of  treatment  which  represent  a rations 
compromise  between  the  excessively  toxi 
5-day  procedure,  and  the  vexatious  If 
month  schedule  in  current  use.  Such 
compromise  might  perhaps  combine  th 
speed  of  one  and  the  safety  of  the  othe 
to  an  optimum  degree,  while  retaining  th 
therapeutic  efficacy  of  both. 

Accordingly,  3 years  ago,  when  the  firs 
detailed  results  obtained  with  the  ii 
travenous  drip  procedure  were  describe 
(2,  3,  1/,  5),  we  undertook  to  determin 
in  syphilitic  rabbits  the  effect  of  tli 
method  of  treatment  on  the  therapeut: 
efficacy  and  toxicity  of  mapharsen.  It  ws 
hoped  that  the  data  might  be  applicab) 
to  man,  and  thus  facilitate  the  elabor; 
lion  of  intensified  but  safe  methods  f( 
the  treatment  of  early  syphilis. 

As  is  listed  in  table  1, 12  different  trea 
ment  schedules  were  studied,  in  wliic 
the  total  duration  of  treatment  varic 
from  10  seconds  to  6 weeks,  and  in  whic 
the  frequency  of  injection  varied  froi 
standard  clinic  practice  of  weekly  inje 
tions,  to  injections  repeated  4 times  dail; 
It  will  be  noted  that  in  the  3 scheduh 
involving  multiple  injections  daily  for 
2 and  4 days,  the  treatments  were  space! 
so  that  the  total  elapsed  time  would  i 
each  case  correspond  exactly  to  that  of 
similar  treatment  schedule  involving 
continuous  intravenous  drip. 

The  present  paper  will  describe  the  e 
feet  on  toxicity  of  varying  the  method  < 
administration,  the  frequency  of  inje 
tion,  and  the  total  duration  of  treatmer 
The  effects  of  these  same  factors  on  ther 
peutic  efficacy  and  on  the  margin  < 
safety  will  be  described  in  a followii 
paper. 

A.  METHODS  AND  MATERIALS 

Choice  of  Animals  and  Drug. — Mo 
than  95  percent  of  the  rabbits  included 
this  study  were  chinchilla  gray,  of  on! 
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wo  genetic  strains.  Almost  all  were  4 
o 6 months  of  age  at  the  time  of  inocula- 
ion,  and  weighed  2.1  to  2.9  kg.  at  the  time 
if  treatment. 

Mapharsen  ( 3-amino-4-hydroxy  phen- 
'larsine  oxide)  was  used  throughout. 
>io  attempt  was  made  to  correct  for  the 
act  that  the  ampules  as  sold  contain  a 
•ariable  slight  excess,  up  to  as  high  as  5 
rercent.  The  variation  between  individ- 
lal  ampules  averages  out  in  a sufficiently 
arge  group  of  animals,  or  in  a large  num- 
>er  of  injections ; and  the  consistent  ex- 
cess cancels  out  in  determining  the  ratio 
)e tween  toxicity  and  therapeutic  effi- 
‘acy. 

Method  of  Administration. — All  dos- 
iges  were  calculated  on  a weight  basis. 
For  the  treatment  schedules  involving 
t'epeated  intravenous  injections,  the  drug 
was  diluted  so  that  the  necessary  dose 
was  contained  in  1 to  10  cc.  For  the 
hree  schedules  involving  an  intravenous 
trip,  the  rabbits  'were  tied,  back  down, 
:o  a board,  with  the  head  protruding 
through  a stock.  The  needle  (gage  20 
>r  22)  was  introduced  into  a marginal 
xar  vein,  and  kept  in  place  with  small 
paper  clips.  The  speed  of  administration 
was  controlled  in  the  usual  manner  with 
x pinchcock,  and  observed  through  a 
Murphy  drip  tube.  The  drug  was  dis- 
solved in  0.85  percent  NaCl  in  such  con- 
centration that  one-half  the  total  daily 
lose  was  contained  in  75  to  150  cc.  In  the 
1-day  and  4-day  experiments,  rabbits  were 
given  the  intravenous  drip  for  6 hours 
continuously,  receiving  freshly  prepared 
solution  at  the  end  of  the  third  hour.  In 
the  2-day  experiment,  the  intravenous 
lrip  -was  given  in  two  2,/2-hour  periods, 
with  an  intervening  2-hour  rest  period 
luring  which  the  animal  was  released. 
Freshly  prepared  solutions  were  used  in 
the  afternoon  session.  To  facilitate  cir- 
culation in  the  extremities,  the  contralat- 
eral fore  leg  and  hind  leg  were  untied 
after  the  drip  had  been  established. 

Glucose  was  not  added  to  the  solutions 
of  mapharsen  used  in  the  intravenous 
drip,  first,  because  it  was  considered  un- 
desirable to  complicate  an  experiment 
aimed  at  the  determination  of  the  rela- 
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tive  toxicity  and  activity  of  the  same 
drug  administered  on  different  schedules, 
and  second,  because  preliminary  experi- 
ments gave  no  evidence  that  the  simul- 
taneous administration  of  glucose  with 
the  arsenical  had  the  slightest  effect  on 
toxicity,  as  measured  by  death  of  the 
animal. 

Evaluation  of  Toxicity. — On  each  of  the 
12  treatment  schedules,  the  toxicity  was 
determined  by  injecting  6 to  12  rabbits 
at  each  of  4 to  6 dosage  levels,  following 
which  the  animals  were  observed  for  30 
days.  The  “maximal  tolerated  dose”  (ac- 
tually, LD<;,  the  dose  which  killed  less 
than  5 percent  of  the  animals),  the  LDM 
(dose  which  killed  50  percent  of  the  ani- 
mals), and  the  “minimal  lethal  dose”  (ac- 
tually, LD  >65,  the  amount  which  killed 
more  than  95  percent  of  the  animals)  were 
all  calculated  by  the  Reed-Muench  method 
(16),  extrapolating  the  experimental  data 
to  5 percent  and  95  percent  mortality  in 
the  few  instances  in  which  such  extra- 
polation was  necessary. 

In  each  of  the  12  treatment  schedules 
studied,  an  average  of  35  percent  more 
than  the  maximal  tolerated  dose  killed  50 
percent  of  the  animals,  and  an  average  of 
80  percent  more  than  the  maximal  toler- 
ated dose  killed  over  95  percent  of  the 
animals.  Because  of  the  regularity  of 
this  relationship  between  the  maximal 
tolerated  dose  (LD<5),  the  minimal  lethal 
dose  (LD>95),  and  the  LDro,  any  one  of 
these  criteria  may  be  used  in  appraising 
the  relative  toxicity  of  the  several  sched- 
ules. Because  of  its  greater  clinical  sig- 
nificance, the  maximal  tolerated  dose  is 
used  as  the  basis  for  the  following  dis- 
cussion. It  will  be  understood  that  the 
phrase  “tolerated  dose”  refers  to  the  dose 
tolerated  by  more  than  95  percent  of  the 
animals. 

Excretion  Studies. — The  method  for  ar- 
senic analysis  used  in  determining  the 
urinary  and  fecal  excretion  of  arsenic  was 
essentially  that  described  by  Chaney  and 
Magnuson  (17),  differing  from  that  pro- 
cedure in  the  following  minor  modifica- 
tions. These  will  be  discussed  in  some- 
what greater  detail  in  a following  paper 
(18). 


35 


a)  Reagents:  The  reducing  mixture 
contained  8 percent  KBr  instead  of  4 per- 
cent as  specified  by  Chaney  and  Mag- 
nuson  (17)  ; and  the  concentration  of  the 
hydrazine  solution  used  in  developing 
color  was  increased  from  0.15  to  0.3  per- 
cent. 

b)  Procedure:  All  specimens  were  di- 
gested and  distilled  twice  in  order  to 
minimize  interference  by  phosphorus. 
One  to  three  cc.  of  HNCL  was  added  to  the 
first  distillate  in  addition  to  10  cc.  H2SO4 
before  evaporating  down  preparatory  to 
the  second  distillation. 

B.  EXPERIMENTAL  RESULTS 

The  effect  on  the  toxicity  of  mapharsen 
of  varying  the  duration  of  treatment  and 
the  frequency  of  injection  is  shown  in  de- 
tail in  table  2. 

In  general,  the  total  amount  of  arsenic 
tolerated  by  the  body  was  not  a constant, 
but  could  be  increased  to  an  extraordi- 
nary degree  by  increasing  the  total  num- 
ber of  injections,  and  by  increasing  the 
time  period  over  which  those  injections 
were  given.  It  will  simplify  the  discus- 
sion to  consider  the  various  treatment 
schedules  in  the  order  of  increasing  fre- 
quency of  injection,  and  to  limit  the  dis- 
cussion to  the  “maximal  tolerated  dose,” 
as  the  criterion  of  toxicity  which  has  the 
greatest  clinical  significance.  The  per- 
tinent experimental  data  are  summarized 
in  table  3 and  figures  1 and  2. 

WEEKLY  INJECTIONS 

The  maximum  amount  of  arsenic  which 
could  be  tolerated  in  a single  rapid  in- 
jection was  10  mg.  per  kg.  (table  3). 
Following  the  injection  of  such  a suble- 
thal  dose,  between  0 and  50  percent  of 
the  arsenic  was  excreted  in  48  hours,  and 
more  than  65  percent  in  7 days  ( fig.  3 and 
table  4).  The  rate  of  excretion  after 
this  maximal  tolerated  dose  was  signifi- 
cantly slower  than  it  was  after  smaller 
doses,  approximating  those  used  thera- 
peutically. Thus,  64  to  87  percent  of  the 
arsenic  was  excreted  by  rabbits  within  48 
hours  after  the  injection  of  mapharsen  in 
a dose  of  0.86  mg.  per  kg.  (fig.  3).  The 


difference  in  the  rate  of  excretion  aftei 
large  and  small  doses  probably  lies  in  the 
temporary  toxic  effect  of  sublethal  doses 
on  the  liver  and  kidney  (18),  evidenced 
by  the  temporary  inhibition  of  urine  ant 
stool  excretion  (rabbit  #7836,  table  4) 
and  demonstrated  histologically  by  Gruh 
zit  (19).  Despite  that  temporary  inhibi 
tion,  approximately  65  to  70  percent  ol 
the  arsenic  was  excreted  within  7 days 
even  after  sublethal  doses  of  mapharsen 
and  the  tissue  arsenic  content  10  days 
after  the  injection  was  negligibly  smal 
(0.1  to  0.25  t per  gm.  in  liver  and  kidney 
less  than  0.05  r per  gm.  in  muscle,  anc 
only  minute  traces  in  bone).  We  have 
been  unable  to  confirm  the  storage  of  sig 
nificant  amounts  of  arsenic  in  bone  aftei 
the  administration  of  mapharsen  as  re 
ported  by  Magnuson  and  Raulston  (20) 
One  would  therefore  anticipate  that  the 
maximal  tolerated  dose  of  10  mg.  per  kg 
could  be  injected  week  after  week  with 
out  causing  a significant  cumulation  ol 
arsenic,  and  perhaps  without  causing  the 
death  of  the  animal.  As  shown  in  the 
first  line  of  table  3 and  the  lowest  straighi 
line  in  figure  1,  this  was  just  the  fetation 
ship  found.  On  weekly  injections,  the 
maximum  tolerated  ddse  of  10  mg.  per  kg 
could  be  repeated  week  after  week,  foi 
at  least  6 weeks,  and  apparently  without 
limit,  and  with  no  evidence  of  cumulative 
toxicity.  In  the  7-day  interval  betweer 
injections,  not  only  is  most  of  the  druf 
excreted,  but  further,  the  animal  recovers 
completely  from  the  toxic  effects  of  the 
sublethal  dose. 


ii 
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INJECTIONS  THREE  TIMES  WEEKLY 


- 


From  the  fact  that  after  a single  sub 
lethal  dose  of  10  mg.  per  kg.  a variable 
proportion  of  the  arsenic,  but  usually  no! 
exceeding  50  percent,  is  excreted  in  41  i, 
hours,  one  would  anticipate  that  this  dose  ; 
could  not  be  repeated  3 times  weekly  foi 
an  indefinite  period  without  causing  a cu 
mulation  of  arsenic,  and  perhaps  of  toxie 
effects,  with  resulting  death.  This  was 
actually  found  to  be  the  case.  When  in 
jections  were  repeated  3 times  weeklj 
for  4 weeks,  all  the  animals  receiving 
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) mg.  per  kg.  at  each  injection  died, 
ad  the  maximal  tolerated  dose  per  in- 
■ction  was  8 mg.  per  kg.  When  the 
iweekly  injections  were  continued  for  6 
eeks,  the  maximum  tolerated  dose  per 
ljection  fell  to  6.5  mg.  per  kg. 

It  must  nevertheless  be  emphasized 
lat,  despite  the  slight  cumulative  tox- 
ity  of  the  triweekly  schedule,  and 
espite  the  slight  but  progressive  de- 
cease in  the  amount  tolerated  per  in- 
action, the  total  amount  administered 
raid  be  increased  apparently  without 
mit  by  suitable  prolongation  of  the 
•eatment  period  (fig.  1,  curve  □-□) 

. total  of  96  mg.  per  kg.  could  be  admin- 
stered  in  4 weeks,  and  a total  of  114  mg. 
er  kg.  in  6 weeks,  without  causing  the 
(eath  of  the  animal. 

DAILY  INJECTIONS 

Since  a 48-hour  period  is  short  of  the 
ime  required  for  adequate  excretion  of  a 
ublethal  dose  of  mapharsen  and  recov- 
ry  from  its  toxic  effects,  and  since  there 
ras  accordingly  a slight  but  definite 
umulative  toxicity  when  sublethal  doses 
Fere  repeated  at  2-day  intervals,  one 
vould  anticipate  that  on  further  intensi- 
leation  of  treatment,  with  injections  re- 
lated at  increasingly  short  intervals, 
here  would  be  a more  and  more  pro- 
louneed  cumulative  effect.  Correspond- 
ngly  less  arsenic  would  be  tolerated  per 
njection,  even  though  the  total  admin- 
stered  over  a given  time  period  were 
ncreased.  As  discussed  in  the  following- 
paragraphs,  these  were  the  relationships 
Eound. 

When  the  injections  were  given  daily, 
Over  a 4-day  period,  the  animal  tolerated 
a total  of  31  mg.  per  kg.,  and  over  a 12- 
day  period,  a total  of  65  mg.  per  kg.  (fig. 
1,  curve  x-x).  This  represents  only  7.8 
and  5.4  mg.  per  kg.  per  injection,  respec- 
tively (fig.  2)  ; and  the  difference  between 
those  figures  and  the  single  tolerated  dose 
of  10  mg.  per  kg.  reflects  the  cumulative 
toxicity  of  daily  injections.  The  increas- 
ing curvature  of  curve  x-x  in  figure  1 re- 
flects the  fact  that  this  cumulative  effect 
increases  with  the  duration  of  treat- 
Venereal  Disease  Information,  February  1943 


ments ; and  it  is  estimated  that  if  daily 
injections  were  given  over  a 4-week  pe- 
riod, no  more  than  4 mg.  per  kg.  could  be 
tolerated  at  each  injection.  It  must  nev- 
ertheless again  be  emphasized  that  de- 
spite the  progressively  smaller  amount 
tolerated  per  injection,  the  total  amount 
administered  may  be  increased  by  pro- 
longing the  daily  injections.  The  curves 
in  figure  1 do  continue  to  rise,  even  if  the 
amount  tolerated  per  injection  decreases 
continuously. 

MULTIPLE  INJECTIONS  DAILY 

These  relationships  between  the  fre- 
quency of  injections,  the  amount  of  ma- 
pharsen tolerated  per  injection,  and  the 
total  tolerated  dose,  were  demonstrated 
even  more  strikingly  when  the  injections 
were  given  4 times  daily,  instead  of  daily 
(fig.  1,  curve  v-v).  As  with  any  other 
schedule,  the  total  amount  possible  to  ad- 
minister continued  to  increase  as  the  treat- 
ment period  was  prolonged ; but  the  cu- 
mulative effect  was  so  pronounced  that 
the  amount  tolerated  per  injection  de- 
creased from  the  maximal  value  of  10  mg. 
per  kg.  to  4 mg.  per  kg.  when  injections 
were  repeated  4 times  within  1 day,  and  to 
as  little  as  2.4  mg.  per  kg.  when  the  same 
schedule  was  continued  for  4 days.  This 
marked  cumulative  toxicity  reflects  the 
obvious  fact  that  but  little  opportunity 
was  given  for  excretion  and  for  recovery 
between  injections.  Sixteen  injections 
given  over  a 4-day  period  permitted  the 
injection  of  38  mg.  per  kg.,  only  one- 
fourth  the  amount  which  could  have  been 
administered  by  the  same  number  of 
weekly  injections. 

It  is  important  to  note  that  the  toxicity 
of  mapharsen  injected  in  multiple  doses 
daily  is  apparently  the  same  in  rabbits 
and  in  dogs.  Our  figure  for  the  maximal 
tolerated  dose  of  9.5  mg.  per  kg.  daily 
over  a 4-day  period  (4  injections  daily)  is 
to  be  compared  with  the  figure  of  10  mg. 
per  kg.  daily  found  by  Magnuson  and 
Raulston  (21)  to  be  tolerated  by  dogs 
over  a 5-day  period  (3  injections  daily). 
The  agreement  is  so  close  as  to  suggest 
that  the  data  obtained  in  experimental 
animals  probably  represent  the  correct 
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order  of  magnitude  for  the  toxicity  in 
man.  This  is  further  supported  by  the 
results  obtained  with  the  intravenous 
drip  described  in  the  following  section. 

INTRAVENOUS  DRIP 

The  frequency  of  injections  reaches  a 
maximum  in  the  intravenous  drip, 
which  may  be  viewed  as  an  infinite  num- 
ber of  small  injections.  In  the  preceding 
paragraphs  it  has  been  noted  that  with 
each  succeeding  intensification  of  treat- 
ment, as  more  and  more  injections  have 
been  given  per  unit  time,  more  and  more 
arsenical  could  be  administered  within  a 
given  time  period  (cf.  curves  of  fig.  1). 
As  was  therefore  to  have  been  anticipated, 
the  continuous  intravenous  drip  permitted 
the  administration  of  the  largest  amount 
per  unit  time,  and  gave  the  uppermost 
curve  in  figure  1.  Thus,  a continuous  drip 
for  a single  6-liour  period  permitted  the 
administration  of  19  mg.  per  kg.  instead 
of  10  mg.  per  kg.  as  with  a single  acute 
injection.  The  same  procedure  repeated 
for  4 consecutive  days  gave  a total  tol- 
erated dose  of  45  mg.  per  kg.  or  11.25  mg. 
per  kg.  daily.  This  decrease  in  the 
amount  tolerated  daily  ’ reflects  the 
marked  cumulative  toxicity  of  the  in- 
travenous drip  when  it  is  continued  over 
a period  of  days.  This  in  indicated  in  fig- 
ure 1 by  (lie  rapidly  changing  slope  of  the 
top  curve;  less  and  less  can  be  given  per 
day  as  the  duration  of  the  treatment  is 
prolonged. 

The  figure  of  11.25  mg.  per  kg.  daily  tol- 
erated by  rabbits  in  a 4-day  drip,  is  to  be 
compared  with  that  of  10  mg.  per  kg.  daily 
found  by  Magnuson  and  Raulston  (22)  to 
be  tolerated  in  dogs  over  a 5-day  period. 
As  in  the  case  of  multiple  injections,  the 
close  agreement  between  the  results  in 
rabbits  and  dogs  suggests  that  the  data 
are  directly  applicable  to  man. 

The  lower  relative  toxicity  of  maphar- 
sen  when  given  in  an  intravenous  drip, 
instead  of  in  a single  large  injection, 
probably  reflects  the  facts  (a)  that  the 
cumulative  toxicity  is  counteracted  to  a 
certain  extent  by  the  continuing  excretion 
of  the  drug  during  the  period  of  treat- 
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ment,  and  (b)  that  the  more  numerous 
i.  e.,  the  smaller,  the  individual  injec 
tions,  the  less  the  pharmacologic  insul 
represented  by  each,  even  in  summation 
It  must,  however,  be  stressed  that  th 
intravenous  drip  is  not  unique  in  thi 

respect.  As  shown  in  curves  am 

v-v  of  figure  1,  multiple  injections  dail; 
over  the  same  total  time  period  as  a: 
intravenous  drip  were  only  10  to  15  pei 
cent  more  toxic  (16  and  19  mg.  per  kg 
respectively,  tolerated  in  1 day’s  treal 
ment ; 28  and  32  mg.  per  kg.  over  a 2-da; 
period ; and  38  and  45  mg.  per  kg.,  rc 
spectively,  in  4 days).  But  little  de 
crease  in  toxicity  is  therefore  effected  b 
giving  the  arsenical  more  often  than 
times  daily.  Judged  by  toxicity  in  rat 
bits,  the  continuous  intravenous  dri 
clearly  offers  no  significant  advantage 
over  multiple  injections.  Magnuson  am 
Raulston  have  come  to  a similar  conclr 
sion  on  the  basis  of  their  observation 
in  dogs  (21,  22)  ; and  its  validity  for  ma 
is  amply  confirmed  by  clinical  experience 
to  date  with  the  intravenous  drip  am 
multiple  injection  procedures.  Equiva 
lent  amounts  of  drug  administered  ove 
similar  periods  of  time  have  given  ai 
essentially  similar  incidence  of  toxic  re 
actions  and  of  deaths. 

One  final  consideration  is  of  major  in: 
portance.  It  is  true  that  an  intravenou 
drip,  repeated  for  4 consecutive  days,  o 
multiple  injections  over  that  same  perioc 
permit  the  administration  of  relativel 
large  amounts  of  arsenical,  approximatel 
45  to  55  mg.  per  kg.  This  is  four  to  fiv 
times  the  amount  which  can  be  given  b 
a single  injection,  and  twice  the  amoun 
tolerated  on  4 consecutive  daily  inje< 
tions.  However,  that  amount  is  larg 
only  in  relation  to  the  time  period  ove 
which  it  is  given : It  is  actually  minut 
in  relation  to  the  amount  which  can  b 
administered  safely  by  more  conserve 
five  procedures  continued  over  a longe; 
period  of  time.  Thus,  50  weekly  injec 
tions  would  permit  the  injection  of  ai 
proximately  500  mg.  per  kg. ; and  injec 
tions  3 times  weekly  for  4 months  woul 
permit  the  injection  of  well  over  300  mf 


In 


l: 


IB 
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i • kg.  On  any  schedule  of  injections, 
y desired  amount  of  arsenical  can  he 
M ninistered  with  safety  by  suitable  pro- 
J gation  of  the  treatment  period. 

SUMMARY 

ill 

L.  On  a single  acute  injection,  the  max- 

3 inn  tolerated  dose  of  mapharsen  in 

pc 

obits  (<  5 percent  mortality)  was  10 

*1 

a per  kg.  The  dose  which  killed  half 
4 3 animals  was  13  mg.  per  kg. ; and  17 
r ;.  per  kg.  killed  more  than  95  percent, 
li  2.  Essentially  the  same  quantitative  re- 
II  lionship  between  the  maximum  toler- 
n ed  dose,  the  LD50  and  the  minimal  lethal 
ml  be  was  obtained  in  all  12  treatment 
n hedules  studied,  and  independent  of  the 
equeney  or  total  duration  of  treatment. 

. those  12  treatment  schedules,  including 
1 eekly,  triweekly,  daily  and  multiple 
lily  injections,  as  well  as  an  intravenous 
' 'ip,  the  ratios  MTD : LDW : MLD  aver- 
“ ;ed  1 : 1.35 : 1.8. 

t.  3.  After  a single  injection  of  maphar- 
r;  ‘n  in  sublethal  dose  ( 10  mg.  per  kg. ) 
a ore  than  65  percent  was  excreted  within 
rt  week,  and  the  animal  apparently  re- 
wered  completely  from  the  toxic  effects, 
hicli  were  manifested  by  a temporary 
3crease  in  urine  and  stool  output.  In 
msequence,  the  single  sublethal  dose  of 
) mg.  per  kg.  could  be  injected  weekly, 
pparently  indefinitely,  with  no  visible 
amulative  effect.  As  much  as  400  to 
HO  mg.  per  kg.  could  probably  be  ad- 
linistered  by  weekly  injections  of  ma- 
harsen  continued  for  one  year. 

, 4.  When  the  injections  were  repeated 
times  weekly,  there  was  a slight  cumula- 
ive  effect,  evidenced  in  the  smaller 
mount  tolerated  at  each  injection  (8  mg. 
er  kg.  at  each  injection  over  a 4- week 
eriod,  and  approximately  6.5  mg.  per  kg. 
ver  a 6-week  period).  This  could  have 
een  anticipated  from  the  fact  that  after 
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a single  sublethal  dose  of  10  mg.  per  kg. 
less  than  50  percent  was  excreted  in  48 
hours,  and  the  animal  often  had  not 
recovered  from  the  temporary  toxic  ef- 
fects manifested  by  the  decreased  excre- 
tion of  urine  and  stool.  Injections  of  6 
to  8 mg.  per  kg.,  however,  could  be  re- 
peated at  48-hour  intervals  for  at  least 
4 weeks  with  no  significant  cumulation 
of  either  arsenic  or  of  toxic  effects,  and 
smaller  doses,  approximating  those  used 
clinically,  were  excreted  almost  quanti- 
tatively within  48  hours  when  injections 
were  repeated  3 times  weekly. 

5.  Daily  injections  provided  less  oppor- 
tunity for  excretion  and  for  recovery,  and 
cumulative  effects  were  accordingly  far 
more  pronounced.  Four  successive  daily 
injections  permitted  the  administration  of 
a total  of  31  mg.  per  kg. ; while  the  amount 
tolerated  over  a 2-week  period  was  a to- 
tal of  65  mg.  per  kg.,  or  5 mg.  per  kg.  per 
injection,  instead  of  the  10  mg.  per  kg.  tol- 
erated in  a single  injection. 

6.  By  giving  multiple  injections  dail; 
(4  injections  at  2-hour  intervals), 
the  amount  which  could  be  administered 
in  a single  day  was  increased  to  16  mg. 
per  kg. ; and  a similar  schedule  continued 
for  4 days  permitted  the  total  administra- 
tion of  38  mg.  pier  kg.  However,  the 
marked  cumulative  toxicity  of  such  sched- 
ules is  evidenced  in  the  fact  that  the 
amount  tolerated  per  injection  had  de- 
creased from  the  maximum  value  of  10 
mg.  per  kg.  to  2.4  mg.  per  kg. 

7.  A single  intravenous  drip  continued 
for  6 hours  permitted  the  administration 
of  19  mg.  per  kg.  A similar  procedure 
continued  for  4 consecutive  days  permitted 
the  total  administration  of  45  mg.  per 
kg.  The  latter  figure  is  18  percent  more 
than  the  amount  tolerated  on  multiple  in- 
jections over  the  same  time  period,  and 
50  percent  more  than  that  tolerated  on  4 
consecutive  daily  injections. 
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8.  To  recapitulate,  on  any  schedule  of 
injections,  whether  weekly,  triweekly, 
daily,  2 to  4 times  daily,  or  a continuous 
intravenous  drip,  the  total  amount  of 
mapharsen  tolerated  by  the  animal  can 
be  increased,  apparently  without  limit,  by 
suitable  prolongation  of  the  treatment 
period.  It  is  further  possible  to  increase 
significantly  the  amount  of  mapharsen 
which  can  be  administered  with  safety 
within  a given  time  period  by  increas- 
ing the  frequency  of  injections.  Although 
less  drug  can  be  given  per  injection,  the 
total  tolerated  dose  is  thereby  signifi- 
cantly increased. 

The  implications  of  the  above  findings 
with  respect  to  the  optimum  frequency 
and  duration  of  treatment  will  be  dis- 
cussed in  a following  paper. 


Table  1. — The  treatment  schedules  a 
sayed  in  rabbits 


Frequency  of  injection 

Total  dura- 
tion of 
treatment 

Tot! 
nun 
ber  ( 
injei 
tion 

Weekly  

6 weeks 

J 4 weeks 

\6  weeks  3 

^ 4 days 

1 12  days 

( 1 day  1 

•{  2 days  * 

(4  days i 

1 2 days  J _ . . 

i 4 times  daily,  at  2-hour  intervals. 

> Continuous  drip  for  6 hours  daily, 
s Assayed  for  toxicity  only.  \ 

< 2 times  daily  at  4J/>-hour  intervals.  j 

s 2 sessions  daily  of  2J4  hours  each,  with  interveni:  < 
2-hour  rest  period, 


Duration  of  Treatment 


Figure  1. — The  maximum  tolerated  dose  of  mapharsen  in  rabbits  in  relation  to  the 
frequency  and  duration  of  treatment. 
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Cumulative  % of  Total  Arsenic  Excreted  8 Amount  of  Mapharsen  Tolerated  per  Injection,  Mg/kg. 


Duration  of  TreaTmenT 

2. — The  effect  of  the  duration  and  frequency  of  injections  in  rabbits  on  the  amount 
of  mapharsen  tolerated  per  injection. 


Days  After  Injection 

Figure  3. — The  rate  of  excretion  of  arsenic  after  the  injection  of  mapharsen  in  sublethal 
dose  (10  mg.  per  kg.),  and  in  doses  approximating  those  used  clinically  (0.86  mg.  per  kg.). 

= Excretion  by  individual  rabbits  after  10  mg.  per  kg. 

= Excretion  by  individual  rabbits  after  0.86  mg.  per  kg. 
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Table  2. 


-The  effect  of  the  frequency  of  injection  and  of  the  total  duration  of  treat- jr 
ment  on  the  toxicity  of  rnapliarsen 


Frequency  of 
injection 


Weekly. 


Three  times  week- 
ly. 


Dura- 
tion of 
treat- 
ment 


Weeks 

6 


Total 

number 

of 

injections 


No. 


Dose  of 
mapharsen 


<D 


OT  . 


1 §-2 


12 


Daily  *_ 


Multipleinjcctions 

daily. 


Continuous  intra- 
venous drip. 


Days 


«4 


« 2 


» 1 


74 


*1 


12 


16 


(,0) 

(.0) 


(10) 


10 

12 

15 

18 

8 

10 

12 

14 

5 

6 
8 

10 

8 

10 

12 

8 

10 

12 

14 
17 
20 

2.5 

3 

4 

5 

7 

8 
9 

10 

4 

5 

6 

7 

8 
12 

15 
20 

8 

10 

12 

14 


Animals 


16 

20 

24 

28 

32 


| thaD  5 PerCeDt  °f  animals' 
\ 6 tta™  weekly.  d°Se  (LD>B5)  =dose  kilUnS  more  than  95  percent  of  animals. 

5 4 times  daily  at  2-hour  intervals 

6 2 times  daily. 

7 6 hrs.  daily. 

8 2Yi  hrs.  twi.ee  daily. 

• 6 hours. 

10  Continuous. 


Total 

Injected 

l 

Died 

Survived 

Died 

Survived  i 

Mortality 

No. 

No. 

No. 

No. 

No. 

Pet. 

60 

12 

1 

11 

1 

23 

4 

72 

12 

3 

9 

4 

12 

25 

90 

14 

11 

3 

15 

3 

83 

108 

9 

9 

0 

24 

0 

100 

96 

10 

1 

9 

1 

21 

5 

120 

10 

3 

7 

4 

12 

25 

144 

12 

10 

2 

14 

5 

74 

168 

14 

11 

3 

25 

3 

89 

00 

8 

0 

8 

0 

24 

0 

72 

8 

2 

6 

2 

16 

11 

96 

13 

5 

8 

7 

10 

41 

120 

9 

7 

2 

14 

2 

88 

32 

12 

2 

10 

2 

19 

10 

40 

12 

4 

8 

6 

9 

40 

48 

9 

8 

1 

14 

1 

93 

8 

13 

1 

12 

1 

31 

3 

10 

9 

0 

9 

1 

19 

5 

12 

4 

4 

5 

5 

10 

33 

14 

9 

5 

4 

10 

5 

67 

17 

15 

14 

1 

24 

1 

96 

20 

2 

2 

0 

26 

0 

100 

40 

13 

2 

11 

2 

17 

11 

48 

9 

4 

5 

6 

6 

50 

64 

8 

8 

0 

14 

1 

, 93 

80 

8 

7 

1 

21 

1 

95? 

28 

12 

1 

11 

1 

22 

4 

32 

9 

2 

7 

3 

11 

21 

36 

9 

7 

2 

10 

4 

71 

40 

9 

7 

2 

17 

2 

90 

16 

12 

0 

12 

0 

22 

0 

20 

12 

6 

6 

6 

10 

38 

24 

8 

6 

2 

12 

4 

75 

28 

7 

5 

2 

17 

2 

90 

32 

6 

6 

0 

23 

0 

100 

48 

11 

2 

9 

2 

19 

10 

60 

10 

3 

7 

5 

10 

33 

80 

10 

7 

3 

12 

3 

80 

32 

9 

1 

8 

1 

19 

5 

40 

9 

4 

5 

5 

11 

31 

48 

8 

4 

4 

9 

6 

60 

56 

9 

7 

2 

16 

2 

90 

64 

5 

5 

0 

21 

0 

100 

20 

12 

2 

10 

2 

17 

10 

24 

8 

2 

6 

4 

7 

36 

28 

2 

1 

1 

5 

1 

83 

32 

8 

8 

0 

13 

0 

100 

Animals 


1 | | W»_Ll  1 

Maximum  tolerated  dose1;  mil- 
ligrams per  kilogram 

LDso2;  milligrams  per  kilogram 

Minimal  lethal  dose3;  milligrams 
per  kilogram 

60 

80 

1°' 

■ 96 

132 

181 

A 

65 

101 

i* 

■ 31 

42 

5( 

10 

13 

i; 

38 

48 

6; 

28 

34 

41 

1“ 

21 

3C 

} 45 

67 

81' 

i 32 

45 

6! 

|„ 

25 

30 
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vbi.e  3. — The  maximum  tolerated  dose,  minimal  lethal  dose,  and  LDs o of  mapliarsen 
in  rabbits  in  relation  to  the  frequency  and  duration  of  treatment 


Total 
duration 
of  treat- 
ment 

Maximum  tolerated 
dose,  milligrams  per 

LD50,  milligrams  per 
kilogram 

Minimal  lethal  dose, 
milligrams  per 

Total 

kilogram 

kilogram 

Frequency  of  injection 

injec- 

tions 

Per  injec- 
tion 

Total 

Per  injec- 
tion 

Total 

Per  injec- 
tion 

Total 

Weeks 

Number 

eekly 

6 

6 

10.0 

60 

13.3 

80 

17.2 

104 

tree  times  weekly-  

4 

12 

18 

8.0 
i 6.5 

96 
i 117 

11.0 
1 9.0 

132 
1 162 

15.0 

180 

Days 

1 

1 

10. 0 

10 

13.0 

13 

17.0 

17 

aily 

4 

4 

7.8 

31 

10.  5 

42 

12.5 

50 

12 

12 

5.4 

65 

8.4 

101 

10. 3 

124 

1 

4 

4.0 

16 

5.3 

21 

7.5 

30 

ultiple  daily 

2 

4 

7.0 

28 

8.5 

34 

10.3 

41 

4 

16 

2.4 

2 38 

3.0 

48 

4. 1 

65 

1 

19 

25 

30 

travenous  drip 

2 

32 

46 

63 

4 

3 45 

67 

87 

1 Approximate. 

2 9.6  mg.  per  kilogram  daily.  The  comparable  value  in  dogs  was  found  by  Magnuson  and  Raulston  (18)  to  bo 
i mg.  per  kilogram  daily  (3  injections  a day  for  5 successive  days.) 

3 11.3  mg.  per  kilogram  daily.  The  comparable  value  in  dogs  was  found  by  Magnuson  and  Raulston  (19)  to  be 
i mg.  per  kilogram  daily.  (12-hour  intravenous  drip  daily  for  5 successive  days). 


able  4. — Excretion  of  arsenic  in  urine  and,  stool  after  the  intravenous  injection  of 
mapliarsen  in  sublethal  dose  (10  mg.  per  kilogram)  and  therapeutic  dose  ( 0.86  mg. 
per  kilogram) 


Mapharsen  dosage, 
milligrams  per 

Rabbit 

No. 

Total 
arsenic  in- 
jected, 

Arsenic 

excreted 

Cumulative  percent  of  total  arsenic  excreted  within 
day  No. 

kilogram 

micro- 

grams 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

9 

19 

5683 

10,  560 

1 Stool 

2.5 

30 

1 Total 

11.5 

49 

[Urine.  __ 

18 

18 

6823 

9,  720 

1 Stool 

6 

12 

[Total. 

24 

30 

1 0 

1 0 

20 

27 

38 

43 

46 

7836 

8.410 

0 

0 

4 

4 

28 

34 

37 

(Total . 

0 

0 

24 

31 

66 

77 

83 

17 

22.  1 

27 

31 

34 

8200 

5,  640 

I Stool  ... 

3 

12.4 

19 

29 

44 

[Total 

20 

34.5 

46 

60 

78 

30 

39 

5971 

724 

19 

25 

49 

64 

(Urine.. 

31 

36 

6154 

733 

Stool. 

33 

51 

Total.  ___ 

64 

87 

i No  urine  excreted,  and  only  2 gm.  stool,  in  this  48-hour  period:  Animal  sick. 
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Fluctuation  of  Venereal  Disease  Incidence  Among 

Alien  Seamen 

F.  PAUL  BUROW,  Passed  Assistant  Surgeon 
United  States  Public  Health  Service 


In  a recent  paper  1 it  was  shown  that 
ince  the  war  there  has  been  an  increase 
n venereal  diseases  among  alien  sea- 
len.  However,  the  boarding  officers  at 
he  New  York  Quarantine  Station  have 
ecently  noted  an  apparent  decrease  in 
he  incidence  of  chancroid  and  more  es- 
lecially  gonococcic  infections  among  alien 
eamen  examined,  together  with  an  ap- 
larent  increase  in  the  number  of  cases  of 
;yphilis.  The  attached  table  covering  the 
leriod  from  March  1937  to  February  1942, 
nclusive,  was  prepared  to  determine 
whether  or  not  there  was  any  basis  of 
'act  for  this  impression.  The  data  are 
confined  to  alien  seamen.  At  least  95 
percent  of  these  seamen  are  from  foreign 
flag  cargo  vessels.  American  seamen  are 
not  examined  for  venereal  disease  at 
quarantine,  hence  fluctuations,  if  any, 
among  these  men  are  not  shown. 

1 Burow,  F.  Paul  : Increase  of  venereal  dis- 
ease among  foreign  merchant  seamen  examined 
at  the  Port  of  New  York.  Ven.  Dis.  Inform. 
23:  11-15,  1942. 


Through  1939  the  chancroid  discovery 
rate  was  relatively  constant,  but  at  the 
beginning  of  the  second  quarter  of  1940 
it  showed  an  upward  trend  which  con- 
tinued for  about  a year.  Since  early  in 
1941  there  has  been  a slight  decline  which 
may  or  may  not  be  indicative  of  a trend. 

The  gonorrhea  discovery  rate  also  be- 
gan to  show  an  upward  trend  about  the 
end  of  1939,  reached  a peak  towards  the 
end  of  1940,  and  then  fell  to  its  original 
level,  which  was  reached  at  the  end  of 
1941.  The  decline  in  the  discovery  rate 
of  gonorrhea  appears  to  be  continuing. 

Similarly,  the  syphilis  rate  began  to 
rise  towards  the  end  of  1939.  It  reached 
a peak  in  the  fall  of  1940  and  has  main- 
tained a consistently  high  level  since  that 
time,  being  roughly  at  three  times  its 
pre-war  level. 

The  discovery  rate  of  lymphogranuloma 
venereum  has  remained  about  the  same 
throughout  the  years  covered  by  table  1. 

An  interesting  point  brought  out  in 
table  1 is  the  decrease  in  the  rate  of  dis- 


Table  1. — Discovery  of  venereal  diseases  among  alien  seamen  examined  at  the  port 

of  New  York 


Date 

Number 
of  aliens 
examined 

Number  of  cases  found 

Average  rate 1 per  1000 

Syphilis 

Chancroid 

Gonor- 

rhea 

Lympho- 

granu- 

loma 

venereum 

Syphilis 

Chancroid 

Gonor- 

rhea 

Lympho- 

granu- 

loma 

venereum 

1937  March...  . 

4, 830 

2 

4 

0 

April 

5. 109 

i 

1 

9 

0 

May 

4,  890 

3 

0 

4 

1 

0.  52 

0. 64 

1.32 

0.  16 

June 

5.  377 

2 

2 

7 

3 

0.  53 

0.  57 

1.38 

0.  16 

July 

4,840 

5 

6 

9 

0 

0.  55 

0. 84 

1.31 

0.  17 

Aug 

4,  431 

2 

5 

'5 

0 

0.  62 

1.02 

1.33 

0.  27 

Sept 

4,  213 

1 

7 

6 

0 

0.  62 

1.05 

1.20 

0.  14 

Oct . 

3,  771 

4 

3 

3 

3 

0.  43 

0.  87 

1. 15 

0.24 

Nov.  ...  . 

3,  625 

1 

1 

9 

o 

0 39 

0 68 

1.  07 

0 24 

Dec 

4.  754 

1 

2 

s 

2 

0.  39 

0.  49 

1.03 

0.  34 

1938  Jan 

4,133 

i 

1 

3 

0 

0.  24 

0.  53 

1.01 

0. 19 

Feb 

4, 192 

1 

3 

5 

2 

0.28 

0.  79 

1. 11 

0. 19 

March 

4,087 

i 

4 

3 

0 

0.  39 

1.06 

1.  16 

0.  10 

April 

4.  379 

2 

7 

5 

0 

0.44 

1.03 

1.32 

0. 15 

May  ..  . 

3,937 

3 

7 

8 

0 

0.58 

1.21 

1.  21 

0.  05 

June 

3,  871 

2 

0 

6 

1 

0.  57 

1.23 

1.32 

0.14 

1 Each  rate  is  a weighted  average  for  the  5 months  centering  about  the  month  indicated. 
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Table  1. — Discovery  of  venereal  diseases  among  alien  seamen  examined  at  the  yoi 


of  New  York — Continued 

1 


Date 

Number 
of  aliens 
examined 

Number  of  eases  found 

3 

Average  rate  per  1000 

Syphilis 

Chancroid 

Gonor- 

rhea 

Lympho- 

granu- 

loma 

venereum 

Syphilis 

Chancroid 

Gonor- 

rhea 

Lymphf 

granu- 

loma 

venereua 

1938  July 

4,  350 

4 

7 

3 

0 

0.65 

1. 17 

1.35 

0.1 

Aug 

4,598 

1 

5 

0 

2 

0.  60 

0. 97 

1. 15 

0. 

Sept 

4.  700 

4 

0 

6 

0 

0.54 

1.04 

1.  22 

0. 

Oct  ...  ... 

4.198 

2 

3 

4 

0 

0.40 

0.  75 

1.  27 

0. 

Nov 

4.  220 

1 

2 

8 

0 

0.  44 

0.  85 

1.07 

0. 

Dec. 

5,  033 

1 

1 

5 

0 

0.  37 

0.  89 

0.  98 

0. 

1939  Jan..  

4,  322 

2 

7 

1 

0 

0.  37 

1.01 

1.10 

0.0 

Feb 

3,  640 

2 

6 

3 

1 

0.  32 

1.  15 

0.  87 

0.1 

March  - 

4.  533 

2 

0 

7 

1 

0.  36 

1.  18 

1.  14 

0 2 

April. 

4.188 

0 

5 

3 

1 

0.39 

0.  99 

1.  16 

0 2 

May 

5.  258 

2 

2 

11 

2 

0.41 

0.  70 

1. 19 

0 2 

J une 

5.  578 

3 

4 

3 

i 

0.48 

0.  64 

1.09 

()  2 

July 

4,731 

3 

0 

5 

1 

0.  62 

0.  55 

1.  29 

0 2 

Aug 

5,  075 

4 

5 

5 

1 

0.  67 

0.  79 

1.23 

0.1 

Sept ... 

4.  994 

4 

3 

9 

0 

0.  79 

0.83 

1.55 

0.1 

Oet 

4,  822 

3 

8 

9 

0 

0.  82 

0.  97 

1.48 

0.1 

Nov 

5,  598 

0 

5 

1 1 

2 

0.  77 

0.  85 

1.61 

0.1 

Dee  

5,247 

4 

4 

4 

1 

1.08 

1.08 

1.  51 

0.3 

1940  Ian  . 

5.  373 

3 

2 

9 

2 

1.20 

0.  77 

1.59 

0.3 

Feb  .. 

4,  828 

12 

9 

0 

4 

1.  10 

0.  74 

1.  60 

0.3 

March 

4.  771 

6 

0 

ii 

0 

1.  14 

0.  76 

1.82 

0.3 

April 

5.  334 

3 

4 

ii 

1 

1. 23 

1.01 

1.79 

0.3 

May 

0,002 

6 

5 

ii 

1 

1.23 

1. 19 

2.  20 

0.3 

June 

5.  833 

0 

9 

9 

2 

1.34 

1.49 

2. 18 

0.4 

July 

4,  938 

12 

14 

17 

4 

1.62 

1.62 

2.  44 

0.4 

Aug 

5,  435 

10 

9 

12 

5 

1.70 

1.98 

2.  46 

0.4 

Sept 

4,380 

9 

6 

16 

1 

1.  77 

2.26 

2.  46 

0.4 

Oet 

4,643 

6 

12 

8 

0 

1.53 

1.96 

2.  39 

0.3 

Nov 

5.  398 

7 

15 

8 

2 

1.  44 

2.  07 

2.  57 

0.2 

Dec 

5.  629 

7 

8 

17 

0 

1.  28 

2.  51 

2.24 

0.3 

1941  Jan  

5.  582 

8 

12 

17 

2 

1.29 

2.  32 

2. 13 

0.3 

Feb.. 

4,612 

5 

18 

8 

4 

1.12 

2.  21 

2.  11 

0.3 

March 

5.  948 

8 

10 

8 

1 

1.09 

2.31 

1.80 

0.4 

April 

0,  721 

4 

15 

10 

3 

1.32 

2.  41 

1.83 

0.3 

May 

6.  602 

7 

13 

10 

2 

1.34 

1.85 

1.63 

0.2 

June 

7,  214 

17 

19 

21 

1 

1.49 

1.99 

1.  78 

0.2 

July...  ... 

8,  556 

11 

8 

8 

0 

1.48 

1.86 

1.  74 

0.  2 

Aug  

9,080 

18 

21 

19 

3 

1.48 

1.75 

1.68 

0.2 

Sept 

9.  856 

8 

16 

14 

3 

1.34 

1.65 

1.38 

0.2 

Oet 

9,  334 

11 

13 

12 

2 

1.39 

1.83 

1.  39 

0.2 

Nov 

7,  940 

12 

10 

9 

2 

1.49 

1. 64 

1.  20 

0. 1 

Dee 

6,  984 

11 

13 

6 

0 

1.  74 

1.  77 

1.07 

0. 1 

1942  Jan  . 

6,  737 

19 

9 

8 

0 

Feb . 

4.623 

9 

12 

3 

0 

— 

covery  of  gonococcic  infections.  At  the 
present  time  it  lias  dropped  below  its  pre- 
war  level.  It  is  felt  that  this  is  largely 
attributable  to  the  increasingly  large  num- 
ber of  foreign  vessels  that  carry  and  uti- 
lize the  sulfonamide  compounds.  With- 
out these  drugs  it  is  believed  that  gonor- 
rhea, like  syphilis,  would  show  an  in- 
creased occurrence,  inasmuch  as  there 
car.  be  no  question  that  the  opportunities 


for  contracting  both  these  diseases  havi 
materially  increased  in  large  foreigi 
ports.  That  chancroidal  infection  fail 
to  show  a decrease  similar  to  that  o 
gonorrhea  is  probably  due  to  the  fae | 
that  the  use  of  sulfonamide  compound: i 
in  its  treatment  is  not  so  widely  ltnowi 
by  the  lay  persons  who  ordinarily  dis 
tribute  medications  on  board  cargo  ves 
sels.  1 . 
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The  Syphilis  Problem  in  a Defense  Area 

MALCOLM  A.  BOUTON,  M.  D. 


In  recent  years  the  incidence  and  prev- 
alence rates  of  syphilis  have  been  lowered 
to  a point  where  a small  isolated  epi- 
demic tends  to  stand  out  prominently 
and  to  attract  our  attention  rather  than 
to  become  lost  in  the  confusion  of  many 
cases.  Such  an  epidemic  occurred  in  a 
small  up-State  New  York  defense  center 
during  the  fall  of  1941  and  afforded  an 
opportunity  for  an  epidemiologic  study  of 
this  disease,  the  results  of  which  are  of 
interest. 

The  community  in  question  has  for  some 
time  enjoyed  an  unenviable  reputation  as 
a locus  of  endemic  syphilis.  It  is  not 
therefore  surprising  that  the  situation 
became  more  acute  when  this  small  up- 
State  village,  at  the  end  of  the  railroad 
line,  suddenly  found  itself  a boom  town 
with  an  already  heterogeneous  popula- 
tion being  rapidly  swelled  by  an  influx 
of  itinerant  workers  from  near  and  far. 
A significant  increase  in  the  incidence  of 
early  syphilis  in  this  area  has  serious 
implications,  when  viewed  in  the  light 
of  our  war  effort,  because  of  the  town’s 
importance  as  a center  of  the  aluminum 
industry ; and  more  especially  because  its 
distance  from  a large  military  reservation 
is  not  sufficiently  great  to  preclude  the 
possibility  of  its  being  spanned  by  some 
of  those  persons  who  habitually  follow 
construction  gangs  and  Army  canton- 
ments. This  potential  powder  keg  was 
therefore  investigated  by  two  members  of 
the  New  York  State  Department  of  Health 
in  mid-December  in  order  to  determine  the 
exact  extent  of  the  problem  and  prevent 
its  further  spread. 

Conferences  with  the  local  health  au- 
thorities and  private  physicians  revealed 
a total  of  11  early  cases,  all  but  2 of 
whom  had  presented  themselves  with 
early  lesions  during  the  4 months  subse- 
quent to  August  1941.  The  two  excep- 
tions had  been  reported  in  May  and  June 
of  the  same  year.  The  seriousness  of  the 
Venereal  Disease  Information,  February  1943 
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situation  was  discussed  with  the  physi- 
cians concerned  who  either  questioned  the 
patients  themselves  or,  more  usually,  gave 
permission  to  the  public  health  nurse  to 
interview  contacts.  This  procedure  fur- 
nished us  with  a list  of  22  persons  who 
were  known  to  have  been  exposed. 

When  these  persons  were  rounded  up 
and  questioned,  a definite  picture  grad- 
ually took  form  revealing  contacts  of  con- 
tacts, cross  contacts,  and  multiple  con- 
tacts. Interestingly  enough,  most  of  the 
persons  involved  lived  in  one  section  of 
the  city  known  as  the  Grove  and  more  es- 
pecially they  belonged  to  one  social  clique 
whose  moral  standards  were  somewhat  to 
the  left  of  the  conventional  mean.  One 
male  member  of  the  group,  himself  a pa- 
tient, admitted  having  had  a summer 
camp  on  the  shores  of  a nearby  river 
which  was  used  for  the  entertainment  of 
friends  of  both  sexes.  Many  patients  and 
contacts  either  stated  that  they  had  been 
guests  at  this  camp  or  knew  of  people 
who  had  been  there.  At  first  it  appeared 
that  the  infection  might  have  been  in- 
troduced to  the  group  from  a nearby  res- 
ervation by  Indian  women  whom  two  of 
the  men  persisted  in  naming  as  sources. 
These  two  squaws,  however,  were  found 
to  be  negative  and  so  far  the  original 
source  of  infection  has  not  been  found. 
There  is  a definite  possibility  that  the 
source  may  have  been  one  or  both  of  the 
two  men  who  were  reported  as  early  cases 
in  May  and  June;  both  of  them  had  ac- 
quired their  infections  outside  of  the  area 
but  they  emphatically  denied  local  con- 
tacts. The  investigation  is  still  under 
way  in  the  hope  that  the  picture  may  be 
clarified  and  new  cases  unearthed.  All 
known  cases  are  under  the  care  of  a 
physician  and  all  contacts  are  being  fol- 
lowed. 

At  the  present  writing  the  status  of  the 
22  contacts  is  as  follows : Seven  were 
found  to  have  early  syphilis  and  1 late 
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syphilis  ; 10  were  found  to  be  negative  and 
4 were  lost. 

The  value  of  adequate  prompt  follow-up 
should  be  again  emphasized.  Of  the  22 
contacts  named,  7,  or  one-third,  were 
found  to  have  syphilis  in  a highly  in- 
fectious stage.  One  can  readily  imagine 
what  would  happen  should  one  or  two  of 
these  girls  drift  into  the  vicinity  of  the 
Army  camp. 

It  is  a hackneyed  adage  that  the  con- 
trol of  syphilis  begins  rather  than  ends 
with  the  finding  of  infected  contacts.  The 
problem  is  not  finished  when  the  names  of 
infected  persons  have  been  typed  neatly 
on  a card  with  a red  flag  and  filed  in  a 
local  health  office. 

The  apathetic  patient  can  be  dealt  with 
only  by  the  personal  salesmanship  of  the 
physician  and  the  efforts  of  the  follow-up 
nurse.  The  community  studied  presented 
an  additional  financial  complication  that 
proved  a most  annoying  stumbling  block 
in  the  way  of  controlling  the  outbreak. 
The  local  physicians  were  unanimously  op- 
posed to  the  establishment  of  a free  clinic 
on  the  grounds  that  everyone  was  working 
for  large  wages  and  could  well  afford  pri- 
vate medical  care.  The  assumption  that 
all  the  people  were  financially  well  off  was 
fallacious,  for  most  of  the  cases  and  con- 
tacts investigated  were  in  the  $20  to  $25 
per  week  salary  bracket  or  were  not  work- 
ing at  all.  One  specific  instance  of  a 
young  man,  his  wife  and  baby  was  par- 
ticularly disturbing;  both  the  man  and 
wife  were  infected,  the  former  having  a 
profuse  eruption  of  a highly  infectious 
Dature.  Nothing  had  been  done  over  a 
period  of  weeks  because  he  was  making 
only  $19  per  week  and  was  unable  to  af- 
ford treatment  for  both  himself  and  wife, 
especially  since  he  was  already  in  arrears 
with  the  doctor  for  his  wife’s  delivery. 

Such  bottle-necks  are  most  discouraging 
when  one  is  working  to  control  the  spread 
of  the  infection.  If  a clinic  is  impracti- 
cable, then  some  equitable  arrangement 
should  be  made  with  the  local  welfare 
ofllcer  or  board  of  health  for  the  care  of 
persons  who  are  a menace  to  the  com- 
munity. 


DIAGNOSIS 


Discussion  on  gonococcal  arthritis  and 

“rheumatism.”  Proc.  Roy.  Soc.  Med., 

Sec.  Physical  Med.,  London,  35: 

653-658,  Aug.  1942. 

G.  D.  Kersley : Rheumatism  associated 
with  gonococcal  infection  has  three  strik- 
ing characteristics — the  variety  of  the 
manifestations,  the  difference  in  duration 
between  time  of  infection  and  onset  of 
symptoms,  and  its  reaction  to  hyperpy- 
rexia. In  a series  of  50  cases  treated  as 
gonorrheal  rheumatism,  4 were  in  the 
group  which  had  rheumatic  symptoms 
previous  to  known  infection  and  which 
definitely  flared  up  after  gonococcic  in- 
fection. There  were  4 cases  where  the 
onset  of  rheumatism  coincided  with  a re- 
currence of  discharge  in  which  gonococci 
were  not  found,  ranging  from  2 months  to 
21  years  after  gonorrhea. 

The  clinical  syndrome  is  varied.  The 
brunt  of  the  attack  commonly  falls  on 
the  fascia,  tendon  sheaths,  and  ligaments. 
Synovitis  sometimes  progresses  to  arthri- 
tis. There  were  3 cases  in  which  kera- 
todermia  blenorrhagica  and  2 in  which 
marked  calcaneal  periostitis  occurred  as 
an  associated  condition.  A positive  com- 
plement fixation  test  may  often  be  ob- 
tained from  the  synovial  fluid,  but  the  test 
is  no  more  delicate  in  the  synovial  fluid 
than  in  the  blood.  In  considering  the 
length  of  time  between  the  first  evidence 
of  infection  and  first  rheumatic  symp- 
toms, the  symptoms  were  simultaneous  in 
3 cases  out  of  a group  of  37 ; in  27  the 
average  lapse  of  time  was  under  2 weeks, 
and  in  10  it  was  4 years.  The  knees  were 
affected  in  30  cases ; ankles  14 ; fascia 
(mainly  plantar  or  in  the  region  of  tendo 
achillis)  10;  wrists  8;  back  6;  feet  6; 
hands  4 ; elbows  4 ; acromioclavicular, 
shoulder  and  neck  joints  2 each ; tem- 
poromandibular joint  1.  The  sedimen- 
tation rate  was  below  10  mm.  in  5 cases, 
between  10-25  mm.  in  4 ; 25-50  mm.  in 
10 ; and  above  50  mm.  in  6.  The  white 


in 


in 
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cell  count  averaged  10,000.  In  37  cases 
the  average  hospitalization  was  3.8 
months  and  10  cases,  although  improved, 
had  to  be  invalided  out  of  the  Army. 

Kersley  has  found  that  treatment  with 
sulfonamides  has  been  somewhat  disap- 
pointing. Fever  therapy  has  been  ob- 
tained by  injecting  T.  A.  B.  vaccine  intra- 
venously, but  the  more  satisfactory 
method  was  hyperthermy.  The  combined 
treatment  of  a sulfonamide  and  fever 
therapy  is  under  trial  and  the  results  are 
promising. 

Ambrose  King:  King  reports  on  a se- 
ries of  61  cases  which  represents  an  in- 
cidence of  over  2 percent  of  metastatic 
lesions  in  a total  of  2,719  cases  of  urethri- 
tis, among  which  1,784  showed  gono- 
cocci. In  this  group  34  patients  developed 
the  metastatic  lesions  in  the  course  of  pri- 
mary urethral  infection  either  before 
treatment  was  instituted  or  during  treat- 
ment ; 4 patients,  who  had  had  a previous 
attack  of  arthritis,  developed  a fresh  at- 
tack or  recrudescence  of  urethritis  asso- 
ciated with  a recurrence  of  arthritis ; 22 
patients  had  metastatic  lesions  of  a sub- 
acute or  chronic  type  associated  with 
chronic  prostatitis  and  occurring  with  ob- 
vious determining  cause  months  or  years 
after  the  original  attack  of  urethritis. 

King  says  the  principal  diagnostic  cri- 
teria for  the  association  between  meta- 
static lesions  and  genital  infection  are: 
(1)  Urethral  discharge.  There  was  a 
purulent  discharge  in  which  gonococci 
were  found  in  21  cases  in  this  series.  The 
proportion  of  metastatic  lesions  occurring 
in  patients  with  nongonococcal  discharges 
was  twice  as  great  as  that  occurring  in 
patients  in  whom  the  gonococcus  was 
found.  In  18  cases  there  was  no  detect- 
able discharge.  (2)  Urine.  The  urine 
commonly  shows  naked-eye  changes  which 
are  indicative  of  infection.  (3)  Rectal  ex- 
amination. To  find  evidence  of  recent 
or  old-standing  prostatic  or  vesicular  in- 
fection is  the  exception  rather  than  the 
rule.  (4)  Prostatic  cultures.  The  suc- 
cessful cultivation  of  the  gonococcus  from 
the  prostatic  secretion  is  vital  to  the 
proper  study  and  accurate  diagnosis  of 
metastatic  gonorrhea.  (5)  The  comple- 

Venereal  Disease  Inf ormation,  February  1943 


ment  fixation  test  for  gonorrhea.  The 
test  used  in  this  group  did  not  give  helpful 
results. 

The  methods  of  treatment  used  were 
urethral  irrigations,  prostatic  massage, 
sulfonamides,  protein  shock  and  hyper- 
thermy. All  but  6 of  the  patients  received 
one  or  more  courses  of  sulfapyridine ; 8 
patients  received  a course  of  sulfanilamide 
in  addition.  A small  group  received  hyper- 
thermy and  sulfonamide  in  addition.  Sul- 
fapyridine was  used  in  preference  to  sul- 
fanilamide. The  results  obtained  by  the 
administration  of  sulfonamides  in  these 
metastatic  cases  have  been  unimpressive. 
Forty  patients  were  treated  with  fever 
induced  by  the  intravenous  injection  of 
stock  T.  A.  B.  vaccine.  There  is  no  doubt 
that  the  sooner  pyrexial  treatment  is  ap- 
plied to  these  cases  the  better  the  chance 
of  obtaining  good  results.  Sixteen  pa- 
tients were  treated  by  the  mechanically 
produced  high,  prolonged  fever ; with  one 
exception,  a case  of  severe  plantar  fasci- 
tis, all  have  been  improved.  The  total 
number  of  patients  who  have  received 
this  treatment  is  110,  and  there  has  been 
one  death  from  heat  stroke.  No  assess- 
ment of  the  comparative  value  of  fever 
therapy  alone  and  fever  therapy  plus  a 
sulfonamide  can  be  attempted. 

Cisternal  puncture:  A favorable  report 

based  on  over  six  thousand  punctures. 

Lee  J.  Alexander,  Everett  C.  Fox  and 

Arthur  G.  Schoch.  Arch.  Dermat.  & 

Syph.,  Chicago,  46:  725-727,  Nov.  1942. 

During  a period  of  10  years,  the  au- 
thors have  performed  6,123  cisternal 
punctures  in  their  clinic  and  private 
practice.  They  do  not  agree  with  those 
persons  who  consider  the  procedure  too 
dangerous  for  routine  use.  As  with  other 
technical  procedures,  it  is  dependent  on 
experience,  clinical  judgment,  and  the 
natural  technical  ability  of  the  operator. 

Contraindications  for  cisternal  punc- 
ture are  the  same  as  those  for  lumbar 
puncture.  It  is  important  to  place  the 
patient  in  the  proper  position ; the  prone 
position  is  strongly  recommended.  A be- 
ginner should  remove  the  stylet  before 
entering  the  cisterna  magna. 
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In  the  authors’  experience  reactions 
following  cisternal  puncture  have  been 
of  a mild  character.  A few  patients  had 
headaches  which  were  severe  enough  to 
cause  them  to  complain,  but  none  was 
severe  enough  to  require  rest  in  bed.  It 
has  been  rare  for  the  patients  to  have 
any  complaint  other  than  slight  tender- 
ness or  stiffness  at  the  site  of  the  needle 
puncture.  All  patients  were  ambulant. 
Many  of  the  patients  who  have  had  both 
lumbar  and  cisternal  punctures  say  they 
prefer  the  latter  procedure.  Many  had 
2 and  3 punctures  and  several  had  4 
and  5.  Fox  has  reported  as  many  as  50 
punctures  on  a single  patient. 

The  economic  importance  of  this  pro- 
cedure is  obvious,  since  patients  do  not 
require  rest  in  bed  after  the  puncture. 

The  authors  point  out,  however,  that 
they  do  not  wish  to  minimize  the  actual 
risks  that  exist,  and  that  the  possibility 
of  anatomic  anomalies  has  to  be  kept 
in  mind,  such  as  an  anomalous  artery, 
which  they  say  is  more  to  be  feared  than 
possible  injury  to  the  medulla  oblongata. 

Syphilis  and  cancer.  Reported  syphilis 

prevalence  among  7,761  cancer  patients. 

Morton  L.  Levin,  Louis  C.  Kress  and 

Hyman  Goldstein.  New  York  State  J. 

Med.,  New  York,  42:  1737-1745,  Sept. 

15, 1942. 

Syphilis  prevalence  among  a sample  of 
7,761  cancer  cases  reported  in  up-State 
New  York  in  1940-41  was  determined  by 
comparing  cancer  case  reports  with  case 
registers  of  reported  syphilis  cases.  Of 
the  3,151  white  male  cancer  patients  3.2 
percent  were  found  to  have  been  reported 
as  syphilitic,  and  of  the  4.610  white  female 
cancer  patients  1.7  percent  also  had 
syphilis. 

Syphilis  prevalence  among  males  with 
tongue  cancer  and  females  with  uterine 
cervix  cancer  was  significantly  greater 
than  in  patients  with  cancer  of  other  sites. 
Differences  in  syphilis  prevalence  among 
patients  with  cancer  of  other  sites  were 
within  the  range  of.  probable  sampling 
variation.  Among  males  with  tongue 
cancer,  syphilis  prevalence  was  approxi- 


mately 5 times  as  great  as  among  males 
with  cancer  of  all  other  sites.  Among 
females  with  cervix  cancer  the  corre- 
sponding ratio  was  3.5 : 1.  The  excess 
syphilis  prevalence  is  similar  in  both  in- 
stances to  that  found  in  other  studies. 

The  factors  of  age,  sex,  color,  and  mari- 
tal status  fail  to  account  for  the  excess 
syphilis  prevalence  observed  in  tongue 
cancer  and  cervix  cancer.  The  excess 
persists  when  attention  is  confined  to  (a) 
cancer  cases  with  diagnosis  confirmed  by 
tissue  examination;  (b)  cancer  patients 
known  to  have  been  hospitalized ; (c) 
cancer  patients  of  a single  large  cancer 
hospital. 

Evidence  for  the  diagnosis  of  syphilis 
consisted  of : Physical  manifestations  of 
tertiary  syphilis  in  26  cases  ; at  least  two 
positive  serologic  tests  and  a history  of 
infection  or  treatment  in  39  cases ; a 
single  positive  serologic  test  and  a history 
of  infection  or  treatment  in  12  cases;  at 
least  two  positive  serologic  tests  in  42 
cases ; a single  positive  serologic  test 
alone  in  58  cases. 

Increased  liability  to  development  of 
tongue  cancer  in  male  syphilitics  has  long 
been  recognized.  Increased  liability  to 
development  of  cervix  cancer  in  women 
syphilitics  is  indicated  'by  this  and  pre- 
vious studies.  It  is  believed  that  the 
matter  is  of  sufficient  theoretical  and 
practical  importance  to  warrant  further 
investigation.  On  the  basis  of  the  find- 
ings in  this  study  special  efforts  are  in- 
dicated toward  early  discovery  of  cervix 
cancer  in  women  who  have  had  syphilis. 

In  the  discussion  Rosen  stated  that 
while  syphilis  therapy  should  be  given  a 
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fair  trial  in  all  cancer  patients  with  a 
positive  Wassermann  test,  it  should  not 
be  extended  beyond  a few  weeks ; and 
then  not  with  intensive  arsenical  medi- 
cation but  with  bismuth  every  4 or  5 days 
until  6 or  8 injections  have  been  given. 
He  believes  that  the  use  of  intravenous 
arsenicals  is  contraindicated  in  tertiary 
syphilis  with  any  kind  of  glossitis  or 
leukoplakia. 
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Hemorrhagic  syphilis.  Frederick  Kalz. 

Arch.  Dermat.  & Sypli.,  Chicago,  46: 

483-488,  Oct.  1942. 

Hemorrhagic  lesions  of  the  skin  occur 
rarely  in  syphilis,  and  in  the  last  10  years 
no  cases  have  been  reported  in  the  liter- 
ature. Most  of  the  reports  were  made  in 
the  nineteenth  century,  the  diagnosis  be- 
ing then  made  from  the  clinical  picture 
only.  It  is  evident  that  many  cases  of 
avitaminosis,  thrombopenic  purpura,  and 
other  blood  dyscrasias  were  included  in 
these  early  reports.  Kaiz  refers  to  a 
paper  by  Finger  which  reviews  the  liter- 
ature up  to  1930  and  to  one  by  Hartmann 
and  Pignot  in  1886.  They  summarized  the 
conclusions  contained  in  these  reviews  of 
the  literature  as  follows:  (1)  In  congeni- 
tal syphilis,  true  hemorrhagic  diathesis 
is  common.  (2)  In  acquired  syphilis 
there  may  be  observed  hemorrhagic  trans- 
formation of  syphilitic  lesions,  a special 
form  of  purpura  and  a nonspecific  purpura 
due  to  syphilis.  (3)  The  specific  endar- 
teritis may  cause  intestinal  hemorrhages 
and  especially  hemorrhagic  encephalitis. 

Kaiz  reports  the  following  case : A Ca- 
nadian, aged  25,  was  first  seen  in  the 
Royal  Victoria  Hospital  on  Oct.  15,  1941, 
complaining  of  an  extremely  painful  and 
swollen  tongue.  There  were  ridges  and 
furrows  on  both  upper  and  lower  sur- 
faces, filled  with  whitish  membranes ; 
some  bleeding  points  were  visible  under 
the  coating.  The  submandibular  glands 
were  palpable.  He  gave  a history  of  hav- 
ing had  sexual  intercourse  several  times 
during  the  past  3 months.  During  the 
next  3 days  the  condition  of  the  tongue 
became  worse,  and  5 days  after  admis- 
sion small  hemorrhagic  lesions  appeared 
on  the  elbows  and  knees.  Three  days  later 
small  red  papules  appeared  on  the  palms 
and  soles ; these  were  characteristic  of 
syphilis  and  disappeared  within  3 days. 
A different  type  of  eruption,  consisting  of 
red  slightly  raised  papules  then  appeared 
on  the  hands  and  feet,  with  clearly  visible 
telangiectasis  and  tiny  hemorrhages. 

Spirochaeta  pallida  were  repeatedly 
demonstrated  in  the  tongue  and  in  the 
skin  lesions  and  the  Wassermann  reaction 

Venereal  Disease  Information,  February  1943 


of  the  blood  was  positive.  The  spinal 
fluid  was  normal,  as  was  a roentgenogram 
of  the  lungs.  No  endarteritis  or  other 
gross  vascular  changes  were  demon- 
strated, and  no  evidence  of  C avitamino- 
sis was  found.  The  dextrose  time  curve 
was  flat  and  the  results  of  liver  function 
tests  were  normal.  The  prothrombin  con- 
centration was  reduced  over  a period  of 
3 weeks  and  was  not  changed  by  injec- 
tions of  synthetic  vitamin  K but  became 
normal  after  antisyphilitic  therapy. 

Kaiz  concluded  that  the  cause  of  the 
hemorrhagic  eruption  may  be  considered 

(1)  a direct  primary  toxic  effect  of  Spiro- 
chaeta pallida  on  the  capillaries  and/or 

(2)  a low  prothrombin  concentration, 
which  may  have  been  caused  by  a subclin- 
ical  syphilitic  hepatitis. 

An  added  note  states  that  8 months 
after  onset  of  symptoms  the  serologic  re- 
actions of  the  spinal  fluid  and  the  blood 
were  negative. 

Tabetic  arthropathies.  Arthur  Stein- 

dler,  L.  A.  Williams  and  J.  Puig-Guri. 

Urol.  & Cutan.  Rev.,  St.  Louis,  46:  633- 

649,  Oct.  1942. 

After  reviewing  the  literature  and  the 
etiology  of  the  condition  commonly  known 
as  Charcot’s  joint,  the  authors  analyze 
their  examination  findings  of  134  cases 
in  which  there  was  a total  of  214  Charcot’s 
joints,  all  of  which,  wTith  the  exception 
of  one  or  two,  were  due  to  tabes.  A defi- 
nite picture  of  tabes  was  present  in  only 
57  of  these  cases.  In  106  observations, 
the  Wassermann  reaction  was  positive  in 
61.32  percent.  There  was  a positive  Rom- 
berg’s sign  in  82.25  percent  of  62  observa- 
tions, and  the  Argyll-Robertson  pupillary 
sign  was  present  in  80  percent  of  99  ob- 
servations. Among  112  cases  patellar  re- 
flexes were  absent  in  82.14  percent.  In 
only  9 cases  (7.3  percent)  did  the  patients 
complain  of  definite  paresthesia  and 
numbness  of  the  limbs.  Lancinating  pain 
was  observed  in  30  cases  (22  percent). 
The  age  limits  were  from  17  to  82  years, 
and  79.10  percent  of  the  cases  were  male. 
Onset  following  fracture  existed  in  28 
cases ; following  other  injuries  in  31  cases, 
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or  a total  of  59  trauma  cases  (44.27  per- 
cent). In  all  other  cases  the  onset  was 
gradual.  The  time  interval  between  in- 
fection and  arthropathy  varied  between 

5 and  40  years,  24  cases  having  an  inter- 
val of  20  years  or  more.  In  only  23  out  of 
134  cases  (17  percent)  was  there  symmet- 
ric involvement. 

There  was  early  effusion  into  the  joint 
in  76  percent,  and  pain  on  weight  hearing 
in  35  percent.  Excessive  hypermobility 
of  the  joints  was  present  in  some  cases, 
and  in  all  of  these  the  pathologic  process 
of  bony  destruction  was  far  advanced. 
Among  the  33  cases  of  pathologic  frac- 
tures, 26  were  spontaneous.  In  the  knee 
(109  joints)  the  deformities  were  genu 
varum  (17.4  percent),  genu  valgum  (13 
percent),  genu  recurvatum  (5.8  percent). 
In  the  ankle  joint  (38  cases)  varus  de- 
formity was  observed  in  10.5  percent  and 
valgus  in  5.2  percent.  These  are  fixed 
deformities  only.  Kyphosis  and  scoliosis 
were  observed  in  all  14  cases  of  Charcot’s 
spine. 

In  only  15  cases  (11  percent)  were  ex- 
tensive sensory  changes  mentioned. 
Thickening  and  infiltration  of  the  skin 
was  seen  in  7 cases,  and  discoloration  in  a 
small  number.  The  shortening  of  the 
limb  due  to  the  destructive  joint  process 
ranged  up  to  3 inches.  In  57  percent  of 
the  cases  the  joint  lesion  was  the  first 
complaint  of  the  patient,  and  in  43  out  of 
these  76  cases  this  developed  after  frac- 
ture or  trauma.  There  were  only  5 cases 
in  which  the  joints  of  the  upper  extremity 
were  involved — 3 elbows  and  2 shoulders. 
In  33  joints  (13  percent)  the  pelvis  was 
involved.  The  knee  was  the  most  fre- 
quently involved  joint  50.9  percent  of  the 
joints,  or  64  percent  of  the  patients. 

Ten  eases  became  complicated  with  py- 
ogenic infection  through  ulcers  and  local 
sores,  and  all  but  two  of  these  came  to 
amputation. 

The  20  hips  treated  conservatively  with 
supportive  apparatus  gave  good  results 
in  the  12  cases  followed,  and  the  89  knees 
had  good  results  in  86  percent.  Of  the 

6 hips  which  were  treated  by  operative 
procedure,  2 cases  were  failures.  Sixteen 
knee  cases  were  operated  upon.  There 
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was  one  mortality  among  the  7 amputa-  ® 
tions  for  Charcot’s  knee.  Five  ankle  cases  ff 
were  treated  by  operative  procedure  and  to 
33  conservatively. 

In  their  discussion  of  the  compensation  P 
aspects  of  arthropathic  joints,  the  authors  i* 
say  that  while  trauma  is  never  the  cause, 
yet  it  is  undoubtedly  of  contributing  im-  ‘ 
portance.  Normal  fractures  may  occur  in  3 
a tabetic  or  in  a patient  suffering  from  4 
syringomyelia,  and  may  be  produced  by  a & 
perfectly  adequate  and  plausible  trau- 
matie  event. 


TREATMENT 


The  rationale  of  oxygen  therapy  during 
fever  therapy.  Stuart  C.  Cullen,  Earl 
F.  Weir  and  Evelyn  Cook.  Arch.  Phys. 
Therapy,  Chicago,  23:  529-535,  Sept. 
1942. 

In  a limited  number  of  clinics,  the  use 
of  oxygen  therapy  during  the  period  of 
induced  fever  has  been  instituted  on  the 
basis  that  the  increase  in  metabolism  co- 
incident with  the  increase  in  body  tem- 
perature requires  a greater  amount  of 
oxygen  than  can  be  acquired  from  the 
respiration  of  air.  The  beneficial  clinical 
response  that  has  resulted  from  the  ad- 
ministration of  oxygen  therapy  has  re- 
sulted in  its  continued  use. 

The  authors  have  studied  the  pulse 
rates  of  three  unselected  groups  of  indi- 
viduals receiving  artificial  fever  by  means 
of  the  Burdick  cabinet.  The  degree  of 
fever  and  the  length  of  treatment  were 
the  same  in  all  three  groups.  One  group 
of  45  patients  was  not  given  oxygen 
therapy  during  the  treatment,  another 
group  of  25  received  oxygen  therapy  only 
after  the  desired  level  of  fever  had  been 
established,  and  another  group  of  45  re- 
ceived oxygen  therapy  with  or  shortly 
after  initiation  of  fever  therapy.  A strik- 
ing difference  was  apparent  in  the  pulse 
rates  of  the  three  groups.  In  the  first 
group,  the  pulse  rate  climbed  rapidly  to 
a high  level  and  continued  to  increase 
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is  treatment  progressed;  in  the  second 
, jroup,  the  pulse  rate  slowed  from  its  high 
;j  evel  after  oxygen  was  administered  and 

I remained  at  the  lower  level ; in  the  third 
group,  the  pulse  rate  increased  but  never 
became  so  high  as  in  the  other  two  groups. 

I Restlessness,  mental  confusion,  and  ex- 
citement were  less  frequent  and  less 
marked  in  the  patients  receiving  oxygen 
therapy ; less  sedation  was  also  required. 
Some  patients  for  whom  treatment  had 
to  be  discontinued  when  oxygen  was  not 
used  tolerated  the  treatments  when  oxy- 
gen therapy  was  given.  The  authors, 
who.  made  oxygen,  carbon  dioxide,  and 
pH  determinations  on  the  arterial  and 
venous  blood  of  each  patient  during 
treatment,  found  that  the  administration 
of  oxygen  benefits  the  patient  chiefly  by 
physical  methods.  That  is,  an  increase  in 
the  alveolar  concentration  increases  the 
partial  pressure,  thereby  increasing  the 
saturation  of  the  blood  with  a consequent 
increase  in  tension  in  spite  of  an  elevated 
pH.  Although  carbon  dioxide  seems 
equally  effective  in  controlling  the  oxy- 
gen want,  oxygen  is  the  method  of  choice 
for  the  reason  that  it  may  be  necessary 
to  carry  a higher  than  normal  oxygen 
tension  in  the  presence  of  the  accelerated 
metabolic  state  and  that  excesses  of  oxy- 
gen can  do  no  harm. 

Chemotherapy  in  the  digestive  tract. 

J.  Arnold  Bargen.  New  Orleans  M.  & 
S.  J.,  95:  219-225,  Nov.  1942. 

Ulcerative  colitis  caused  by  lympho- 
granuloma venereum  results  in  dense  in- 
flammation of  the  wall  of  the  distal  seg- 
ments of  the  large  intestine  and  infiltra- 
tion of  the  perirectal  tissues.  Drugs, 
then,  must  be  used  which  will  not  only 
cover  and  penetrate  the  surface  but  will 
also  reach  the  tissues  around  the  bowel. 
At  first  it  was  the  practice  at  the  Mayo 
Clinic  to  administer  sulfanilamide  orally 
in  doses  of  from  50  to  75  grains  a day  for 
3 to  4 weeks.  In  some  cases  there  would 
be  a striking  transformation  in  the  proc- 
toscopic appearance  of  the  lesions.  Fre- 
quently, however,  the  disease  process 
promptly  returned  after  cessation  of  the 
therapy.  The  daily  use  of  sulfanilamide 
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retention  enemas  (60  grains)  has  re- 
sulted in  complete  healing  of  the  proctitis 
within  several  months’  time.  A combina- 
tion in  which  the  drug  has  been  adminis 
tered  by  mouth  and  by  rectum  has  yielded 
better  results  than  the  use  of  either 
method  alone. 

Sulfathiazole  has  also  been  used  with 
success.  The  inguinal  type  of  lympho- 
granuloma venereum  in  particular  has  re- 
sponded well  to  the  administration  of  1.5 
gram  of  sulfathiazole  3 to  5 times  a day 
for  3 weeks,  followed  by  1 gram  3 to  5 
times  a day  for  3 weeks.  In  many  cases 
proctitis  and  early  formation  of  stricture 
have  yielded  readily  to  such  treatment. 
The  presence  of  more  marked  strictures 
will  extend  the  treatment.  In  such  a case 
the  drug  should  be  administered  in 
courses  of  2 or  3 weeks  with  an  interval 
of  1 week  between. 

The  administration  of  sulfaguanidine  in 
doses  of  10  grams  daily  for  several  months 
has  resulted  in  progressive  improvement 
in  the  local  lesion  and  general  improve- 
ment of  the  patient.  The  number  of 
rectal  discharges  has  decreased  from  15 
to  20  a day  to  about  2 to  6,  and  bleeding 
stopped.  The  rectal  stricture  has  been 
known  to  become  softer  and  the  adjacent 
rectal  wall  to  become  thinner  and  more 
pliable. 


PATHOLOGY 


Arteriovenous  fistula  between  the  as- 
cending aorta  and  the  superior  vena 
cava:  Report  of  a case.  Joseph  M. 
Barker  and  Wallace  M.  Yater.  M.  Ann. 
District  of  Columbia,  Washington,  11: 
439—443,  Nov.  1942. 

A Negro  man,  aged  44  years,  was  ad- 
mitted to  the  medical  service  of  the 
Georgetown  University  Hospital  on  Nov. 
26,  1940,  complaining  of  swelling  of  the 
eyes,  face,  neck,  and  right  upper  extrem- 
ity, of  9 hours’  duration.  He  had  had 
“buboes”  in  1915.  While  he  was  not  told 
that  he  had  syphilis  when  he  joined  the 
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Army  in  1918  he  was  given  injections  in 
his  arm  and  “hip”  in  this  country  and  in 
France.  At  the  time  of  admission  to  the 
hospital  reactions  of  his  blood  were  posi- 
tive for  syphilis.  Roentgenographic  ex- 
amination of  the  chest  showed  a fusiform 
aneurysm  of  the  ascending  aorta.  Death 
occurred  111  days  after  the  onset  and  was 
caused  by  asphyxia  from  laryngeal  ob- 
struction due  to  edema  of  the  larynx. 
After  autopsy  the  anatomic  diagnoses  in- 
cluded : Syphilitic  aortitis,  syphilitic  aor- 
tic aneurysm  of  the  ascending  aorta;  ar- 
teriovenous fistula  between  the  aneurysm 
of  the  ascending  aorta  and  the  superior 
vena  cava  produced  by  spontaneous  rup- 
ture of  the  former  into  the  latter. 

Although  the  diagnosis  of  spontaneous 
arteriovenous  fistula  was  seriously  con- 
sidered and  thoroughly  discussed,  the  ab- 
sence of  a continuous  harsh  murmur  with 
systolic  accentuation,  thrill,  red  venous 
blood,  and  venous  pulsations  made  a defi- 
nite diagnosis  impossible.  These  signs  are 
evidently  not  essential  to  the  diagnosis  of 
spontaneous  arteriovenous  fistula  between 
the  ascending  aorta  and  the  superior  vena 
cava.  Sudden  appearance  of  edema  of  the 
upper  half  of  the  body  with  cyanosis  and 
great  elevation  of  the  venous  pressure  in 
a patient  with  an  aneurysm  of  the  ascend- 
ing aorta  probably  usually  denotes  the  on- 
set of  a spontaneous  arteriovenous  fistula 
between  the  aneurysm  and  the  superior 
vena  cava,  since  the  only  other  possible 
condition,  thrombosis  of  the  superior  vena 
cava,  is  perhaps  much  more  rare. 

Renal  ischemia  produced  by  aneurysm  of 

abdominal  aorta.  Byron  J.  Hoffman. 

J.  A.  M.  A.,  Chicago,  120:  1028-1030, 

Nov.  28,  1942. 

Hoffman  reports  a case  in  which  a 
saccular  aneurysm  of  the  abdominal 
aorta  produced  in  man  a condition  simi- 
lar to  experimental  renal  ischemia  with 
accompanying  hypertensive  vascular  dis- 
ease as  produced  by  Goldblatt.  The  pa- 
tient, a Negro  aged  28,  had  first  noticed 
shortness  of  breath  early  in  1938.  A 
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diagnosis  of  syphilis  with  hypertensive 
heart  disease  and  congestive  failure  was 
made.  Paracentesis  was  performed.  Un- 
der antisyphilitic  treatment  and  routine 
treatment  for  congestive  heart  failure  his 
condition  temporarily  improved,  but  he 
was  readmitted  three  times  to  the  hos- 
pital for  paracentesis  and  treatment, 
death  occurring  on  Apr.  24,  1939,  after  7 
days  in  the  hospital. 

At  autopsy  a saccular  aneurysm  of  the 
posterolateral  portion  of  the  abdominal 
aorta  was  seen.  It  had  become  wedged 
between  the  abdominal  aorta  and  the  left 
kidney,  thereby  pushing  the  left  renal 
artery  and  vein  anteriorly  and  inferiorly. 

In  this  way  the  renal  vessels  were 
stretched  and  compressed  sufficiently  to 
diminish  the  lumen  of  the  renal  artery 
considerably.  The  right  kidney  was 
found  to  be  much  enlarged. 

Hoffman  comments  on  the  findings  in 
this  case  as  follows : The  clinical  course 
of  the  patient  was  rapid.  Even  though 
the  hypertension  was  severe  with  a high  j 
diastolic  reading  (170/128)  and  the  pa- 
tient was  in  his  late  twenties,  there  were 
never  the  proper  eyeground  changes  and 
urinary  conditions  to  indicate  a malig-  | 
nant  nephrosclerosis.  Arteriolonecrosis  I 
was  not  found  on  microscopic  study.  The  I 
immediate  cause  of  death  was  myocardial  I 
failure  rather  than  renal  insufficiency.  I 
The  syphilitic  aortitis,  with  the  slight  jj 
narrowing  of  the  coronary  ostia  may  | 
have  prohibited  a greater  degree  and 
longer  period  of  compensatory  myocar- 
dial hypertrophy.  The  outstanding  fea-  j 
ture  of  the  ischemic  right  kidney  was  the 
uniform  and  diffuse  atrophy  of  the  i 
nephron  unit  along  with  the  severe  dila- 
tion and  engorgement  of  the  glomerular 
and  interstitial  capillaries  with  red  cells. 
The  endothelial  and  epithelial  prolifera-  I 
tion  of  the  glomerular  tufts  and  the  cres- 
cent formation  were  unaccompanied  by 
other  features  of  glomerulonephritis  and  J 
were,  therefore,  attributed  to  the  pro-  j 
liferation  accompanying  the  c-ompensa- 
tory  efforts  of  the  right  kidney. 
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Note  on  absence  of  syphilitic  reagin  and 
antigenic  substance  in  urine.  Virgil 
Scott.  Bull.  Johns  Hopkins  Hosp., 
Baltimore,  71 : 242-245,  Oct.  1942. 

The  present  study  was  undertaken  pri- 
marily to  demonstrate,  if  possible,  the 
presence  of  an  antigenic  substance  in  the 
urines  of  patients  with  early  syphilis  by 
means  of  complement  fixation.  Simul- 
taneous testing  of  the  urines  for  reagin 
was  undertaken.  An  18-hour  ice  box 
complement  fixation  test  was  employed. 

The  urines  of  23  patients  with  syphilis 
and  of  8 nonsyphilitic  controls  were 
tested.  The  reagin  content  of  16  of  the 
seropositive  serums  was  determined  by 
the  Eagle  macroflocculation  technic.  As 
most  of  the  patients  had  early  syphilis 
a high  titre  was  the  rule.  The  urines  of 
all  patients  were  routinely  tested  for  the 
presence  of  albumin  (heat  and  acetic  acid 
method).  Only  5 patients  were  found  to 
have  albuminuria,  and  in  no  instance  was 
a large  amount  of  albumin  present. 

In  none  of  the  urines  tested  was  it 
possible  to  demonstrate  either  reagin  or 
an  antigenic  substance  by  this  method. 
The  urines  were  found  frequently  to  be 
anticomplementary  despite  neutralization. 

Biologic  false  positive  reactions  for 
syphilis  associated  with  hyperprotein- 
emia.  Preliminary  report.  Leonard 
Cardon  and  Donald  H.  Atlas.  Arch. 
Dermat.  & Syph.,  Chicago,  46:  713-720, 
Nov.  1942. 

Hyperproteinemia  (except  when  caused 
by  dehydration)  has  been  known  to  be 
associated  almost  invariably  with  highly 
elevated  sedimentation  rates,  even  in  the 
absence  of  fever.  It  has  also  been  ob- 
served that  anticomplementary  Wasser- 
mann  reactions  are  frequently  associated 
with  hyperproteinemia,  especially  in  pa- 
tients with  such  conditions  as  lympho- 
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granuloma  venereum  and  multiple  mye- 
loma. A comparison  of  the  conditions 
reported  with  hyperproteinemia  with 
those  conditions  reported  to  give  biologic 
false  positive  or  anticomplementary  re- 
actions suggested  to  the  authors  that 
perhaps  a common  factor  is  concerned. 

The  authors  have  observed  34  cases  of 
hyperproteinemia  associated  with  a va- 
riety of  conditions.  Biologic  false  posi- 
tive reactions  were  observed  in  8 (23 
percent)  of  these  cases  and  in  2 cases 
independent  of  this  series.  In  only  1 
other  case  of  the  series  was  there  a 
positive  serologic  reaction  of  the  blood, 
and  this  case  was  considered  to  be  syphil- 
itic. Therefore,  in  8 out  of  9 cases  in 
which  the  serologic  reactions  were  posi- 
tive, the  reactions  were  considered  to  be 
of  the  biologic  false  type.  From  a com- 
parative study  of  the  serologic  reactions 
in  the  8 cases  it  was  seen  that  the  Kahn 
and  Kline  flocculation  tests  gave  false 
positive  reactions  more  frequently  than 
the  complement  fixation  tests. 

Although  this  series  is  too  small  to 
substantiate  definite  conclusions,  the  au- 
thors suggest  that  blood  protein  studies 
be  instituted  when  a false  positive  re- 
action is  suspected ; an  increase  in  either 
the  total  serum  protein  or  the  serum 
globulin  or  in  both,  or  the  presence  of 
an  associated  anticomplementary  Was- 
sermann  reaction,  is  strongly  suggestive 
of  a biologic  false  positive  serologic  re- 
action. It  is  emphasized  that  care  should 
be  taken  in  the  interpretation  of  a posi- 
tive serologic  reaction  for  syphilis  in  the 
presence  of  conditions  associated  with 
hyperproteinemia  and  hyperglobulinemia. 

Prevention  and  treatment  of  agranulocy- 
tosis and  leukopenia  in  rats  given 
sulfanilylguanidine  or  succinyl  sulfa- 
thiazole  in  purified  diets.  S.  S.  Spicer, 
Floyd  S.  Daft,  W.  II.  Sebrell  and  L.  L. 
Ashburn.  Pub.  Health  Rep.,  Washing- 
ton, 57:  1559-1566,  Oct.  16,  1942. 

The  authors  have  made  extensive  use 
of  sulfaguanidine  (sulfanilylguanidine) 
and  of  sulfasuxidine  (succinyl  sulfa thia- 
zole)  in  nutrition  experiments.  Rats 
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have  been  fed  purified  diets  into  which 
these  drugs,  singly,  were  incorporated. 

In  the  present  study  it  was  found  that 
one  effect  of  sulfaguanidine  or  sulfasuxi- 
dine,  when  given  in  the  purified  diet,  was 
to  reduce  the  growth  rate  of  young  rats. 
This  effect  was  small  in  the  first  week 
but  very  apparent  as  the  experiment  pro- 
gressed. A leukopenia  and  an  agranu- 
locytosis developed  consistently  in  the 
animals  studied,  while  an  anemia  was 
observed  in  some  cases.  Ten  percent  of 
whole  dried  liver  in  the  diet  containing 
sulfaguanidine  had  a preventive  action 
on  both  of  these  effects  of  the  drug. 
Treatment  with  liver  or  liver  extract 
caused  an  increase  of  circulating  white 
cells,  particularly  of  granulocytes. 

In  rats  showing  granulocytopenia  or 
agranulocytosis  the  marrow  studies  regu- 
larly showed  a decreased  number  of  cells 
of  the  granulocyte  series.  Generally  there 
was  associated  marrow  congestion  and  in 
some  cases  evidence  of  increased  erythro- 
poiesis.  This  partial  marrow  aplasia 
(granulocytes)  was  more  prominent  in 
vertebral,  epiphyseal,  and  diaphyseal 
marrow  near  epiphyseal  cartilage,  than 
in  the  remainder  of  shaft-marrow. 

Bone  marrow  from  rats  receiving  whole 
dried  liver  in  the  diet  containing  sulfa- 
guanidine was  normal  both  as  to  cellu- 
larity  and  maturation  of  granulocytes. 
Maturation  was  also  normal  in  the  mar- 
row of  the  two  rats  examined,  which  were 
treated  with  liver  extract ; in  addition  the 
marrow  was  hypercellular. 

The  authors  discuss  the  question  of  the 
mode  of  action  of  sulfaguanidine  and  sul- 
fasuxidine  in  producing  this  agranulocy- 
tosis, leukopenia,  and  bone  marrow 
aplasia.  The  conclusion  is  that  it  is  pos- 
sible that  direct  toxicity,  indirect  toxicity 
and  the  lowering  of  intestinal  synthesis 
may  all  be  involved. 


Studies  on  the  reagin  content  of  normal 
and  syphilitic  rabbits.  Noble  P.  Sher- 
wood and  Carolyn  Collins.  (Proc.  Mis- 
souri Valley  Br.,  Soc.  Am.  Bact.)  J. 
Bact.,  Baltimore,  44:  392,  Sept.  1942. 

The  Kahn  verification  and  other  sero- 
logic tests  were  used  in  the  study  of  the 
blood  serum  of  89  normal,  adult,  male 
rabbits.  Of  these,  15  were  used  as  con- 
trols and  74  were  inoculated  intratestic- 
ularly  with  Treponema  pallidum. 

The  maximum  titer  of  reagin  in  unin- 
oculated animals  or  in  animals  before 
inoculation  was  3 Kahn  units ; the  mini- 
mum was  no  Kahn  units.  Fluctuations 
between  completely  negative  and  detecta- 
ble amounts  of  reagin  were  observed  in 
all  normal  controls.  Following  inocula- 
tion with  Treponema  pallidum  there 
would  develop,  usually  within  2 or  3 
weeks,  a 'marked  increase  in  reagin.  In 
the  beginning,  this  reaction  might  or 
might  not  have  been  of  the  syphilitic  type 
according  to  the  Kahn  verification  test, 
but  as  infection  progressed,  this  syphilitic 
type  of  reaction  predominated,  although 
fluctuations  occurred ; for  some  weeks  the 
general  biologic  type  of  reaction  would 
replace  the  syphilitic  type. 

Reagin  titers  of  as  much  as  30  Kahn 
units  were  commonly  reached  during  in- 
fection. After  a variable  number  of  weeks 
the  reagin  titer  would  drop,  gradually,  to 
within  normal  limits  in  most  of  the  in- 
fected rabbits  that  it  was  possible  to  study 
for  a long  period. 

During  infection  there  was  not  only 
variation  in  the  kind  of  reaction  but  there 
was  variation  in  the  amount  of  reagin 
from  week  to  week.  Some  rabbits  were 
studied  as  long  as  51  weeks.  In  others 
the  period  of  observation  has  been  limited 
to  10  weeks. 


56 


Venereal  Disease  Information,  February  19i3 


A microscopic  alkali-solubility  test  for 
the  identification  of  gonococcus  colo- 
nies. A.  Cantor,  H.  A.  Shelanski  and 
C.  Y.  Willard.  J.  Baet.,  Baltimore,  44: 
237-240,  Aug.  1942. 

A new  microscopic  method  is  described 
for  differentiating  colonies  of  Neisseria 
gonorrhoeae  from  colonies  of  normal  flora 
Neisseria  species.  The  differentiation  is 
a function  of  the  relative  solubility  of  the 
gonococcus  cells  in  a weak  sodium  hydrox- 
ide solution  on  a slide.  This  method  min- 
imizes the  laboratory  work  and  time  en- 
tailed in  rendering  a report  of  Neisseria 
gonorrhoeae.  It  may  also  make  such  re- 
ports possible  in  cases  where  the  Neisse- 
rias would  otherwise  remain  unidentified. 

The  authors  feel  that  they  have  estab- 
lished the  reliability  of  the  test ; if  it  is 
confirmed  by  other  investigators,  the  test 
will  obviously  be  of  value.  The  cultural 
diagnosis  of  gonorrhea  would  involve  only 
the  preparation  and  examination  of  the 
primary  plates.  It  would  no  longer  be 
necessary  to  subculture  well-isolated  pure 
culture  colonies  for  sugar  fermentation. 
That  is,  a report  on  the  presence  of  Neisse- 
ria gonorrhoeae  in  the  specimen  could  be 
made  within  24  to  48  hours. 

The  role  of  p-aminobenzoate  in  experi- 
mentally developed  sulfanilamide-fast- 
ness in  the  gonococcus.  H.  E.  Stokin- 
ger,  R.  C.  Charles  and  C.  M.  Carpenter. 
(Proc.  Cmtr;  1 New  York  Br.  Soc.  Am. 
Bact.)  J.  Bact.,  Baltimore,  44:  261, 
Aug.  1942. 

Since  p-aminobenzoate  (PAB)  exerts  a 
pronounced  antisulfonamide  activity,  it 
was  thought  that  sulfanilamide-resistance 
of  bacteria  might  depend  upon  increased 
formation  of  PAB.  Analyses  for  sub- 
stances of  the  type  of  PAB  were  made  on 
broth  cultures  of  four  experimentally  de- 
veloped sulfanilamide-fast  strains  of  gon- 
ococcus and  of  the  corresponding  noure- 
sistant  parent  strains.  The  analytic 
method  consisted  in  diazotization,  fol- 
lowed by  coupling  with  thymol  to  produce 
colored  derivatives.  The  results  indicated 
that  the  sulfanilamide-fast  variants  pro- 


duced increased  amounts  of  PAB  or  re- 
lated substances.  On  the  other  hand, 
addition  to  the  medium  of  azoehlora- 
mid,  an  inhibitor  of  the  antisulfonamide 
activity  of  PAB,  failed  to  lower  the  resist- 
ance of  the  drugfast  strains  to  sulfanila- 
mide. Assuming  that  any  PAB  present 
was  available  to  the  action  of  azochlora- 
mid,  the  latter  result  indicated  that  PAB 
was  not  involved  in  sulfanilamide-fastness 
in  the  gonococcus. 

Experimental  transmission  of  lympho- 
granuloma venereum  virus  through 

the  placenta.  Hugo  Hellendall.  Proc. 

Soc.  Exper.  Biol.  & Med.,  Utica,  51: 

140-141,  Oct.  1942. 

Two  lines  of  study  of  the  experimental 
transmission  of  the  lymphogranuloma 
venereum  virus  through  the  placenta  were 
followed  by  the  author:  (1)  Injection  of 
pregnant  mice  by  noninfecting  routes,  and 
(2)  infection  of  the  host  by  the  usual 
experimental  portal  of  entry,  the  brain. 
In  both  types  of  experiments  a fixed  mouse 
strain  of  the  lymphogranuloma  virus  was 
injected  in  dilutions  of  1 :10  into  preg- 
nant mice.  After  these  animals  had  been 
killed  at  24,  48,  72,  and  96  hours,  or  after 
term  was  completed,  emulsions  from  the 
brains  of  both  mother  and  fetus  were 
injected  into  other  mice.  Part  of  the 
material  so  injected  was  made  up  into 
antigens  which  were  then  injected  intra- 
dermally  into  human  beings  and  com- 
pared with  human  antigen  or  lygranum. 
Normal  mouse  brains  treated  similarly  to 
the  antigens  were  used  as  controls.  The 
results  are  shown  in  a table. 

To  determine  the  specificity  of  the  agent 
transmitted  from  fetus  brains  to  adult 
mice,  emulsions  of  fetal  tissue  were  made 
into  antigens  and  tested  in  known  human 
cases  of  lymphogranuloma  venereum. 
When  compared  with  human  antigen 
there  seemed  to  be  no  doubt  that  the  virus 
of  lymphogranuloma  venereum  had  been 
present  in  the  brains  of  these  animals. 
Similar  results  were  obtained  when  preg- 
nant mice  were  injected  intracerebrally 
instead  of  subcutaneously. 
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From  I he  results  of  these  investigations 
Hellendall  feels  that  the  conclusion  is 
justified  that  the  lymphogranuloma  virus 
is  transmitted  in  pregnant  mice  via  pla- 
centa into  the  fetus. 

Sulfonamide  solubility  in  urea.  Sidney 

S.  Sobin.  .T.  Lab.  & Clin.  Med.,  St. 

Louis,  27:  1567-1508,  Sept.  1942. 

To  determine  a possible  mechanism  for 
the  difference  in  free  sulfonamides  in 
uroliths,  Sobin  studied  the  solubility  of 
the  free  acids  of  sulfapyridine,  sulfathia- 
zole, and  sulfadiazine  in  varying  concen- 
trations of  urea.  Urea  solutions  in  from 
0.1  to  10  percent  concentrations  were 
incubated  at  87°  C.  with  an  excess  of 
sulfapyridine,  sulfathiazole,  and  sulfadi- 
azine, shaken  at  intervals,  and  filtered 
through  two  thicknesses  of  Whatman 
No.  42  filter  paper.  After  appropriate 
dilution  the  free  sulfonamide  was  deter- 
mined by  the  method  of  Bratton  and 
Marshall.  The  results  of  these  experi- 
ments are  shown  in  a graph. 

It  has  been  shown  previously  that 
the  solubility  of  acetylsulfathiazole  is 
slightly,  and  that  of  acetylsulfapyridine 
more  definitely  increased  by  urea.  In 
neither  case  is  the  total  solubility  in  10 
percent  urea  solution  above  40  mg.  per 
100  cc.,  as  contrasted  with  the  values  of 
133.0  mg.  per  100  cc.  for  sulfathiazole 
and  73.3  mg.  per  100  cc.  for  sulfapyridine 
in  a similar  10  percent  urea  solution.  The 
difference  in  solubility  between  the  free 
acids  themselves  and  between  the  free 
acids  and  their  acetylated  compounds  is 
sufficient  to  explain  the  concentration  of 
sulfapyridine  and  sulfathiazole  in  ana- 
lyzed uroliths.  The  solubility  of  sulfa- 
diazine is  quite  low,  and  in  10  percent 
urea  the  maximum  solubility  was  found 
to  be  31.5  mg.  per  100  cc.  This  figure 
approximates  the  solubility  of  acetylsul- 
fapyridine and  acetylsulfathiazole,  and 
reemphasizes  a potential  danger  in  the 
use  of  this  drug — already  experienced 
clinically. 
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The  solvent  effect  of  urea  on  these  sul- 
fonamides is  not  of  sufficient  degree  to  be 
adaptable  to  parenteral  sulfonamide 
therapy. 

The  effect  of  sulfaguanidine  on  rat 
growth  and  plasma  prothrombin.  Si- 
mon Black,  Ralph  S.  Overman,  C-  A. 
Elvehjem  and  Karl  Paul  Link.  J.  Biol. 
Chein.,  Baltimore,  145:  137-143,  Sept. 
1942. 

It  has  been  reported  previously  that 
sulfaguanidine,  included  at  a 0.5  percent 
level  in  a synthetic  ration,  reduced  the 
growth  rate  of  young  rats.  The  results 
of  further  experiments  reported  in  this 
article  show  that  this  effect  is  accom- 
panied by  a state  of  hypoprothrombinemia 
as  measured  by  the  prothrombin  time  of 
12.5  percent  plasma.  p-Aminobenzoic 
acid  and  a distinct  factor  in  liver  extract 
was  found  to  counteract  both  effects  of 
sulfaguanidine.  Vitamin  K counteracts 
the  prothrombin  effect  only.  The  mech- 
anism of  action  of  sulfaguanidine  and  its 
antagonists  in  the  rat  is  discussed. 

The  authors  have  found  no  report  in 
the  literature  that  sulfonamide  drugs, 
clinically  or  experimentally,  interfere 
with  the  blood  clotting  mechanism  by 
altering  the  level  (or  .activity)  of  pro- 
thrombin. However,  there  are  many 
clinical  reports  of  liver  in  jury  caused  by 
these  compounds.  Since  prothrombin  is 
presumed  to  be  formed  in  the  liver,  the 
authors  feel  it  is  possible  that  the  plasma 
of  patients  suffering  from  liver  injury 
due  to  sulfonamide  therapy  may  indicate 
prolonged  prothrombin  times,  especially 
if  the  prothrombin  time  is  measured  on 
dilute  plasmas.  They  believe  that  this 
possibility  merits  consideration  by  clin- 
ical investigators,  and  that  vitamin  K, 
liver  extract,  or  some  other  substance 
may  be  used  to  prevent  a possible  hypo- 
prothrombinemia from  arising  in  con- 
junction with  sulfonamide  therapy. 
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Influence  of  diet  on  action  of  the  sulfon- 
amide drugs.  Esther  M.  Greislieimer, 
Roberta  Hafkesbring  and  Grace  E. 
Wertenberger.  Proc.  Soc.  Exper.  Biol. 
& Med.,  Utica,  51:  143-145,  Oct.  1942. 

After  the  authors  found  that  sodium 
sulfapyridine  exerted  a definite  and  char- 
acteristic effect  on  the  levels  of  blood 
sugar  and  liver  glycogen,  they  studied  the 
effects  of  various  diets  on  the  action  of 
sodium  sulfapyridine  and  sodium  sulfa- 
tliiazole  in  rats.  Purina  Dog  Chow 
Checkers  constituted  the  balanced  diet. 
Diets  in  which  protein,  carbohydrate,  and 
fat  formed  about  87  percent  of  the  caloric 
value  were  used  as  experimental  diets. 
One  dose  of  the  drug  to  be  studied  was 
given  by  intraperitoneal  injection  ; 7.5  per- 
cent solutions  were  used,  1 cc.  per  100  gm. 
body  weight  was  given.  The  animals 
were  killed  3 hours  later. 

The  administration  of  sodium  srPfa- 
pyridine  to  rats  that  have  been  on  the 
balanced  diet  led  to  a decided  decrease 
in  liver  weight,  an  increase  in  blood 
sugar  and  a decrease  of  68  percent  in 
liver  glycogen.  The  changes  which  fol- 
lowed the  administration  of  sodium  sul- 
fathiazole  were  less  marked. 

The  liver  weight  of  the  rats  on  the  high 
protein  diet  increased  after  administra- 
tion of  sodium  sulfapyridine,  and  the  in- 
crease in  blood  sugar  was  much  greater 
than  on  the  balanced  diet.  The  decrease 
in  liver  glycogen  after  administration  of 
sodium  sulfapyridine  was  30  percent  on 
the  high  protein  diet  compared  with  68 
percent  on  the  balanced  diet,  although  the 
level  of  the  drug  in  the  blood  was  higher 
in  the  former  group  of  rats. 

The  effect  of  a high  fat  diet  on  the  ac- 
tion of  sodium  sulfapyridine  has  not  yet 
been  studied,  but  a few  observations  on 
sodium  sulfathiazole  have  been  made. 
The  administration  of  this  drug  leads  to  a 
decrease  in  liver  weight  and  an  increase 
in  blood  sugar;  these  changes  are  more 
marked  than  they  were  on  the  balanced 
diet ; the  level  of  the  drug  in  the  blood  is 
higher.  The  decrease  in  liver  glycogen  is 
of  the  same  order  as  on  the  balanced  diet. 


It  appears,  therefore,  that  a high  pro- 
tein diet  decreases  the  effect  of  sodium 
sulfapyridine  on  liver  glycogen,  while  a 
high  fat  diet  does  not  appear  to  increase 
the  susceptibility  of  the  liver  to  the  action 
of  sodium  sulfathiazole. 

Sulfonamides  and  the  blood  pH. 

Grace  E.  Wertenberger.  Proc.  Soc. 

Exper.  Biol.  & Med.,  Utica,  51:  145- 

146,  Oct.  1942. 

The  author  studied  the  effects  on  the 
blood  pH  of  albino  male  rats,  produced 
by  oral  and  intraperitoneal  administra- 
tion of  certain  sulfonamides.  She  found 
that  single  doses  of  the  sodium  salts  of 
sulfapyridine  and  sulfathiazole  caused  a 
marked  rise  in  the  blood  pH  (which  was 
greatest  in  the  case  of  sulfapyridine) 
when  they  were  given  by  intraperitoneal 
injection.  This  rise  did  not  occur  when 
the  doses  were  administered  orally  even 
when  the  observation  period  was  doubled 
and  the  blood  level  of  the  drug  had  risen 
somewhat  higher,  though  it  was  markedly 
lower  than  the  level  observed  three  hours 
after  intraperitoneal  injection. 

Sodium  sulfadiazine,  on  the  other  hand, 
did  not  have  this  marked  effect  upon  blood 
pH  when  administered  intraperitoneally 
or  orally,  even  though  the  blood  level  was 
more  than  twice  that  observed  in  either 
of  the  other  preparations. 


PUBLIC  HEALTH 
ADMINISTRATION 


The  new  offensive  along  the  police  front. 

Eliot  Ness.  J.  Social  Hyg.,  New  York. 

28:  365-371,  Oct.  1942. 

In  June  1942,  Federal  Security  Admin- 
istrator Paul  V.  McNutt,  who  is  also  Di- 
rector of  the  Office  of  Defense  Health  and 
Welfare  Services,  appointed  some  of  the 
country’s  outstanding  police  leaders  to  the 
National  Advisory  Police  Committee  on 
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Social  Protection.  Also  represented  on 
the  Police  Committee  are  high-ranking 
officials  of  the  War  Department,  Navy 
Department,  U.  S.  Public  Health  Service, 
Federal  Bureau  of  Investigation,  Office 
of  Defense  Health  and  Welfare  Services, 
and  the  American  Social  Hygiene  Associ- 
ation. One  of  tlie  major  tasks  assigned  to 
the  Police  Committee  is  the  development 
of  new  and  effective  police  technics  for 
the  enforcement  of  both  the  repression 
and  prevention  of  prostitution. 

The  National  Committee  has  unani- 
mously endorsed  an  8-point  agreement  as 
a national  standard  for  law  enforcement 
officers  throughout  the  United  States. 
This  agreement  was  drawn  up  jointly  by 
the  War  Department,  Navy  Department, 
and  the  Federal  Security  Agency  in  1940 
as  the  official  Federal  policy  for  the  con- 
trol of  venereal  disease,  and  it  calls  for 
mutually  supporting  legal,  medical,  and 
public  health  measures.  It  stipulates  the 
quarantine  of  infected  persons  wherever 
necessary  and  advocates  an  aggressive 
program  of  public  education.  The  Execu- 
tive Board  of  the  International  Associa- 
tion of  Chiefs  of  Police  and  the  State  and 
Territorial  Health  Officers  of  the  Nation 
previously  had  endorsed  this  agreement 
unanimously. 

Point  6 of  the  agreement  recognizes 
prostitution  as  the  chief  source  of  vene- 
real disease,  and  it  calls  for  vigorous  re- 
pression of  prostitution,  both  commer- 
cialized and  clandestine,  as  a necessary 
disease  control  measure.  Under  provi- 
sions of  the  agreement,  responsibility  for 
repressing  prostitution  is  placed  with  the 
local  police  authorities,  although  the  co- 
operation and  assistance  of  the  Army, 
Navy,  and  Federal  Security  Agency  are 
pledged. 

Three  special  committees  have  been  ap- 
pointed to  study  and  make  recommenda- 
tions on  the  following  subjects : Enforce- 
ment for  repression,  enforcement  for  pre- 
vention, police  cooperation. 

In  its  preliminary  report  the  Special 
Committee  on  Repression  adopted  the  fol- 
lowing resolutions,  which  were  later  ap- 


proved unanimiously  by  the  National 
Committee : 

“1.  That  a survey  of  State  laws  and 
city  ordinances  be  made,  so  that  a more 
effective  police  program  for  repression 
could  be  developed  and  recommended  for 
Nation-wide  adoption. 

“2.  That  the  Federal  Government  give 
more  attention  to  the  development  of  de- 
tention facilities  in  communities  needing 
such  facilities  as  a result  of  a vigorous 
repression  program. 

“3.  That  military  and  naval  police  co- 
operate more  fully  with  local  police  in 
obtaining  evidence  for  court  cases  and  in 
other  related  phases  of  a repression  pro- 
gram.” 

The  Special  Committee  also  recom- 
mended : ‘‘Special  and  vigorous  effort 
should  be  made  to  secure  evidence 
against  procurers,  panderers,  and  ‘entre- 
preneurs’ for  the  purpose  of  conviction  and 
with  a view  toward  breaking  up  the  racket 
of  commercialized  vice.” 

In  its  first  report,  approved  by  the  Na- 
tional Committee,  the  Special  Committee 
of  Enforcement  for  Prevention  declared 
that  a program  for  the  prevention  of 
prostitution  faces  the  following  problems : 
(1)  Lack  of  adequate  and  wholesome  rec- 
reational facilities.  (2)  Lack  of  employ- 
ment opportunities  for  youth.  (3)  Lack 
of  early  contact,  early  identification,  and 
early  treatment  of  youthful  offenders. 

The  following  positive  measures  were 
advocated:  (1)  Constructive  cooperation 
by  the  police  department  and  public  and 
private  welfare  agencies.  (2)  Adequate 
and  proper  detention  facilities.  ( 3 ) Ade- 
quate and  proper  enforcement  of  regula- 
tions as  to  employment  of  youths  in  cafes, 
taverns,  honky-tonks,  and  other  places  of 
commercial  recreation,  by  other  public 
agencies  charged  therewith.  This  is  to 
include  working  conditions,  hours,  wages, 
and  adherence  to  age  limitations. 

CCC  camps  will  be  made  available  as 
quarantine  hospitals  and  detention  cen- 
ters to  States  in  which  an  acute  shortage 
of  such  facilities  exist.  Standards  of 
care  in  such  hospitals  will  follow  the 
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recommendations  of  the  U.  S.  Public 
Health  Service.  Responsibility  for  op- 
erating these  hospitals  will  be  in  the 
hands  of  the  State  health  departments. 

The  more  than  300  communities  which 
clamped  down  on  prostitution  have  not 
experienced  great  crime  waves  or  in- 
creases in  rape  cases.  On  the  contrary, 
the  closing  of  houses  of  prostitution, 
which  often  serve  as  criminal  resorts  and 
hide-outs,  has  frequently  resulted  in  cor- 
responding improvements  in  the  criminal 
situation.  There  is  clear-cut  proof  that 
the  vigorous  repression  of  prostitution 
definitely  reduces  the  number  of  venereal 
infections  originating  in  the  communities 
affected.  Repression  has  proved  itself  a 
practical  and  thoroughly  effective  police 
procedure  for  the  control  of  venereal 
disease. 

The  National  Advisory  Police  Commit- 
tee has  recognized  that  the  repression  of 
prostitution  is  not  the  only  measure  of 
control.  To  protect  the  health  and  wel- 
fare of  the  armed  forces,  war  workers, 
and  the  girls  engaged  in  prostitution,  an 
intelligent  over-all  social  protection  pro- 
gram is  necessary.  Such  a program  must 
provide  for  the  social  and  economic  re- 
habilitation of  the  girls  arrested  as  well 
as  the  fundamental  measures  for  at- 
tacking conditions  which  breed  prosti- 
tution. 

Civilian  measures  for  the  control  of  ve- 
nereal diseases  in  World  War  II.  A.  J. 

Aselmeyer.  J.  A.  M.  A.,  Chicago,  120: 

'8S0-883,  Nov.  21,  1942. 

The  reduction  of  venereal  disease 
among  the  Nation’s  fighting  forces  in  the 
continental  United  States  depends  en- 
tirely on  the  success  of  control  measures 
in  civilian  population.  In  this  war,  war 
industries  are  not  confined  to  particular 
sections  but  are  spread  throughout  the 
entire  country,  and  troops  are  moving 
rapidly  from  place  to  place.  Social  and 
economic  patterns  are  radically  changed 
or  completely  destroyed  in  communities 
from  coast  to  coast,  and  there  is  an  acute 
shortage  of  professional  personnel  in  the 
civilian  areas.  Conditions  like  these 

Venereal  Disease  Information,  February  19i3 


mean  that  all  forces  in  all  communities 
must  unite  their  strength  in  a total  at- 
tack of  the  problem  of  control  of  venereal 
disease. 

From  the  public  health  point  of  view 
the  shortage  of  trained  personnel  is  par- 
ticularly critical.  Unless  infections  are 
discovered  early,  followed  by  prompt  re- 
porting, tracing  of  contacts,  and  follow- 
up of  patients  under  treatment,  the  end- 
results  of  venereal  disease  are  treated 
rather  than  the  disease  brought  under 
control.  The  control  activities  of  the 
States  in  1942  show  increase  over  1941 : 
Reports  from  private  physicians  and 
clinics  increased  almost  3 percent,  the 
distribution  of  arsenical  drugs  12  per- 
cent, and  the  number  of  blood  tests  for 
syphilis  32  percent.  The  number  of  cases 
of  gonorrhea  reported  to  health  depart- 
ments in  the  first  half  of  1942  showed  an 
increase  of  11  percent  and  the  distribu- 
tion of  sulfonamides  of  60  percent.  Ap- 
proximately 60  percent  of  the  cases  re- 
ported in  the  Selective  Service  examina- 
tions have  been  examined  and  more  than 
40  percent  of  these  are  under  treatment. 

The  great  opportunity  for  the  control 
of  syphilis  lies  in  the  tracing  and  bringing 
under  treatment  the  exposed  contacts  of 
men  found  infected  in  Selective  Service 
examinations.  This  work  has  been 
greatly  handicapped  by  the  depletion  of 
professional  staffs  and  the  great  increase 
in  demands  for  all  types  of  public  health 
service.  With  emergency  funds  appro- 
priated by  Congress  the  Public  Health 
Service  has  recruited  more  than  700  pro- 
fessional personnel  and  assigned  them  to 
State  health  departments  for  duty  in  crit- 
ical war  areas.  Many  of  these  are  car- 
rying on  venereal  disease  control  work  in 
new  mobilization  centers.  The  States 
have  received  additional  funds,  under  the 
Venereal  Disease  Control  Act,  to  meet 
war  needs.  By  this  means  it  will  be  pos- 
sible for  the  State  laboratories  to  meet 
the  increased  demands  made  upon  them, 
and  the  funds  will  also  facilitate  the 
follow-up  and  rehabilitation  of  men  found 
infected  in  the  Selective  Service  examina- 
tions. To  meet  the  present  shortage  of 
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professional  personnel,  lay  workers  are 
being  trained  and  employed  to  supplement 
l he  professional  staff. 

The  control  of  venereal  disease  lies  in 
the  hands  of  the  local  physicians ; if  every 
physician  meets  every  case  of  venereal 
infection  that  comes  to  his  attention  with 
a determination  to  see  it  through,  the 
threat  of  venereal  diseases  to  national 
strength  will  be  held  in  check  as  never 
before,  and  at  a time  when  total  strength 
is  needed. 

In  the  discussion,  Stokes  called  atten- 
tion to  the  work  being  done  by  the  phar- 
macists. He  expressed  his  belief  that  the 
question  of  industrial  control  of  venereal 
disease  is  a government  proposition  and 
not  a civil  one.  The  new  type  of  pros- 
titute is  the  young  girl  in  every  wTalk  of 
life ; such  relations  are  outside  legal  con- 
trol and  can  be  reached  only  by  efficient 
contact  tracing  mechanism  and  persuasion 
methods. 

Clarke  called  attention  to  a community 
in  which  82.5  percent  of  the  infections  of 
the  soldiers  could  be  traced  to  brothels, 
yet  a health  i nspection  of  every  prostitute 
was  carried  out  once  a week. 

Control  of  venereal  disease  in  the  Army. 

N.  M.  Gibson.  M.  J.  Australia,  Sydney, 

2 : 290-292,  Sept.  26,  1942. 

Statistics  prepared  at  the  120th  Aus- 
tralian Special  Hospital  covering  the  past. 
18  months  show  that  85  percent  of  the 
venereal  disease  patients  contracted  their 
disease  from  amateur  sources.  The  ma- 
jority of  the  soldiers  contracted  their  dis- 
ease while  on  leave  in  Sydney,  and,  indi- 
rectly, alcohol  played  a large  part  in  the 
causation. 

The  following  measures  are  being  taken 
by  the  Army:  (1)  Lectures  are  given  by 
specialists  to  Army  medical  officers,  to 
combatant  officers  and  to  noncommis- 
sioned officers,  the  last  two  being  ex- 
pected to  impart  this  knowledge  to  troops 
of  their  units.  Regimental  medical  offi- 
cers are  instructed  to  give  frequent  talks 
to  their  own  units.  The  Army  educa- 
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tional  magazine,  Salt,  has  contained  arti- 
cles in  nontechnical  language. 

(2)  There  is  excellent  liaison  between 
the  Army  and  the  civil  authority.  When 
a known  defaulter  to  treatment  enters  the 
Army  he  is  sent  to  the  Special  Hospital 
for  investigation.  When  a soldier  is  dis- 
charged from  the  Army  as  medically  unfit 
on  account  of  chronic  venereal  disease, 
the  director  of  social  hygiene  is  notified. 
A meeting,  attended  by  Commonwealth 
and  State  authorities,  representatives  of 
all  services,  including  the  United  States 
Army,  is  held  once  a month  and  the  latest 
methods  of  prophylaxis  and  treatment 
are  freely  discussed  and  coordination  be- 
tween the  services  obtained. 

(3)  Schools  for  the  training  of  medical 
personnel  in  the  prophylaxis  of  venereal 
disease  are  held  at  the  120th  Australian 
Special  Hospital,  and  these  schools  supply 
the  staffs  for  the  prophylactic  stations. 

(4)  Condoms  and  blue  light  outfits  are 
issued  free  at  all  prophylactic  depots  and 
regimental  aid  posts  only  on  application 
by  troops  proceeding  on  leave.  The  blue 
light  outfit  consists  of  two  tubes,  one  of 
argyrol  jelly  (3  percent)  for  gonorrhea 
and  the  other  calomel  ointment  (33  per- 
cent) for  syphilis  prophylaxis. 

( 5 ) Prophylactic  depots  which  are  open 
day  and  night,  have  been  established  in 
all  standing  camps,  in  many  country 
towns,  and  in  Sydney.  A soldier  who 
shows  signs  of  venereal  disease  is  re- 
ported to  his  medical  officer. 

Special  medical  inspection  is  made  of 
all  troops  on  their  entering  camp  and 
before  they  go  on  draft.  No  attempt  at 
diagnosis  of  any  lesion  suggestive  of  ve- 
nereal disease  is  made  in  the  field  and 
no  treatment  is  allowed  to  be  prescribed, 
such  cases  being  evacuated  to  the  hospital. 

Army  statistics  of  the  author’s  com- 
mand show  that  the  proportion  of  gon- 
orrheal to  nongonorrheal  urethritis  is  ap- 
proximately 55  to  45.  In  all  cases  a smear 
examinatiou  is  made,  and  in  some  cases 
a culture.  Sulfapyridine  and  sulfanila- 
mide are  used  in  treatment.  All  patients 
have  an  intolerance  to  the  drugs  in  some 
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legree,  but  there  has  been  only  one  case 
>f  anuria  and  that  patient  recovered 
luiekly.  Among  300  cases  of  first  infec- 
ions  only,  approximately  70  percent  de- 
, -eloped  posterior  complications.  A high 
standard  of  cure  has  been  maintained. 

The  incidence  of  early  syphilis  is  on 
he  increase.  All  soldiers  in  the  Home 
forces  having  syphilis  are  discharged 
from  the  Army  as  medically  unfit,  and 
instructed  to  report  to  their  own  doctor 
)r  to  the  Board  of  Health  for  treatment. 
After  having  a satisfactory  course  of  anti- 
■jyphilitic  treatment  some  men  re-enlist. 
Dark-field  tests  are  performed  in  all  cases 
when  practicable  and  Wassermann  and 
Kline  tests  are  carried  out.  Intravenous 
injections  of  novarsenobillon  or  neosalvar- 
san,  or  intramuscular  injections  of  acetyl- 
arsan  are  given,  together  with  intramus- 
cular injections  of  iodobismuthate  of 
quinine  (rubyl)  or  bismol.  When  the 
lesions  are  healed  and  the  soldier  is  ren- 
dered temporarily  noncontagious  he  is 
“boarded  out”  of  the  Army  to  civilian  life. 

Incidence  of  syphilis  in  the  Army. 
(Studies  based  on  men  isolated  in  the 
Hospital  Central  of  the  Army.)  J.  de 

Azevedo  Vilas-Boas,  B.  Gongalves  and 
F.  A.  de  Sousa  da  Silveira  Filho.  An. 
da  prim.  Conf.  Nac.  de  Defesa  contra 
a Sifilis,  Rio  de  Janeix-o,  Brazil,  1 : 79- 
85,  1941. 

The  first  statistical  data  on  the  preva- 
lence of  venereal  diseases  in  the  Army 
were  those  presented  by  Dr.  Artur  Lobo 
da  Silva  at  the  Congresso  Brasileiro  de 
Eugenia  in  June  1929.  These  were  based 
on  studies  made  on  patients  at  the  Hos- 
pital Central  of  the  Army  during  the 
years  1909  to  1920.  The  incidence  of 
venereal  diseases  in  this  group  was  283 
per  1,000,  the  incidence  of  syphilis  being- 
30  per  1,000. 

The  authors  present  a table  showing  the 
incidence  of  syphilis  (including  early, 
tertiary,  congenital,  and  nervous  system 
syphilis)  at  the  Hospital  Central  for  the 
years  1928  to  1939  inclusive.  The  inci- 
dence in  this  period  varied  between  14.6 
and  46.27  per  thousand  (the  latter  figure 
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applies  to  1937 ) , with  an  average  of  28.87 
per  thousand. 

A chart  is  also  presented  showing  the 
incidence  of  syphilis  and  other  venereal 
diseases  at  the  Hospital  Central  for  1937, 
1938,  and  1939.  In  1937,  out  of  8,655 
patients,  4.71  percent  had  syphilis  and 
12.75  percent  had  other  venereal  diseases ; 
in  1938,  out  of  10,726  patients,  1.66  percent 
had  syphilis  and  13.97  percent  had  other 
venereal  diseases ; in  1939,  out  of  12,174 
patients,  2.65  percent  had  syphilis  and 
11.05  percent  had  other  venereal  diseases. 

The  problem  of  syphilis.  Statist.  Bull. 

Metrop.  Life  Ins.  Co.,  New  York,  23: 

8-10,  Oct.  1942  . 

General  mortality  figures  which  have 
been  used  as  an  index  of  prevalence  of 
syphilis  are  unsatisfactory.  There  is  a 
tendency  to  conceal  syphilis  as  a cause 
of  death.  Deaths  from  syphilis  do  not 
indicate  the  number  of  cases  where  treat- 
ment was  instigated  promptly  and  cure  ef- 
fected, nor  the  cases  where  cure  occurred 
spontaneously. 

The  results  of  the  serologic  blood  tests 
for  syphilis  on  the  Selective  Service  regis- 
trants furnish  a fairly  reliable  ind  x of 
the  general  situation  and  give  an  oppor- 
tunity to  compare  the  results  based  on 
blood  tests  with  those  from  death  rates. 

In  the  years  1917  to  1940  inclusive,  the 
adjusted  death  rate  from  syphilis  for 
the  white  persons,  ages  1 to  74,  in  the  In- 
dustrial Department  of  the  Metropolitan 
Life  Insurance  Company  has  shown  an 
average  annual  decrease  of  3.9  percent  and 
for  the  Negro  policyholder  an  increase  of 
about  % of  1 percent  per  year.  The  ad- 
justed death  rate  in  the  first  5 years  of 
the  period  was  14.0  per  100,000  for  white 
policyholders  and  34.0  for  Negro ; in  the 
last  5 years,  7.0  and  37.3  respectively. 

The  highest  rates  were  recorded  in  the 
Southern  States,  the  lowest  in  Utah  and 
North  and  South  Dakota.  This  geograph- 
ic distribution  is  the  result  of  race,  sex, 
and  age  composition  of  the  population 
rather  than  due  to  climate.  The  correla- 
tion between  the  recorded  mortality  and 
the  serologic  tests  is  of  a high  order  when 
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all  States  are  considered.  The  relation- 
ship is  much  clearer  for  the  States  with 
predominantly  white  population  ; this  may 
result  from  the  incomplete  importing  of 
causes  of  death  in  the  Southern  States,  or 
from  the  large  proportion  of  spontaneous 
cures  in  that  area. 

Recommendations  to  State  and  local 
health  departments  for  a venereal  dis- 
ease control  program  in  industry. 

Advisory  committee  on  the  control  of 
venereal  diseases.  Otis  L.  Anderson, 
Chairman.  J.  A.  M.  A.,  Chicago,  120: 
828-831,  Nov.  14,  1942. 

In  order  to  assemble  current  authori- 
tative information  and  to  formulate  basic 
principles  applicable  to  a program  of  ve- 
nereal disease  control  in  industry,  the 
Surgeon  General  has  appointed  an  Ad- 
visory Committee  to  the  United  States 
Public  Health  Service.  This  committee 
has  outlined  the  objectives  of  such  a pro- 
gram as : A.  Medical  and  public  health : 
(1)  To  find  and  refer  for  proper  medical 
management  all  cases  of  venereal  dis- 
eases among  workers  in  industry.  (2)  To 
establish  equitable  policies  for  the  em- 
ployment of  applicants  and  continuation 
of  services  of  employees  who  have  ve- 
nereal diseases.  (3)  To  coordinate  the 
community  and  industrial  venereal  dis- 
ease control  programs.  B.  Employee : 
(1)  To  improve  the  physical  condition 
of  employees.  (2)  To  reduce  the  num- 
ber of  workdays  lost  through  illness  or 
injury.  (3)  To  provide  job  placement. 
(4)  To  prolong  and  increase  the  earning 
power  of  employees.  C.  Employer : 
(1)  To  reduce  compensation  costs.  (2)  To 
lessen  work  interruptions  and  labor  turn- 
over. (3)  To  enhance  production  by  in- 
creasing the  efficiency  of  workers.  (4)  To 
minimize  personnel  problems. 

In  order  to  assure  agreement  on  all 
phases  of  fundamental  policy,  the  com- 
mittee recommends  that  certain  agencies 
be  consulted  in  carrying  out  this  program  : 
the  State  labor  department,  industrial 
commission  or  similar  department  of  State 
government ; the  appropriate  committee 
of  the  State  medical  society ; the  associa- 
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tions  representing  employers ; the  labor 
organizations ; appropriate  voluntary 
health  and  welfare  associations. 

Responsibility  for  the  administration 
of  the  program  should  be  shared  by  the 
industrial  hygiene  and  venereal  disease 
divisions  of  the  State  health  department. 
The  program  should  not  be  inaugurated 
without  a complete  educational  program. 
The  employee  should  be  convinced  that 
adequate  treatment  protects  both  his 
health  and  his  ability  to  earn  a living, 
and  the  employer  that  not  all  cases  of 
venereal  disease  are  infectious,  through 
an  educational  program  before  venereal 
disease  control  measures  are  introduced. 

In  order  that  the  control  program  may 
be  effective,  preemployment  examinations 
should  be  mandatory  for  all  workers. 
Laboratory  tests  for  syphilis  and  gonor- 
rhea should  be  made  a part  of  the  peri- 
odic, reemployment  or  “return  from  ill- 
ness” physical  examinations  which  are 
the  policy  of  the  industry.  The  interval 
between  examinations  should  under  no 
circumstances  he  more  than  three  years. 

It  is  of  utmost  importance  that  the 
results  of  the  medical  examination  be  con- 
sidered confidential  between  the  worker 
and  the  medical  staff.  Information  should 
be  furnished  to  others  only  with  the  con- 
sent of  the  individual  concerned  or,  fail- 
ing this,  on  legal  advice.  The  medical 
staff  should  make  proper  recommenda- 
tions to  the  management  as  to  the  physical 
fitness  of  the  employee  for  work.  When 
the  usual  clinical  record  is  kept  in  an 
open  file,  venereal  disease  forms  should 
be  filed  in  the  medical  department  for  the 
use  of  the  medical  staff  only. 

There  is  no  reason  for  denying  employ- 
ment to  an  applicant  or  for  discharging 
an  employee  because  an  examination  has 
revealed  evidence  of  syphilis  or  gonor- 
rhea, provided:  (1)  That  the  employee 
agrees  to  place  himself  under  competent 
medical  management ; (2)  that,  if  the  dis- 
ease is  in  the  infectious  stage,  employment 
should  be  delayed  or  interrupted  until 
such  time  as  a noninfectious  state  is  es- 
tablished through  treatment  and  open 
lesions  are  healed ; (3)  that  syphilis  exists 

Venereal  Disease  Information,  February  1943 


in  a latent  stage;  (4)  that  employment 
nay  be  deferred  or  denied  when  the  in- 
dividual is  an  industrial  hazard;  (5)  that 
occupational  readjustments  of  employees 
be  made  of  individuals  developing  dis- 
abling manifestations;  (6)  that  workers 
with  syphilis  in  any  of  its  stages  be  ex- 
cluded from  areas  of  toxic  exposure,  and 
those  having  cardiovascular  syphilis  or 
neurosyphilis  should  not  be  exposed  to 
physiologic  stresses;  (7)  that  workers 
with  gonorrhea  should  be  allowed  to  work 
only  under  special  medical  observation 
during  the  administration  of  sulfonamide 
drugs. 

The  applicant  or  the  employee  whose 
examination  reveals  evidence  of  a vene- 
real disease  should  be  called  to  the  indus- 
trial physician’s  office  for  a conference. 
He  should  be  instructed  as  to  the  nature 
of  the  disease  which  he  has  in  order  that 
he  may  cooperate  intelligently  with  the 
requirements  of  the  program.  He  should 
be  referred  to  a reputable  source  for  med- 
ical attention  and  be  furnished  with  a 
letter  directed  to  his  physician  stating  the 
results  of  the  examination  and  what  is 
expected  of  the  employee  as  to  regularity 
of  treatment  if  he  is  to  be  employed.  The 
industrial  physician  should  receive  a rec- 
ord of  treatment  at  about  monthly  inter- 
vals. The  names  of  individuals  who  have 
neglected  or  refused  treatment  should  be 
turned  over  to  the  health  department  for 
appropriate  action  in  bringing  them  back 
to  treatment. 

The  plant  physician  making  a tentative 
diagnosis  of  communicable  syphilis  or 
gonorrhea  should  without  delay  acquaint 
the  appropriate  health  authority  with  the 
facts. 

Commercialized  prostitution  and  disease 

transmission  in  New  York  City. 

Walter  Clarke.  J.  Social  Hyg.,  New 

York,  28:  426-427,  Oct.  1942. 

In  New  York  State  the  law  provides 
that  every  person  arrested  for  a sex  of- 
fense shall  be  reported,  within  24  hours, 
by  the  court  or  magistrate  before  whom 
such  person  is  arraigned,  to  the  health 
officer,  and  shall  be  examined  to  ascer- 
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rain  whether  such  person  has  syphilis  or 
gonorrhea  in  a communicable  form.  For 
the  purpose  of  such  examination  the  per- 
son may  be  detained  until  the  result  of 
such  examination  is  known,  and  no  such 
person,  if  convicted,  shall  be  released  until 
examination  has  been  completed  in  accord- 
ance with  this  law  (Section  343N  of  Ar- 
ticle 17B,  of  the  Public  Health  Law).  In 
New  York  City  all  persons  arrested  and 
arraigned  on  charges  of  prostitution  are 
examined  and  held  until  the  results  of  the 
examinations  are  known.  If  the  person 
has  syphilis  or  gonorrhea  in  a communi- 
cable form,  hospital  care  until  noninfec- 
tious  is  recommended  but  the  magistrate 
does  not  see  the  health  department’s  med- 
ical report  until  the  question  of  guilt  or 
innocence  has  been  settled. 

If  the  person  is  guilty  of  a sex  offense, 
the  court  takes  the  medical  facts  into  con- 
sideration, and  in  disposing  of  the  case 
always  makes  sure  that  treatment  is 
given.  The  guilty  person  may  be  sent 
to  the  Workhouse,  which  provides  medical 
care  or,  if  a first  offender,  may  be  al- 
lowed to  go  to  a hospital  to  remain  under 
treatment  until  noninfectious,  or  she  may 
be  placed  on  probation. 

If  the  person  found  infectious  is  placed 
on  probation,  or  if  she  is  found  infectious, 
and  “not  guilty,”  the  Department  of 
Health  removes  her  to  a hospital  for  care 
until  noninfectious,  unless  her  home  and 
certain  other  conditions  permit  her  to  be 
placed  under  private  care.  That  is  to  say, 
if  the  person  is  infectious  and  if  the  dis- 
position of  the  case  by  the  court  permits 
her  to  be  at  large,  the  Department  of 
Health  undertakes  to  maintain  her  under 
medical  control — this  means  hospitaliza- 
tion until  noninfectious. 

Whenever  magistrates  report  male  sex 
offenders  to  the  Department  of  Health 
they  are  examined  in  exactly  the  same 
way  as  female  offenders  and  are  dis- 
posed of  in  accordance  with  the  same 
rules  and  principles.  The  number  of 
male  sex  offenders  is  small,  compared 
with  the  number  of  female  sex  offenders. 
Some  difficulty  has  been  encountered  be- 
cause of  lack  of  facilities  for  holding 
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male  sex  offenders  pending  examination. 
It  is  expected  that  these  difficulties  will 
shortly  be  removed. 

Patients  in  the  clinics  frequently  name 
prostitutes  as  sources  of  infection.  The 
Health  Department  can  deal  with  such 
cases  in  one  of  two  ways.  First — they 
can  be  followed  up  by  the  usual  epidemi- 
ologic procedures  and  the  prostitute  in- 
vited to  come  to  the  clinic  for  an  exami- 
nation. Second — the  information  given 
by  the  patient  concerning  a prostitute 
can  be  regarded  as  a citizen’s  complaint 
regarding  illegal  practices,  namely,  pros- 
titution, and  can  be  brought  to  the  at- 
tention of  the  appropriate  branch  of  the 
city  government,  namely,  the  Police  De- 
partment. 

Experience  indicates  that  visits  by 
nurses  or  social  workers  to  prostitutes 
named  as  sources  of  infection,  for  the 
purpose  of  persuading  them  to  visit  a 
clinic  for  diagnosis,  almost  invariably  re- 
sult in  the  prostitutes  being  lost  to  the 
Health  Department.  They  disappear 
without  leaving  a trace.  Usually,  there- 
fore, when  the  evidence  is  sufficiently  im- 
pressive, information  obtained  from  pa- 
tients regarding  the  practice  of  prostitu- 
tion is  referred  to  the  Police  Department. 
The  Police  Department  investigates,  and, 
if  the  findings  warrant,  brings  the  per- 
sons complained  of  to  the  Magistrates’ 
Court  where  they  are  arraigned.  As  soon 
as  they  are  arraigned,  the  Department  of 
Health  examines  them  in  accordance 
with  the  above  mentioned  plan.  This  pro- 
cedure has  given  quite  satisfactory  re- 
sults in  the  number  of  persons  examined, 
found  infected,  and  consequently  placed 
under  public  health  control. 

Eradication  of  venereal  diseases  and 

prostitution  urged.  General  Federa- 
tion Clubwoman,  Washington,  22:  4-5, 

Sept.  1942. 

As  president  of  the  General  Federation 
of  Women’s  Clubs,  Mrs.  Whitehurst  is 
frequently  asked  what  a woman  can  do 
in  war  service.  She  advises  women  with 
children  to  stay  at  home  with  them.  De- 
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linquency  will  reach  a new  high  if 
mothers  do  not  maintain  a high  standard 
for  the  home.  Women  who  have  no  chil- 
dren should  do  war  work. 

Many  people  are  consuming  large 
quantities  of  alcohol  in  an  effort  to  for- 
get the  war  and  war  activities.  This 
leads  to  other  vices  and  there  is,  there- 
fore, an  increase  in  the  number  of  pros- 
titutes and  in  the  number  of  men  in  the 
service  who  are  infected  with  venereal 
diseases.  No  fifth  column  activity  in  this 
country  can  deplete  the  efficiency  of  the 
Army  as  rapidly  or  as  effectively  as  the 
women  who  sell  themselves  and  sacrifice 
the  health  of  the  men.  Ways  must  be 
found  to  suppress  prostitution  and  to  reg- 
ulate the  sale  of  alcoholic  beverages  to 
the  men  in  the  service. 

The  Federation  has  recently  adopted  a 
program  for  the  eradication  of  social  dis- 
eases and  prostitution  in  camp  areas. 
The  objectives  may  be  summarized  as 
follows:  (1)  Community  venereal  dis- 
ease clinics  with  trained  personnel.  (2) 
Repression  of  prostitution  by  law  en- 
forcement, by  elimination  of  exploiters 
of  prostitution,  and  by  rehabilitation  and 
treatment  of  prostitutes.  (3)  Education 
of  the  public.  (4)  Provision  for  commu- 
nity recreation  facilities.  Suggestions 
for  carrying  out  these  objectives  are:  Ar- 
range conferences  with  city,  county  and 
State  health  authorities ; establish  ve- 
nereal disease  clinics  and  provide  treat- 
ment for  those  who  cannot  pay ; support 
the  health  officer  in  his  effort  to  secure 
funds;  become  familiar  with  the  May 
Act ; study  the  laws  for  combatting  pros- 
titution ; educate  public  opinion;  work 
with  school  authorities  in  establishing 
sex  education  programs  for  adolescents ; 
investigate  roadhouses,  hotels,  taverns, 
and  dance  halls  in  the  community,  and 
provide  recreational  facilities  for  young  j 
people. 

The  full  outline  of  the  program  may  ] 
be  obtained  from  the  General  Federation  ; 
Headquarters  in  Washington. 
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certification  of  prostitutes.  Walter 
Clarke.  .T.  Social  Hyg.,  New  York,  28: 
423-426,  Oct.  1942. 

At  its  meeting  on  June  9, 1942,  at  Atlan- 
ic  City,  the  House  of  Delegates  of  the 
American  Medical  Association  passed  a 
-esolution  which  will  greatly  aid  in  the 
ight  against  venereal  diseases  by  placing 
he  medical  profession  on  record  against 
the  medical  inspection  and  certification 
jf  prostitutes.  The  resolution  was  intro- 
duced by  Dr.  George  Kosmak. 

The  author  discusses  the  fallacy  in- 
herent in  issuing  certificates  of  freedom 
from  venereal  diseases  to  prostitutes  over 
a doctor’s  signature. 

A recent  survey  by  the  American  Social 
Hygiene  Association  of  prostitution  condi- 
tions in  461  communities  in  48  States  dur- 
ing 1941  show  that  some  ethical  private 
physicians,  clinic  directors  and  health 
officers  are,  unknown  to  themselves,  being- 
used  to  aid  the  prostitution  racket.  A 
few  physicians  are  knowingly  and  for 
profit  helping  the  racket  by  examining 
and  certifying  prostitutes. 

The  records  of  clinic  directors  and 
health  officers  are  sometimes  filed  in  such 
a manner  that  these  women  find  it  pos- 
sible to  gain  possession  of  negative  sero- 
logic reports,  clinic  registration  cards  and 
food  handlers’  cards  which  they  then  use 
in  promotion  of  their  illegal  business. 
While  the  issuance  of  such  a report  or 
card  to  an  individual  may  not  be  in  itself 
unethical  or  illegal,  it  is  usually  unwise 
and  unnecessary  in  good  medical  and 
public  health  practices.  It  is  rarely  de- 
sirable to  give  a patient  a serologic  re- 
port, either  positive  or  negative.  The  ve- 
nereal disease  registration  card  should 
be  a plain  card  bearing  only  the  patient’s 
clinic  number,  name  and  address.  Food 
handlers’  cards,  wherever  used,  should 
be  issued  only  to  bona  fide  employees  of 
food  handling  establishments  and  should 
bear  only  the  name,  address,  and  date 
of  examination  of  the  food  handler  with 
no  indication  of  freedom  from  infectious 
diseases. 


It  is  desirable  in  every  State  that  phy- 
sicians, pharmacists,  health  officers,  legal 
authorities,  and  other  groups  should  coop- 
erate closely  to  discourage,  and  so  far  as 
possible,  to  prevent  all  of  these  practices 
which  are  harmful  alike  to  the  persons 
exploited  and  the  general  public. 

Local  control  of  prostitution  in  wartime. 

Colonel  Eugene  T.  Weatherly.  J.  So- 
cial Hyg.,  New  York,  28:  383-388,  Oct. 

1942. 

The  author  discusses  the  clandestine 
and  professional  prostitute  and  the  meth- 
ods used  in  Ohio  for  their  control.  In 
Ohio,  the  General  Code,  Section  13031-13 
prohibits  engaging  in  or  aiding  or  abet- 
ting prostitution,  which  is  defined  as 
offering  the  body  in  sexual  intercourse 
for  hire  or  indiscriminate  sexual  inter- 
course without  hire  or  engaging  in  any 
lewd  or  obscene  act.  All  persons  charged 
with  violating  this  section,  then,  upon 
order  of  the  court,  shall  under  the  law 
be  subjected  to  immediate  medical  exami- 
nation to  determine  if  they  are  infected 
with  venereal  disease.  If  so,  the  law 
provides  that  they  shall  have  medical 
•treatment,  at  public  expense  if  they  are 
unable  to  pay,  and  shall  not  be  discharged 
from  custody,  paroled  or  placed  on  pro- 
bation until  cured  or  rendered  noninfec- 
tious,  unless  the  court  having  jurisdic- 
tion of  the  offense  be  assured  that  the 
person  will  continue  medical  treatment. 

In  Cincinnati  a special  venereal  disease 
quarantine  hospital  is  maintained  at  the 
City  Workhouse.  It  is  operated  by  the 
City  under  supervision  of  a physician  in 
charge.  All  persons  arrested  for  pros- 
titution under  Section  13031-13  may  be 
referred  by  the  court  to  this  hospital  for 
inspection.  If  they  are  found  to  be  in- 
fectious. they  are  treated.  In  addition, 
under  the  State  health  code,  the  Health 
Department,  through  its  clinic,  has  the 
power  to  commit  diseased  persons  to 
quarantine  in  the  hospital  after  inspec- 
tion at  the  clinic. 
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Last  year,  621  arrests  for  prostitution 
and  commercialized  vice  offenses  were 
made  in  Cincinnati,  and  an  average  of 
610.6  such  arrests  have  been  made  during 
the  past  3 years.  Last  year,  583  of  the 
621  were  found  guilty,  a conviction  rate 
of  85.8  percent.  The  conviction  rate  for 
all  sex  offenses  except  rape  was  81.4  per- 
cent, which  is  well  above  the  national 
average  of  69.1  percent.  In  Cincinnati,  46 
percent  more  persons  were  arrested  for 
sex  offenses  last  year  than  the  average 
reported  for  cities  over  25,000  population. 
The  enforcement  rate  in  Cincinnati  last 
year  was  157.2  persons  charged  per  100,- 
000  population,  which  means  that  almost 
2 arrests  (1.96)  were  averaged  each  day 
throughout  the  year. 

In  the  same  city,  550  prostitutes  were 
sent  to  the  venereal  disease  clinic  for 
inspection  last  year.  It  was  necessary  to 
detain  over  one-fifth  (22.5  percent)  of 
these  for  quarantine  and  treatment  be- 
cause of  active  disease.  During  1942,  up 
to  the  time  this  report  was  prepared,  310 
women  have  been  sent  for  examination. 
Apparently  there  were  fewer  of  them  in- 
fected with  contagious  disease,  which 
seems  encouraging. 

According  to  the  author,  the  control  of 
prostitution  is  essentially  a local  problem. 
If  the  local  police  cannot  handle  the  sit- 


uation in  their  community,  however,  then 
the  Federal  Government  may  take  over 
the  job  of  policing  for  prostitution,  un- 
der the  authority  of  Public  Law  No.  163 
( the  May  Act).  This  provides  that  pros- 
stitutes,  madams,  procurers,  panderers, 
and  owners  of  property  used  are  subject 
to  prosecution  as  Federal  offenders. 

The  author  does  not  believe  it  should 
be  necessary  to  invoke  the  May  Act  in 
Ohio.  If  Federal  authorities  do  so  it  will 
indicate  a breakdown  of  the  local  control, 
a failing  of  local  officers  to  accept  their 
responsibility. 

Syphilis  in  school  children.  (Statistics 
on  the  Wassermann  reaction  in  1,000 
school  children  of  Sao  Paulo  and  en- 
rolled in  the  office  of  the  school  health 
service.)  Mendes  de  Castro.  An.  da 
prim.  Conf.  de  Defesa  contra  a SIfilis, 
Rio  de  Janeiro,  Brazil,  1 : 105-109,  1941. 

The  Wassermann  test  was  made  on 
1,000  school  children  of  both  sexes  and 
various  ages.  Positive  reactions  were 
found  in  8.7  percent  and  negative  reac- 
tions in  91.3  percent  of  these  children. 
Three-  and  four-plus  positive  reactions 
occurred  in  27  of  the  positive  cases ; in 
the  remaining  60  cases  the  reactions  were 
one-  and  two-plus  positive. 
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irious  methods  have  recently  been 
ested  for  the  intensification  of  anti- 
ilitic  treatment,  and  its  compression 
period  of  days  or  weeks,  instead  of 
itional  practice  of  weekly  injections 
18  months.  The  decision  as  to  the 
mum  treatment  schedule  would  be 
rly  facilitated  by  a systematic  study 
the  “chemotherapeutic  index”  (the 
gin  of  safety  between  the  amount 
;rug  tolerated  and  the  amount  found 
■e  therapeutically  effective)  as  it  is 
hted  by  varying  the  frequency  of  in- 
cus and  the  total  duration  of  treat- 
t. 

be  present  series  of  papers  describes 
results  of  such  a study  in  rabbits, 
'en  different  schedules,  in  which  the 

I duration  of  treatment  varied  from 
[seconds  to  6 weeks,  in  which  the 
mency  of  injections  varied  from  the 
lily  injections  of  standard  practice 
ijections  repeated  4 times  daily,  and 
ih  included  an  intravenous  drip 
mistered  for  varying  periods  of  time, 

is  evaluated  from  the  point  of  view  of 

I I toxicity  and  therapeutic  efficacy 
:)le  1). 


Table  1. — The  treatment  schedules 
assayed  in  rahhits 


Frequency  of  injection 

Total 

duration 

of 

treatment 

Total 

number 

of 

injections 

Weekly __ 

6 weeks 

6 

Three  times  weekly  _ _ _ 

4 weeks... 

12 

) 1 day 

1 

Daily ...  __ 

( 4 days 

4 

(.12  days 

12 

|1  day> 

4 

Multiple  daily . 

<2  days2 

4 

(4  days  i 

16 

11  day 3 

Intravenous  drip  . _ 

•<2  days  4 

(4  days  3... 

1 4 times  daily,  at  2 hour  intervals. 

2 2 times  daily,  at  4H  hour  intervals. 

3 Continuous  drip  for  6 hours  daily. 

* 2 sessions  daily  of2}4  hours  each,  with  intervening 
2 hour  rest  period. 

The  findings  with  respect  to  toxicity 
and  excretion  have  been  described  in  the 
first  paper  of  this  series  (1).  The  data 
on  therapeutic  activity  and  on  the  tox- 
icity: activity  ratio  (margin  of  safety) 
as  they  are  affected  by  the  method  of 
administration,  will  be  presented  in  the 
present  paper.  The  clinical  implications 
of  these  findings  with  respect  to  the  op- 
timum method  for  the  intensive  treatment 


Prom  the  Syphilis  Research  Center  of  the  United  States  Public  Health' Service,  Johns  Hopkins 
ical  School,  Baltimore,  Maryland. 
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of  syphilis  will  be  discussed  in  a follow- 
ing paper. 

METHODS  AND  MATERIALS 

The  11  treatment  schedules  studied 
with  respect  to  therapeutic  efficacy  are 
listed  in  table  1.  Mapharsen  was  used, 
throughout ; and  the  methods  of  admin- 
istration have  been  described  in  the  first 
paper  of  this  series  ( 1 ). 

Evaluation  of  therapeutic  efficacy:  For 
the  evaluation  of  therapeutic  efficacy, 
rabbits  were  inoculated  intratesticularly 
into  both  testes  with  the  Nichols-Hough 
strain  of  Spirochaeta  pallida,  a strain 
which  laboratory  accidents  have  demon- 
strated to  be  pathogenic  for  man  after  29 
years  of  rabbit  transfers.  For  the  inocu- 
lation, an  acute  testicular  syphiloma  was 
finely  minced  with  scissors,  ground  in  a 
mortar,  and  emulsified  in  approximately 
10  cc.  of  a 1 : 2 dilution  of  rabbit  serum 
in  0.85  percent  NaCl.  After  light  centrifu- 
gation to  remove  tissue  debris,  0.2  to  0.4  cc. 
of  the  emulsion  was  inoculated  into  each 
testis.  The  emulsion  usually  contained 
more  than  107  organisms  per  cc.  (more 
than  5 organisms  per  field  at  900  magnifi- 
cation, using  a 0.01  cc.  drop  under  a 22 
mm.  cover  slip).  Syphilitic  involvement 
of  the  testes  usually  developed  within  12 
to  18  days,  and  was  confirmed  by  dark- 
field  examination,  either  of  material 
removed  by  aspiration,  or  of  the  excised 
testis. 

On  all  schedules,  treatment  was  begun 
just  6 weeks  after  inoculation.  The  cri- 
terion of  cure  was  the  result  of  a lymph 
node  transfer  to  a normal  animal.  Six 
weeks  after  the  last  treatment,  the  left 
popliteal  node  was  removed,  emulsified  in 
approximately  1 cc.  of  1 : 2 rabbit  serum, 
and  y8  to  H of  the  total  emulsion  injected 
into  each  testis  of  a normal  rabbit.  Such 
node-transfer  animals  were  carefully  fol- 
lowed over  the  following  13  to  15  weeks, 
and  suspected  syphilitic  involvement  of 
either  testis  was  confirmed  by  dark-field 
examination  of  material  obtained  by  as- 
piration. In  some  cases,  a suspected 
testis  was  removed  and  emulsified  for 
more  thorough  dark-field  examination. 
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After  90  to  105  days’  observation1,  t 
testes  were  removed  from  the  survivi 
node-transfer  animals,  finely  minci 
emulsified  in  salt  solution  in  a morti 
and  the  resulting  emulsion  examined  1 
spirochetes.  Two  hundred  and  fifty 
the  node  emulsions  in  this  series  were 
oculated  into  2 animals  each ; and  in 
but  9 of  these  (less  than  4 percent)  be  1 
animals  behaved  similarly,  whether  pel 
tive  or  negative  (3). 

Unfortunately,  it  was  soon  found  tl 
a negative  lymph  node  transfer  6 wet 
after  treatment  was  not  a reliable  cri 
rion  of  cure.  As  has  been  discussed 
greater  detail  in  a previous  paper  ( 
a large  and  variable  proportion  of  r; 
bits  treated  with  marginal  doses  of  are 
ical  and  apparently  “cured”  as  judged 
negative  lymph  node  transfers  6 wet 
after  the  conclusion  of  treatment,  n 
nevertheless  give  positive  lymph  nt 
transfers  when  retested  6 months  af 
treatment.  This  phenomenon,  which 
believe  to  be  analogous  to  infectious 
lapse  as  observed  in  inadequately  trea 
human  syphilis,  clearly  vitiates  a 
experimental  data  with  respect  to  tb 
apeutic  efficacy  based  on  lymph  nt 
transfers  carried  out  only  a short  ti 
after  treatment.  It  was  therefore  nec 
sary  to  retest  all  surviving  animals 
our  series  who  had  given  negative  lyn 
node  transfers  6 weeks  after  treatmei 
and  6 months  was  'arbitrarily  chosen 
the  time  for  this  second  popliteal  n< 
transfer.  There  is  now  reason  to 
lieve  that  the  result  of  this  6-moi 
lymph  node  transfer,  unlike  that  of 
6-week  transfer,  may  be  a reliable  < 
terion  of  biologic  cure. 

In  the  following  tables,  the  results 
expressed  in  terms  of  minimal  curat 
dose,  or  more  precisely,  CD>85, 
dose  which  “cured”  more  than  95  perc 
of  the  animals  for  a minimum  per 
of  6 months,  and  CDS0,  the  dose  wbi 

1 As  shown  in  a previous  paper  (2),  iai; 
large  series  of  node  transfers  more  than5lj 
percent  of  the  animals  which  ultimately  9 
veloped  a dark-field  positive  syphilitic  orcl  j 
did  so  within  45  days,  and  more  than  9 
percent  within  65  days.  I 
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ilarly  “cured”  50  percent  of  the  ani- 
s.  The  method  suggested  by  Reed 
l Muench  (4)  for  the  determination 
50  percent  endpoints  was  applied  to 
determination  of  the  CD>85,  extra- 
iting  the  data  to  the  95  percent  -point 
irever  necessary.  The  minimal  cura- 
; dose  (CD>05),  as  the  value  of  greater 
ical  significance,  was  used  as  the  basis 
the  following  discussion. 


THERAPEUTIC  EFFICACY  OF  MAPHAIi- 
SEN  AS  AFFECTED  BY  THE  FRE- 
QUENCY OF  INJECTIONS  AND  THE 
DURATION  OF  TREATMENT 

The  experimental  data  are  given  in 
detail  in  table  2,  and  in  a condensed 
form  in  table  3 and  figure  1.  Several 
important  generalizations  follow  from 
these  data. 


!Le  2. — The  therapeutic  efficacy  of  mapharsen  in  syphilitic  rabbits  in  relation  to 
the  frequency  of  injection  and  the  duration  of  treatment 


frequency  of  injection 

Total  duration  of  treatment 

| Total  number  of  injections 

Mapharsen 

dosage 

Results  of  lymph 
node  transfers  6 
weeks  after 
treatment 

Results  of 
repeat  lymph 
node  transfers 
on  “cured” 
animals,  6 
months  after 
treatment 

Percent  of  animals  “cured”  for  at 
least  6 months 1 

Dose  which  “cures”  50  percent  of 
animals  (CD50),  mg.  per  kg. 

Minimal  curative  dose  (CD^gs),  mg.  1 
per  kg. 

Per  injection  mg. 
per  kg. 

| Total  mg.  per  kg. 

Number  tested 

Positive 

Negative  “cured” 
(?) 

Number  of  “cured” 
animals  retested 

Positive 

Negative 

Weeks 

(0.  25 

1.5 

7 

7 

0 

o 

.35 

2.1 

8 

4 

4 

2 

0 

2 

19 

.5 

3.0 

8 

2 

6 

5 

3 

2 

32 

:kly 

5 

e 

.75 

4.5 

8 

0 

8 

8 

3 

5 

59 

4.0 

8.5 

1.0 

6.0 

7 

1 

6 

3 

2 

1 

74 

1.5 

9.0 

9 

0 

9 

6 

0 

6 

100 

2.0 

12.0 

9 

0 

9 

6 

0 

6 

100 

.25 

3.0 

7 

7 

0 

0 

0 

0 

0 

.375 

4.0 

6 

3 

3 

3 

3 

0 

0 

reekly _ 

4 

12 

.5 

6.0 

7 

1 

6 

5 

1 

4 

69 

5.5 

7.8 

1.75 

8.0 

8 

0 

8 

8 

0 

8 

100 

1.0 

12.0 

8 

0 

8 

5 

0 

5 

100 

Days 

.7 

.7 

5 

4 

1 

1.0 

1.0 

8 

5 

3 

2.0 

2.0 

25 

9 

16 

15 

6 

9 

17 

2.5 

2.5 

16 

3 

13 

10 

6 

4 

32 

1 

1 

3.0 

3.0 

15 

2 

13 

12 

6 

6 

52 

4.0 

4.0 

15 

3 

12 

9 

0 

9 

75 

3.0 

6.3 

5.0 

5.0 

15 

0 

15 

11 

3 

8 

84 

6.0 

6.0 

13 

2 

11 

9 

2 

7 

92 

,8.0 

8.0 

10 

0 

10 

8 

0 

8 

100 

y 

.25 

1.0 

8 

7 

1 

1 

1 

0 

. 375 

1.  5 

8 

5 

3 

2 

2 

0 

4 

4 

.05 

2.0 

8 

3 

5 

4 

3 

1 

16 

2.4 

3.0 

.75 

3.0 

8 

0 

8 

7 

0 

7 

100 

1.0 

4.0 

8 

0 

8 

8 

0 

8 

.25 

3.0 

] All  animals 

( 4 

4 

0 

0 

.33 

4.0 

1 tested  for  “cure” 

1 6 

4 

2 

29 

.5 

6.0 

I 6 months  after 

1 5 

1 

4 

86 

.67 

8.0 

1 treatment 

[ 5 

0 

5 

100 

.165 

.67 

5 

3 

2 

1 

1 

0 

0 

.25 

1.0 

12 

4 

8 

7 

6 

1 

4 

.35 

1.5 

7 

3 

4 

3 

1 

2 

21 

tiple  injections  daily 

1 

4 

.5 

2.0 

8 

0 

8 

7 

3 

4 

46 

2.2 

5.9 

.75 

3.0 

8 

1 

7 

4 

1 

3 

67 

1.0 

4.0 

7 

0 

7 

5 

2 

3 

83 

1.5 

6.0 

8 

0 

8 

5 

0 

5 

96 

12.0 

8.0 

6 

1 

5 

2 

0 

2 

100 

Calculated  by  method  of  Reed  and  Muench  (4). 

ie  number  of  animals  apparently  “cured”  6 weeks  after  treatment  was  corrected  for  the  proportion  found 
e infectious  6 months  after  treatment.  Thus,  if  8 out  of  12  animals  gave  negative  node  transfers  at  6 
ts.  and  if  3 out  of  7 apparently  “cured”  animals  were  found  to  be  infectious  0 months  after  treatment,  the 
“pted  number  of  cures  was  8XM=4.6,  and  the  number  of  failures  7.4.  These  figures  were  used  in  the  Reed 
Muench  calculation  to  estimate  the  CDso  and  CD>gs  values. 
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Table  2. — The  therapeutic  efficacy  of  mapharsen  in  syphilitic  rabbits  in  relatioi 
the  frequency  of  injection  and  the  duration  of  treatment — Continued 


Results  of 

C3 

Mapharsen 

Results  of  lymph 
node  transfers  6 

repeat  lymph 
node  transfers 
on  “cured” 
animals,  6 
months  after 

u 

o 

fl  * 

© bio 
OM 

-4-3 

dosage 

weeks  after 

"d 

Q<£ 

© 

I 

a 

© 

a 

treatment 

a 1X1 

“ P 

a 

O ^ 

© 

treatment 

. g 

Frequency  of  injection 

o 

a 

#o 

"o3 

H 

d 

-t-3 

'g 

'o 

© 

,0 

a 

p 

p 

o 

er  injection  mg. 
per  kg. 

otal  mg.  per  kg. 

umber  tested 

© 

> 

4-3 

’c n 

egative  “cured” 
(?) 

umber  of  “cured” 
animals  retested 

© 

> 

> 

bJD 

© 

ercent  of  animals 
least  6 m 

lose  which  “cures 
animals  (CDeo) 

Eh 

Eh 

Ph 

Eh 

Z 

Ph 

Z 

Z 

Ph 

Z 

Ph 

Days 

0 

■ 17 

.67 

8 

7 

1 

1 

1 

0 

.25 

1.0 

13 

5 

8 

4 

4 

0 

0 

. 5 

2.0 

10 

4 

6 

5 

1 

4 

27 

.75 

3.0 

9 

1 

8 

8 

2 

6 

68 

i 2.7 

1.0 

4.0 

10 

0 

10 

8 

2 

6 

80 

1.25 

5.0 

8 

0 

8 

6 

0 

6 

92 

1.  5 

6.0 

9 

0 

9 

4 

1 

3 

94 

Multiple  injections  daily 

12.0 

8.0 

8 

0 

8 

6 

0 

6 

100 

.063 

1.0 

6 

G 

0 

0 

.083 

1.33 

9 

1 

8 

6 

2 

4 

42 

.125 

2.0 

8 

0 

8 

5 

1 

4 

76 

4 

16 

.167 

2.66 

9 

1 

8 

7 

0 

7 

91 

L5 

. 25 

4.0 

14 

1 

13 

10 

0 

10 

97 

.33 

5.  33 

6 

0 

6 

4 

0 

4 

100 

, .5 

8.0 

7 

0 

7 

3 

0 

3 

100 

11.  5 

1.5 

5 

5 

0 

0 

0 

0 

0 

2.0 

2.0 

4 

4 

0 

0 

0 

0 

0 

3.0 

3.0 

7 

5 

2 

2 

0 

2 

12 

■ i 

4.0 

4.0 

6 

1 

5 

2 

1 

1 

33 

5.2 

6.0 

6.0 

8 

1 

7 

3 

1 

2 

61 

8.0 

8.0 

7 

1 

6 

4 

1 

3 

85 

12.  0 

12.0 

9 

0 

9 

6 

0 

6 

100 

.5 

2.0 

8 

6 

2 

2 

0 

2 

9 

.75 

3.0 

9 

6 

3 

3 

1 

2 

22 

Intravenous  drip... 

1.0 

1.25 

4.0 

5.0 

9 

10 

3 

0 

6 

10 

4 

0 

4 

58 

82 

■ 3.8 

2 

8 

1 

7 

1.5 

6.0 

9 

2 

7 

7 

1 

6 

89 

2.0 

8.0 

16 

0 

16 

15 

0 

15 

100 

3.0 

12.0 

7 

0 

7 

3 

0 

3 

100 

n.o 

4.0 

8 

7 

1 

1 

0 

1 

7 

1.  5 

6.0 

10 

1 

9 

5 

1 

4 

59 

, 4 

2.0 

8.0 

7 

2 

5 

4' 

0 

4 

81 

■ 5.7 

lj 

3.0 

12.0 

8 

1 

7 

5 

0 

5 

95 

14.0 

16.0 

7 

0 

7 

6 

0 

6 

100 

7 


2 
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Cable  3. — The  therapeutic  efficacy  of 
mapharsen  in  rabbits  in  relation  to  the 
method  and  duration  of  treatment 


Frequency 

of 

injection 


Veekly 

friweekly. 


Daily 

vlultiple 
daily 

ntraVe- 
nous  drip. 


.Total 

duration 

of 

treat- 

ment 

Total 

injec- 

tions 

Dose 
which 
“cured” 
50  percent 
of  animals 
(CDso) 
mg.  per 
kg. 

Weeks 

Number 

6 

6 

4.0 

4 

12 

5.5 

Days 

1 

1 

3.0 

4 

4 

2.4 

12 

12 

4.7 

1 

4 

2.2 

2 

4 

2.7 

4 

16 

1.5 

1 

5.2 

2 

3.8 

4 

4.  34 

Minimal 

curative 

dose 

(>95  per- 
cent of 
animals 
“cured”), 
mg.  per 
kg. 


8.1 

7.7 

6.3 
3.0 

6.4 

5.9 
6.2 
3.6 

8.9 

6.8 
11.2 


(1)  The  intravenous  drip  was  less 
effective  therapeutically  than  syringe  in- 
jections. The  curative  dose  of  mapharsen 
administered  by  intravenous  drip  over  a 
period  of  1,  2 or  4 days  (6.8  to  11.2  mg. 
per  kg.)  was  significantly  greater  than  the 
curative  dose  when  the  drug  was  given  by 
multiple  daily  syringe  injections  over 
similar  time  intervals  (3.6  to  6.2  mg.  per 
kg.).  A high  concentration  of  mapharsen 
in  the  body  fluids  for  a short  period,  this 
repeated  at  intervals,  was  therefore  more 
effective  therapeutically  than  a low  con- 
centration maintained  for  a relatively  long 
period  by  a continuous  slow  infusion. 
The  chemotherapeutic  significance  of  this 
finding  will  be  discussed  more  fully  in  a 
following  paper. 


Duration  of  Treatment 

Figure  1. — The  minimal  curative  dose  (CD^od)  of  mapharsen  in  syphilitic  rabbits  in  relation  to 
the  duration  of  treatment  and  the  frequency  of  injections. 
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(2)  As  shown  by  the  curves  in  figure  1, 
there  was  a definite  indication  that  the 
maximum  therapeutic  etficacy  of  maphar- 
seu  was  attained  when  the  drug  was  ad- 
ministered over  a period  of  a few  days, 
as  compared  with  schedules  in  which  the 
injections  were  continued  over  a period  of 
2 to  6 weeks,  or  concentrated  in  1 day. 
Thus,  the  curative  dose  on  a 4-day  sched- 
ule, whether  of  daily  injections  or  injec- 
tions repeated  4 times  daily  (3.0  and  3.6 
mg.  per  kg.  respectively),  was  almost  half 
that  of  either  longer  or  shorter  schedules. 
Similarly,  the  curative  dose  of  6.S  mg.  per 
kg.  on  a 2-day  intravenous  drip  was  ap- 
proximately half  that  necessary  over  a 
4-day  period. 

There  is  a large  experimental  error  in 
the  bio-assay  of  therapeutic  activity  as 
here  performed,  and  the  curative  doses 
obtained  in  some  of  these  schedules  are 
suspiciously  low.  Nevertheless,  the  ob- 
servation that  mapharsen  is  therapeuti- 
cally more  effective  in  rabbits  when  the 
treatment  is  given  in  a few  days,  instead 
of  being  spread  out  over  a period  of  weeks, 
or  concentrated  within  1 day,  was  suffi- 
ciently regular  to  suggest  that  it  may  be 
significant.  The  problem  may  be  clarified 
by  experiments  now  in  progress,  in  which 
syphilitic  rabbits  are  being  treated  with 
varying  doses  of  mapharsen  weekly  for 
26  weeks,  and  monthly  for  6 months. 

(3)  The  surprising  and  significant  as- 
pect of  the  experimental  data  was  not  the 
minor  degree  of  variation  in  therapeutic 
efficacy  noted  in  the  foregoing  paragraphs, 
but  rather,  the  relative  constancy  of  the 
curative  dose  of  mapharsen,  this  despite 
wide  variations  in  the  duration  of  treat- 
ment and  the  frequency  of  injections. 
Thus,  on  daily  injections  repeated  for  1, 
4,  and  12  days,  the  minimal  curative  dose 
varied  only  between  3.0  and  6.4  mg.  per 
kg.,  and  the  CDM  between  2.4  and  4.7  mg. 
per  kg.  Similarly,  on  4 injections  daily, 
the  minimal  curative  dose  was  5.9  mg.  per 
kg.  for  1 day,  6.2  mg.  per  kg.  for  2 days, 
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and  3.6  mg.  per  kg.  for  4 days.  Comparing 
the  different  schedules  involving  syringe 
injections,  in  which  the  number  of  in 
jections  varied  from  1 to  16,  and  the  total 
duration  of  treatment  from  10  seconds  tc 
6 weeks,  and  excepting  the  2 schedules 
involving  injections  over  a 4-day  perioc 
( q.  v.  fig.  1 ) the  curative  dose  of  maphar 
sen  varied  only  between  5.9  and  8.1  mg 
per  kg. 

Within  the  time  limits  of  an  intensive 
method  for  the  treatment  of  early  syph 
ilis,  the  total  curative  dose  of  mapharsei 
was  therefore  affected  only  to  a sligh 
degree  by  the  duration  of  treatment.  Thii 
finding  is  in  complete  contrast  to  the 
assay  of  toxicity : for  as  shown  in  th< 
previous  paper  of  this  series,  the  tota 
amount  of  mapharsen  tolerated  increasee 
directly  with  the  duration  of  treatment 
and  apparently  without  limit.  The  oh 
vious  implications  of  these  findings  witl 
respect  to  the  margin  of  safety  will  b 
discussed  in  the  following  section. 

MARGIN  OF  SAFETY 

From  the  clinical  point  of  view,  neithei 
the  toxicity  nor  the  therapeutic  activity  i 
the  important  factor,  but  the  ratio  beS 
tween  the  two,  giving  the  margin  of  safet;! 
(“chemotherapeutic  index”).  That  ratic 
calculated  from  the  foregoing  data  o: 
therapeutic  efficacy,  and  from  the  data  o: 
toxicity  described  in  a previous  pape 
(]),  is  given  in  table  4 and  figure  2 fo 
each  of  the  11  treatment  schedules  whicl 
have  been  assayed  in  syphilitic  rabbid 
In  the  tables,  the  results  are  expressei 

both  as  (the  ratio  between  the  5 

percent  lethal  and  the  50  percent  curativ 
A ITT) 

dose),  and  as  ---  (the  ratio  between  th 
■M.O.L)  j 

maximum  tolerated  dose  and  the  minimui 

curative  dose).  Because  of  its  greater 

clinical  significance,  the  latter  value  ha 

been  used  to  plot  the  curves  of  figure  2. 
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ible  4. — The  toxicity , therapeutic  efficacy  and  resulting  margin  of  safety  of  maphar- 
sen  in  rabbits  in  relation  to  the  frequency  of  injections  and  duration  of  treatment 


Total 

duration 

of 

treatment 

Total 

number 

of 

injections 

Toxicity 

Therapeutic 

efficacy 

Margin  of  safety 

frequency  of  injection 

LD50  1 
mg.  per 
kg. 

MTD  6 
mg.  per 
kg. 

CDso 3 
mg.  per 
kg. 

MCD  3 
mg.  per 
kg. 

LD50 

MTD 

CD5O 

MCD 

iekly 

Weeks 

6 

6 

80 

60 

4.0 

8.1 

20 

7.4 

iweekly 

4 

12 

132 

96 

5.5 

7.7 

24 

12.5 

Days 

f 1 

1 

13 

10 

3.0 

6.3 

4.3 

1.6 

ily 

1 4 

4 

42 

31 

2.4 

3.0 

17.5 

10.3 

l 12 

12 

101 

65 

4.7 

6.4 

21.5 

10.1 

31 

4 

21 

16 

2.2 

5.9 

9.5 

2.5 

rltiple  daily 

t »2 

4 

34 

28 

2.7 

6.2 

12.6 

4.3 

3 4 

16 

48 

38 

1.5 

3.6 

32.0 

10.6 

1 71 

25 

19 

5.2 

8.9 

4.8 

2.1 

ravenous  drip. . 

^ 8 2 

45 

32 

3.8 

6.8 

11.  8 

4.  7 

1 7 4 

67 

45 

4.3 

11.2 

15.6 

4.0 

Dose  which  kills  50  percent  of  animals. 

: Maximal  tolerated  dose=dose  which  kills  < 5 percent  of  animals. 

1 Dose  which  cures  50  percent  of  animals. 

1 Minimal  curative  dose=dose  which  cures  > 95  percent  of  animals. 

1 4 times  daily  at  2-hour  intervals. 

1 2 times  daily  at  4^-hour  intervals. 

’ Continuous  drip  for  6 hours  daily. 

! 2 sessions  daily  of  2)4  hours  each  with  intervening  2-hour  rest  period. 


Duration  of  Treatment 

gure  2. — The  margin  of  safety  between  the  tolerated  and  curative  dose  of  mapharsen  in 
rabbits  as  affected  by  the  duration  of  treatment  and  the  frequency  of  injections. 
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Since  only  one  triweekly  schedule  was 
studied,  the  corresponding  curve  of  figure 
2 was  drawn  on  the  assumption  that  the 
curative  dose  of  7.7  mg.  per  kg.  would 
not  vary  significantly  over  the  time  periods 
there  indicated.  The  schedules  involving 
daily  or  multiple  daily  injections  for  4 
days,  or  an  intravenous  drip  for  2 days, 
proved  far  more  effective  therapeutically, 
and  gave  a higher  margin  of  safety  than 
did  either  longer  or  shorter  treatment 
periods  on  the  same  schedules.  Although 
all  the  experimental  values  have  been 
plotted  in  figure  2,  a smooth  curve  has 
been  drawn  to  indicate  the  possibility  that 
the  suspiciously  high  therapeutic  efficacy 
and  correspondingly  high  margin  of  safety 
of  those  schedules  may  be  in  error. 

Several  important  considerations  fol- 
low directly  from  that  figure  and  table  4. 

1.  There  is  no  optimum  method  for  the 
treatment  of  syphilis. — On  any  schedule 
of  injections,  whether  weekly,  triweekly, 
daily,  four  times  a day,  or  intravenous 
drip,  one  can  obtain  any  desired  index 
of  safety  by  proper  adjustment  of  the 
time  factor.  Thus,  as  is  shown  by  draw- 
ing the  appropriate  horizontal  line  in  fig- 
ure 2,  and  illustrated  more  clearly  in 
figure  3,  the  same  ten-fold  margin  of 
safety  can  be  obtained  by  giving  the  total 
curative  dose  of  mapharsen  in  8 weekly 
injections,  9 triweekly  injections  (19 
days),  12  daily  injections  (2  weeks),  4 
injections  daily  over  a period  of  4 days, 
or  in  an  intravenous  drip  administered 
6 hours  daily  over  a period  of  approxi- 
mately 2%  weeks.  Some  of  these  values 
are  approximations  only,  obtained  by  an 
extrapolation  of  the  curves  of  figure  2. 

2.  The  treatment  of  syphilis  may  be  in- 
tensified, that  is,  the  treatment  period 
may  be  shortened,  by  various  methods, 
which  have  definite  and  predictable  ef- 
fects on  the  margin  of  safety. 

(a)  The  number  of  injections  may  be 
arbitrarily  decreased,  e.  g.,  the  total 
therapeutic  dose  may  be  given  in  5 week- 
ly injections  instead  of  20,  or  6 daily 
injections  instead  of  40.  Necessarily, 
this  means  that  more  mapharsen  must 
be  given  at  each  treatment,  with  a cor- 
respondingly closer  approach  to  the  toxic 
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level,  and  a narrower  margin  of  safety. 
This  is  shown  by  any  one  of  the  curves 
in  figure  2.  Obviously,  this  is  a wholly 
undesirable  method  of  intensifying  treat- 
ment. 

(b)  In  the  short-term  intravenous 
drip,  treatment  is  concentrated  within 
a few  days,  but  the  mapharsen  is  given 
in  a continuous  slow  infusion  for  many 
hours  daily.  Such  a slow  infusion  is; 
less  toxic  than  single  daily  syringe  injec- 
tions of  the  same  amount  of  mapharsen; 
but  it  is  only  slightly  less  toxic  than 
multiple  syringe  injections  (e.  g.  4 times 
daily)  distributed  over  the  same  time; 
period  (1).  Moreover,  in  rabbits  tin 
therapeutic  efficacy  of  mapharsen  given  bj 
slow  intravenous  drip  was  usually  less; 
than  if  the  same  amount  of  the  drug  wen 
given  by  repeated  syringe  injections 
whether  triweekly,  daily  or  4 times  dailu 
( table  3 ) . In  consequence,  the  margin  o 
safety  afforded  by  a 1-day  or  4-day  intra 
venous  drip  (2.1  and  4.0)  was  less  thai 
that  afforded  by  multiple  daily  injection 
over  the  same  time  intervals  (2.5  ani 
10.6).  Over  a 2-day  period,  the  intra 
venous  drip  and  the  multiple  syringe  ir 
jections  gave  essentially  the  same  indrn 
In  this  connection,  it  should  be  remen 
bered  that  the  margin  of  safety  on  an 
intensive  short-term  procedure  is  only 
fraction  as  great  as  the  margin  afforde 
by  prolonged  daily,  triweekly,  or  weekl 
injections.  Within  the  time  periods  so  fa 
studied,  the  margin  on  the  latter  schedule 
was  limited  only  by  the  duration  of  trea 
ment. 

(c)  Another  method  of  intensifyin 
treatment  is  to  give  the  same  number  ( 
injections,  but  at  shorter  intervals.  Thu| 
instead  of  20  weekly  injections,  one  ma 
give  injections  3 times  weekly  for 
weeks,  daily  for  20  days,  or  twice  dai  j 
for  10  days.  It  is  clear  (1)  that  tl 
shorter  the  time  interval  between  injei 
tions,  the  more  pronounced  will  be  the! 
cumulative  toxicity.  As  has  been  di 
cussed  in  the  preceding  paper,  there  is  by 
little  cumulative  toxicity  if  injections  a; 
given  twice  or  three  times  weekly ; ai 
treatment  may  be  concentrated  to  th 
degree  without  an  undue  decrease  in  tl 
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gin  of  safety.  Injections  given  at 
a frequent  intervals  do,  however,  have 
renounced  cumulative  toxicity.  In 
t cases  this  is  only  partly  compensated 
ie  greater  therapeutic  efficacy  of  some 
t-term  schedules.  The  margin  of 
ty  is  therefore  usually  narrowed  if 
same  total  number  of  injections  are 
n at  more  frequent  intervals. 
Although  the  intensification  of  treat- 
t by  increasing  the  frequency  of  in- 
ons  usually  results  in  a narrowed 
gin  of  safety,  this  is  true  only  if  the 
L number  of  injections  is  kept  the 
a.  The  cumulative  toxicity  of  injec- 
3 repeated  at  short  intervals  can  be 


effectively  counteracted,  and  the  desired 
margin  of  safety  retained,  by  decreasing 
the  size  of  the  individual  dose,  thus 
spreading  the  total  curative  dose  over  a 
longer  time  interval.  In  figure  3 and  table 
5 are  shown,  for  each  of  the  schedules 
which  have  been  studied  in  rabbits  (week- 
ly, triweekly,  daily,  multiple  daily,  and 
intravenous  drip),  the  approximate  time 
period  over  which  the  curative  dose  of 
mapharsen  must  be  distributed  in  order  to 
provide  any  desired  margin  of  safety, 
whether  2,  4,  6,  8,  or  10.  The  number  of 
injections  necessary,  and  the  size  of  the 
individual  dose  are  also  indicated  in  the 
table. 


mble'5. — Degree  to  which  antisyphilitic  treatment  can  be  intensified  in  rabbits 
mthout  affecting  the  margin  of  safety 


Approximate  amount  of  treatment  which  will  give  desired  margin  of  safety 


ed  for  various  schedules  of  treatment 

:in 


ty 

Weekly  injections 

Triweekly 

injections 

Daily  injections 

Injections  repeated 
4 times  daily 

Intravenous  drip 
(6  hours  daily) 

10 

8 

6 

4 

2 

8 weeks,  8 x 1.0  mg. 
per  kg. 

7 weeks,  7 x 1.2  mg. 
per  kg. 

5 weeks,  5x  1.6  mg. 
per  kg. 

3 weeks,  3 x 2.5  mg. 
per  kg. 

3 weeks,  9 x 0.8 
mg.  per  kg. 

16  days,  7 x 1.1 
mg.  per  kg. 

12  days,  5 x 1.5 
mg.  per  kg. 

8 days,  4 x 1.9  mg. 
per  kg. 

2 weeks,  12  x 0.5 
mg.  per  kg. 

5 days,  5 x 0.8 
mg.  per  kg. 

3 days,  3 x 1.3  mg. 
per  kg. 

2 days,  2 x 2.4  mg. 
per  kg. 

4 days,  16  x 0.24 
mg.  per  kg. 

3 days,  12  x 0.4 
mg.  per  kg. 

2 days,  8 x 0.6  mg. 
per  kg. 

1 \<i  days,  6x1  mg. 
per  kg. 

17  days,  17  x 0.7 
mg.  per  kg. 

12  days,  12  x 1 mg. 
per  kg. 

8 days,  8 x 1.5  mg. 
per  kg. 

4 days,  4 x 2.9  mg. 
per  kg. 

1 day,  1 x 9.0  mg. 
per  kg. 

tius,  as  illustrated  in  figure  3,  the 
ty  factor  of  10  provided  in  rabbits 
1 weekly  injections  of  1 mg.  per  kg. 
i is  equalled  by  9 triweekly  injections 
.8  mg.  per  kg.  each  (3  weeks),  by  12 
y injections  of  0.5  mg.  per  kg.  each 
reeks),  by  16  injections  given  4 times 
y of  0.24  mg.  per  kg.  each  (4  days), 
y a 6-hour  intravenous  drip  repeated 
y for  approximately  2%  weeks.  Simi- 
comparisons  are  given  in  table  5 for 
ous  other  margins  of  safety.  In  gen- 
, the  duration  of  treatment  on  weekly 
ffions  can  be  reduced  by  50  to  65  per- 
without  affecting  the  margin  of  safety 
giving  injections  3 times  weekly  in- 
d of  weekly ; and  a further  significant 
lensation  of  treatment,  down  to  one- 
h the  original  period,  can  be  effected 

{•epeating  injections  daily  or  4 times 
y.  In  the  latter  cases,  this  is  due 
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in  part  to  the  unexpectedly  (indeed,  sus- 
piciously) high  therapeutic  efficacy  of 
short-term  (4-day)  schedules. 

Contrary  to  what  has  been  claimed 
for  it  in  man,  the  intravenous  drip  in 
rabbits,  as  here  administered,  does  not 
permit  the  maximal  safe  condensation  of 
treatment,  and  is  less  effective  in  this 
respect  than  daily  injections.  Indeed,  as 
is  shown  in  table  5 and  figure  3,  for  a 
comparable  margin  of  safety  it  permits 
a condensation  of  treatment  only  slightly 
greater  than  that  effected  by  a triweekly 
schedule.  This  is  due  primarily  to  the 
low  therapeutic  efficacy  of  the  intraven- 
ous drip. 

A significant  condensation  of  treat- 
ment beyond  that  permitted  by  triweekly, 
daily,  or  multiple  daily  injections  can  be 
accomplished  by  arbitrarily  decreasing 
the  total  number  of  injections  and  increas- 
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Triweekly 


Frequency  of  Injections 


4x  daily  | 

Intravenous  Drip 
6 hours  daily 


Figure  3.- 


— The  degree  to  which  antisyphilitic  treatment  in  rabbits  may  be  intensified 
increasing  the  frequency  of  injections  without  affecting  the  margin  of  safety. 
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ing  the  size  of  the  individual  dose. 
Necessarily,  however,  this  implies  a pro- 
portionate increase  in  the  size  of  the  in- 
dividual dose,  a closer  approach  to  the 
toxic  level,  and  a decrease  in  the  margin 
of  safety. 

The  implications  of  the  foregoing  dis- 
cussion with  respect  to  the  intensified 
treatment  of  syphilis  in  man  will  be  dis- 
cussed in  a following  paper. 


SUMMARY 


1.  The  total  curative  dose  of  maphar- 
sen  in  syphilitic  rabbits  (CD>05)  was  : 

(a)  6.3  mg.  per  kg.  for  a single  injec- 
tion, and  8.1  mg.  per  kg.  for  6 'weekly 
injections ; 

(b)  7.7  mg.  per  kg.  for  12  triweekly 
injections  (4  weeks)  ; 


(c)  6.3,  3.0,  and  6.4  mg.  per  kg. 
daily  injections  repeated  for  1,  4 and 
days  respectively ; 

(d)  5.9,  6.2,  and  3.6  mg.  per  kg. 
multiple  injections  daily  continued 
1,  2 and  4 days  respectively ; and 

(e)  8.9,  6.8,  and  11.2  mg.  per  kg. 
an  intravenous  drip  (5  and  6 hours  dai 
continued  for  1,  2 and  4 days  respectiv 

The  dose  which  cured  50  percent  of 
animals  in  the  various  schedules 
35  to  75  percent  of  the  correspond 
minimal  curative  dose. 

2.  The  intravenous  drip  was  sig 
cantly  less  effective  than  multiple  syri 
injections  administered  over  the  s. 
time  period. 

3.  Comparing  the  8 treatment  scl 
ules  involving  syringe  injections  repei 
at  varying  intervals  (2  hours  to  1 we 
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( continued  for  varying  periods  (10 
>nds  to  6 weeks),  the  curative  dose 
uapkarsen  was  largely  unaffected  by 
method  of  administration,  varying 
7 between  3.0  and  8.1  mg.  per  kg. 
k reservations  necessary  because  of 
large  experimental  error,  there  was 
ie  indication  that  syringe  injections 
lpleted  in  4 days  were  more  effective 
n either  longer  or  more  intensified 
edules.  Excluding  the  two  schedules 
ipleted  wdthin  4 days,  the  curative 
a on  the  remaining  6 schedules  varied 
7 between  5.9  and  8.1  mg.  per  kg. 

On  any  schedule  of  injections,  wheth- 
ceekly,  triweekly,  daily,  multiple  daily, 
ntravenous  drip,  any  desired  margin  of 
jty  between  the  toxic  and  therapeutic 
e of  mapharsen  could  be  obtained  by 
ropriate  prolongation  of  the  treatment 
iod.  The  intensification  of  treatment 
arbitrarily  decreasing  the  number  of 
■ctions,  and  giving  more  mapharsen 
dose,  necessarily  resulted  in  a closer 
roach  to  the  toxic  level,  and  a nar- 
ked margin  of  safety. 

. The  short-term  intravenous  drip  (1, 
r 4 days)  usually  gave  an  even  lower 
■gin  of  safety  (2.1,  4.7,  and  4.0  re- 
stively) than  did  multiple  daily  syringe 
actions  over  the  same  time  period 
5,  4.3  and  10.6  respectively).  This  is 
■ to  the  fact  that  the  intravenous  drip 
5 only  slightly  less  toxic,  and  was  usu- 
• less  effective  than  schedules  involv- 
multiple  syringe  injections.  The 
■gins  of  safety  cited  are  only  a frac- 
i as  great  as  those  which  could  be 
lined  by  prolonged  daily,  triweekly,  or 
•kly  injections. 


6.  By  properly  adjusting  the  total  num- 
ber of  injections,  the  duration  of  treat- 
ment on  weekly  injections  can  be  cut  50 
to  65  percent  without  reducing  the  margin 
of  safety  by  injecting  mapharsen  triweek- 
ly instead  jof  weekly,  and  can  be  reduced 
to  an  even  greater  extent  by  giving  injec- 
tions daily  or  several  times  daily.  The 
intravenous  drip  does  not  permit  a max- 
imal safe  condensation  of  treatment.  It 
is  less  effective  in  this  respect  than  daily 
injections,  and  only  slightly  more  effective 
than  a triweekly  schedule.  This  is  due 
primarily  to  its  low  therapeutic  efficacy. 

7.  An  appreciable  condensation  of  treat- 
ment beyond  that  permitted  by  triweekly, 
daily,  or  multiple  daily  injections  can  be 
accomplished  only  at  the  cost  of  safety, 
by  an  arbitrary  decrease  in  the  total  num- 
ber of  injections.  Necessarily,  more  ma- 
pharsen must  then  be  given  at  each  in- 
jection, with  a closer  approach  to  the 
toxic  level,  and  a proportionate  decrease 
in  the  margin  of  safety. 
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ie  Importance  of  Diagnosis  of  Gonorrhea  in  the 
Woman  in  the  Control  of  This  Disease1 

ADOLPH  JACOBY,  M.  D. 


’he  recent  increase  in  the  incidence  of 
iorrhea  among  the  draftees  in  the 
ny  camps  as  reported  by  Parran  (1) 

From  the  Social  Hygiene  Clinics  of  the 
lartment  of  Health  of  the  city  of  New  York. 


and  Magee  (2)  points  strongly  to  the  need 
of  more  comprehensive  detection  of  the 
disease  in  women.  To  accomplish  this  re- 
quires a more  widespread  familiarity 
among  physicians  with  the  factors  of 
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diagnostic  significance  in  the  recogni- 
tion of  the  disease  in  women.  That  this 
knowledge  is  not  now  general  is  indi- 
cated by  the  fact  that  the  number  of 
women  with  gonorrhea  reported  to  or 
under  treatment  at  health  department 
clinics  is  much  smaller  than  the  number 
of  men  with  gonorrhea.  This  fact  is 
strikingly  illustrated  by  the  accompany- 
ing table  showing  the  admissions  of  male 
and  female  patients  with  gonorrhea  to 
the  health  department  clinics  during  the 
past  5 years. 


Table  1. — New  admissions  of  gonorrhea 
in  New  York  City  Health  Department 
clinics — 1937-41 


Male 

Female 

Total 

1937 

2,  125 

810 

2, 935 

1938 

2,  520 

757 

3,  277 

1939 

2,  705 

685 

3,390 

1940 

3, 145 

714 

3,  859 

1941 

3,  511 

614 

4, 125 

It  should  be  noted  that  during  1940 
and  1941,  the  trend  of  the  number  of  male 
admissions  is  sharply  upward,  whereas 
the  number  of  female  admissions  is  ap- 
proximately stationary  or  has  decreased 
slightly.  There  may  be  several  reasons 
for  this  difference.  First,  more  frequent 
exposure  by  men.  Second,  the  inade- 
quate use  of  sulfonamides  may  produce  a 
disappearance  of  clinical  symptoms  in 
women,  without  destroying  the  infective 
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agent,  thus  making  diagnosis  difficul 

From  the  public  health  viewpoint  ft 
factors  in  the  control  of  gonorrhea  mi 
be  appreciated.  The  first  is  the  diagno; 
of  gonorrhea  for  the  purpose  of  reporti 
the  disease  to  health  departments.  . 
a prerequisite  for  such  reporting,  t 
physician  usually  requires  positive  smet 
and/or  cultures  for  diagnosis.  Cas 
of  gonorrhea  may  be  overlooked  wb 
this  information  is  not  available.  T 
second  concerns  the  clinical  diagnosis 
the  disease  so  that  effective  treatmi 
procedures  may  be  instituted,  and  th 
by  removing  sources  of  infection,  hi 
bring  the  disease  in  the  community  uni 
control.  The  elements  entering  into  1 
clinical  diagnosis  are  not  so  universa 
known  or  accepted  as  to  be  consider 
sufficient  to  warrant  the  institution 
treatment.  The  probability  is  great  tl 
the  failure  to  recognize  this  latter  fact  I 
responsible  for  the  failure  to  control  i 
increasing  incidence  of  gonorrhea. 

The  possibilities  of  diagnosing 
disease  in  women  by  the  various  p 
cedures  available  are  indicated  in 
results  of  the  examination  of  prostitu 
arrested  in  the  city  of  New  York.  1 
tabulation  of  these  results  for  the  prec 
ing  year  is  listed  below : 

2 The  Department  of  Health  recommends  f 
the  full  amount  of  medication  (40  tablets 
sulfathiazole)  be  prescribed  at  the  initial  vi 
with  instructions  to  take  all  the  tablets  as 
rected  even  though  the  symptoms  disappears 
fore  they  are  all  taken. 
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Table  2— Examination  of  arrested  prostitutes,  New  York  City — 19^1 


Number 

Percent 
of  total 
examina- 
tions 

Percent 

of 

disease 

'otal  new  examinations  ...  ...  

5, 303 

100.0 

iiagnosis: 

— 

1.  Gonorrhea ..  ...  __  ...  

2,391 

1,339 

43 

45. 1 

100.0 

a.  Clinical  gonorrhea.  . ... 

25.2 

56.0 

b.  Clinical  gonorrhea  and  positive  smear 

.8 

1.8 

c.  Clinical  gonorrhea  and  positive  culture . 

234 

4.4 

9.8 

d.  Clinical  gonorrhea  and  positive  smear  and  culture.-.  ..  

140 

2.6 

5.9 

e.  Positive  smear...  _ _ 

69 

1.3 

2.9 

f.  Positive  culture..  ...  _ _ __  _ 

383 

7.2 

16.0 

g.  Positive  smear  and  positive  culture 

183 

3.5 

7.7 

2.  Syphilis 

962 

18. 1 

100.0 

a.  Clinical  syphilis 

7 

. i 

.7 

b.  Positive  Wassermann . ._  

947 

17.9 

98.5 

c.  Clinical  and  positive  Wassermann 

8 

. 1 

.8 

3.  Negative 

2.  370 

44.  7 

4.  Patients  infected  with  both  syphilis  and  gonorrhea  (included  above) . 

420 

7.9 

By  grouping  all  those  with  clinical  gon- 
rrhea  in  the  above  table,  we  find  them 

0 be  73.5  percent  of  the  total  gonorrhea 
.iagnosed,  as  compared  with  44.1  percent 
ound  by  grouping  those  with  positive  lab- 
ratory  evidence.  It  should,  therefore,  be 
pparent  that  in  addition  to  those  diag- 
iosed  by  positive  smears  and  cultures,  a 
arger  group  must  be  diagnosed  by  clin- 
cal  evidences  of  the  disease. 

The  clinical  diagnosis  of  gonorrhea  in 
vomen,  in  contradistinction  to  the  labora- 
ory  diagnosis,  consists  of  a composite 
lumber  of  related  bits  of  information 
vhieh,  taken  individually,  may  be  inade- 
[uate  to  reach  a diagnosis.  The  first 
tern  entering  into  this  composite  pic- 
ure  is  the  history  of  the  patient.  In 
his  category,  three  factors  are  impor- 
ant.  The  first  of  these  is  the  history  of 
;ex  exposure  to  a diseased  or  potentially 
liseased  person.  The  second,  the  history 
hat  one  or  more  sex  partners  have  ac- 
quired the  disease  through  contact  with 
he  patient  is  strong  evidence  of  the  ex- 

1 stence  of  disease  in  this  woman.  The 
hird  is  the  presence  of  symptoms  or  the 
fistory  of  symptoms  of  infection.  These 
ire  chiefly  related  to  the  urinary  and 
qenital  tracts.  Inasmuch  as  over  80  per- 
cent of  patients  present  themselves  with 
:he  disease  in  a chronic  form  (S),  the  be- 
ginning symptoms  of  the  disease  will  usu- 
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ally  be  forgotten  by  the  patient  and  will 
not  be  elicited  except  under  careful  ques- 
tioning. 

The  next  element  in  the  clinical  diag- 
nosis pertains  to  the  symptoms  which 
the  patient  presents.  Since  over  84  per- 
cent of  infections  involve  both  the  urethra 
and  the  genital  organs  (3)  patients  will 
have  symptoms  relating  to  both  these 
tracts.  The  urinary  symptoms  usually 
consist  of  frequency  of  urination,  espe- 
cially nocturia  with  pain  or  burning  on 
urination.  In  the  genital  tract,  there  is 
always  some  vaginal  discharge  and  often 
pain  in  the  back  or  in  one  lower  abdominal 
quadrant.  Menstrual  function  may  be 
disturbed. 

The  next  element  in  the  diagnosis  con- 
sists of  the  physical  signs  elicited  upon 
examination  by  the  physician.  It  is  most 
important  that  such  examination  be  con- 
ducted thoroughly  and  the  evidences 
pointing  to  disease  be  clearly  understood. 
The  first,  and  most  important  area  to  be 
carefully  investigated  is  the  urethra  and 
Skene’s  glands.  In  order  to  properly 
examine  the  urethra,  the  following  steps 
should  be  carried  out.  The  labia  should 
be  separated  and  the  external  urinary  ori- 
fice inspected  to  note  any  redness,  edema, 
or  discharge.  The  external  urinary  orifice 
should  then  be  wiped  clean  with  a small 
pledget  of  cotton.  The  index  finger 

81 


should  be  introduced  into  the  vagina,  and 
the  urethra  at  the  level  of  the  vesical 
neck  pressed  against  the  symphysis. 
Maintaining  this  pressure,  the  urethra 
should  be  continuously  expressed  until 
the  tip  of  the  finger,  after  rounding  the 
undersurface  of  the  symphysis,  reaches 
the  external  urinary  orifice.  Any  dis- 
charge expressed  should  be  noted  and 
picked  up  on  a swab  for  smears  and  cul- 
tures. The  necessity  for  such  careful 
and  thorough  technic  lies  in  the  need 
to  express  any  secretion  existing  either 
in  the  urethra  or  in  Skene’s  glands 
located  on  the  floor  of  the  urethra  just 
within  the  external  urinary  meatus.  At 
the  same  time,  the  consistency  of  the 
tissue  around  the  urethra  is  noted.  Dis- 
charge from  these  structures  almost 
always  indicates  the  presence  of  gon- 
orrhea. 

In  chronic  infections  the  urethra  be- 
comes indurated  and  hard,  the  Skene’s 
glands  on  palpation  are  like  hard  elon- 
gated strands  of  catgut  placed  in  the 
tissues.  Occasionally,  the  para-urethral 
glands  will  show  the  presence  of  secretion. 
This,  however,  is  not  important  as  it  is 
frequently  the  result  of  the  accumula- 
tion of  cervical  reflux  secretion  in  these 
crypts. 

The  next  points  to  be  inspected  are  the 
orifices  of  Bartholin’s  glands.  These  are 
situated  between  the  labia  minora  and 
the  hymen.  The  orifices  of  these  glands, 
when  inflammation  exists,  are  surrounded 
by  a reddened  areola  known  as  Saenger’s 
spots.  The  gland  becomes  enlarged  and 
palpable.  In  acute  inflammation,  the 
overlying  structures  are  reddened  and 
swollen.  Discharge  may  be  expressed 
from  the  orifice  of  the  ducts.  Such  dis- 
charge should  be  examined  by  smear  and 
culture.  When  the  inflammation  sub- 
sides, the  only  remaining  evidence  of  in- 
fection will  be  an  enlargement  of  the 
gland  which  is  palpable  by  placing  the 
index  finger  in  the  posterolateral  sulcus 
of  the  vagina  within  the  orifice  and  the 
thumb  on  the  lateral  perineum  palpating 
the  structures  between  the  two  fingers. 
Discharge  or  other  evidence  of  inflam- 
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matron  in  Bartholin’s  glands  is  practi- 
cally always  due  to  gonorrhea. 

The  cervix  during  the  acute  phase  of 
the  infection  shows  a marked  outpouring 
of  discharge  with  redness  and  edema  of 
the  portio.  As  the  infection  subsides,  the 
discharge  diminishes.  Erosion  of  the 
cervix  is  present  in  approximately  one- 
third  of  the  patients  and  infected  and 
occluded  nabothian  follicle  cysts  may  be 
seen  and  felt.  These  evidences  of  in- 
flammation are  in  no  way  different  from 
those  produced  by  other  bacteria  and  are 
not  pathognomonic  of  anything  except* 
inflammation  of  the  cervix.  Extension 
of  the  inflammation  to  the  lymphatics 
through  the  parametrial  structures  will 
be  indicated  by  swelling  and  sensitive 
ness  in  the  tissue  surrounding  the  cervix 
The  upward  extension  by  way  of  the 
lymphatics  to  the  tubes  and  ovaries  will 
be  evidenced  by  enlargement  and  sens! 
tiveness  in  the  adnexa.  Occasionally  the 
inflammation  spreads  beyond  the  con 
fines  of  the  peritoneum,  and  a pelvie 
peritonitis  results. 

SUMMARY 

The  ability  to  diagnose  gonorrhea  ii 
women  in  its  various  manifestations  is  o: 
vital  importance  in  our  efforts  to  eradi 
cate  this  disease.  The  factors  on  whicli 
a diagnosis  can  be  made  are : 

(1)  Positive  smears  and  cultures  fron 
urethra,  cervix,  or  the  contents  of  Bar 
tholin’s  glands. 

(2)  Clinical  evidence  pointing  to  tin 
presence  of  gonorrhea,  including  (al 
History  of  sex  contacts  with  a question 
ably  infected  person,  (b)  History  o: j, 
having  transmitted  the  disease  to  unin  j: 
fected  sex  partners,  (c)  Symptoms  o ) 
urinary  frequency  and  dysuria  in  the  pas  * 
or  present,  (d)  Symptoms  of  cervica  j 
discharge,  past  or  present,  (e)  Pain  ii 
the  lower  "abdomen  quadrant  or  back 
(f)  Disturbed  menstrual  function,  (gl 
Signs  of  inflammation  in  the  urethra  o r! 
Skene’s  glands,  (h)  Expression  of  dis  fc 
charge  from  the  urethra  or  Skene’! j 
glands,  (i)  Redness  or  swelling  of  Bar  I 
tholin’s  glands,  (j)  Discharge  from  Bar 
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tholin's  glands.  (k)  Swelling  and  edema 
and  discharge  from  the  cervix.  (1)  Ero- 
sion and  nabothian  cysts  of  the  cervix, 
(m)  Induration  and  sensitiveness  of  the 
parametria,  (n)  Enlargement  and  sen- 
sitiveness of  the  tubes  and  ovaries.  Of 
these  factors,  the  positive  evidences  of 
the  presence  of  gonorrhea  are : ( 1 ) Posi- 
tive smears  and  cultures  from  urethra, 
cervix,  or  the  contents  of  Bartholin’s 
glands.  (2)  History  of  having  trans- 
mitted the  disease  to  uninfected  sex 
partners.  (3)  Discharge  or  signs  of  in- 
flammation in  the  urethra  and  Skene’s 
glands.  (4)  Discharge  or  other  pathology 
in  Bartholin’s  glands. 

Not  all  of  these  findings  will  occur  in 
every  patient.  The  only  way  to  arrive  at 
a diagnosis  of  gonorrhea  in  women  with 
or  without  positive  laboratory  findings 
is  to  coordinate  all  the  information  se- 
cured. It  is  only  by  evaluating  all  the 
evidences  produced  by  this  disease  that 
the  diagnosis  of  gonorrhea  in  women  will 
be  made  in  the  greatest  numbers  of 
patients. 
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DIAGNOSIS 


On  second  syphilis  infection  in  prosti- 
tutes. H.  Buchwald.  Arch.  f.  Dermat. 
u.  Syph.,  Berlin,  182:  27-33, 1941.  Abst. 
in  Zentralbl.  f.  Bakt.,  Jena,  141 : 349, 
1942. 

The  diagnosis  “second  syphilis  infec- 
tion” is  justified  when  the  following  con- 
ditions are  satisfied  : The  syphilitic  nature 
of  the  first  and  second  infection  must  be 
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established  either  through  the  demonstra- 
tion of  Spirochaeta  pallida  or  positive 
blood  serologic  reactions.  The  second  in- 
fection must  have  been  observed  as  a pri- 
mary lesion  containing  Spirochaeta  palli- 
da and  associated  with  regional  lymph 
node  enlargement,  it  being  desirable  that 
the  location  of  the  second  primary  lesion 
is  different  from  that  of  the  first  one. 
Between  the  two  infections  there  must  be 
a clinically  and  serologically  negative  in- 
terval, and  the  opportunity  for  infection 
must  lie  within  the  normal  period.  Out 
of  536  prostitutes  who  were  examined 
during  the  years  1909-40,  only  16  (3  per- 
cent) satisfied  these  criteria.  In  9 of 
these  patients  treatment  had  been  started 
in  the  primary,  in  6 in  the  secondary,  and 
in  only  1 in  the  latent  stage ; expressed  in 
percentages  the  ratio  is  56.2  : 37.5  : 6.2. 
This  small  number  of  cases  indicates  that 
a second  infection  occurs  more  rarely  if 
treatment  is  started  late.  That  this  is 
related  to  the  development  of  an  immunity 
is  very  likely  in  view  of  the  fact  that  all 
of  these  women  are  exposed  to  the  in- 
fecting agent.  The  interval  between  the 
first  and  second  infection  varied  between 
3 months  and  25  years,  from  the  first  neg- 
ative serologic  reaction  following  treat- 
ment to  the  appearance  of  the  second  pri- 
mary lesion.  One  of  the  patients  had 
received  only  mercury  inunctions  but  all 
the  others  had  received  either  arsphena- 
mine  and  mercury  inunctions,  arsphena- 
mine  and  mercury  injections  or  arsphen- 
amine  and  bismuth  injections. 

Dental  development  in  congenital  syph- 
ilis. Bernard  G.  Sarnat  and  Noel  G. 

Shaw.  Am.  J.  Dis.  Child.,  Chicago,  64: 

771-788,  Nov.  1942. 

The  present  study  was  based  on  ex- 
aminations of  133  consecutive  patients  in 
the  children’s  syphilis  clinic  at  Rush 
Medical  College.  Among  these  patients 
were  73  children  who  had  a positive  diag- 
nosis of  congenital  syphilis  and  whose 
serum  had  reacted  positive  at  some  time. 
Among  these  73,  there  were  57  children 
7 years  of  age  or  older  whose  permanent 
upper  central  incisors  and  first  molars 
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were  erupted;  of  these,  18  (32  percent) 
had  teeth  characteristic  of  congenital 
syphilis.  Among  the  remaining  16  chil- 
dren, with  unerupted  permanent  teeth, 
teeth  with  converging  proximal  surfaces, 
characteristic  of  congenital  syphilis  were 
seen  in  4 patients.  No  child  diagnosed 
as  not  having  congenital  syphilis  showed 
these  characteristic  dental  changes. 

The  authors  summarize  their  con- 
clusions from  the  study  as  follows : Con- 
genital syphilis,  a systemic  disease  which 
is  exacerbated  during  the  neonatal  period 
and  infancy,  may  affect  the  particular 
stage  of  tooth  development  active  at  the 
time.  The  effects  are  different  in  the 
growing  deciduous  and  permanent  teeth. 
The  deciduous  teeth,  active  in  formation 
of  enamel,  show  developmental  disturb- 
ances in  that  structure  (chronologic 
enamel  aplasia)  ; the  permanent  teeth, 
active  in  morphodifferentiation,  show  a 
disturbance  of  the  dentinoenamel  junc- 
tion, with  a resulting  characteristic  dwarf- 
ing of  the  crown.  Consequently,  the 
convergence  of  the  proximal  (lateral) 
surfaces  of  the  permanent  upper  central 
incisors  (Hutchinson)  and  molars 
(Moon,  Fournier,  Pfluger)  should  not  be 
confused  with  disturbances  of  enamel 
formation  (hypoplasia  of  the  enamel) 
which  occurs  at  a later  time. 

No  correlation  was  found  between  the 
severity  of  the  disease  in  the  neonatal 
period  and  earliest  infancy  and  the  den- 
tal development. 

These  developmental  disturbances  of 
the  teeth  are  permanent  and  have  been 
found  only  in  congenital  syphilis.  They 
can  be  demonstrated  roentgenographi- 
cally  prior  to  eruption. 

Gumma  of  the  mandible:  Report  of  a 

case.  Lester  R.  Cahn.  Ann.  Dent., 

Baltimore,  1:  77-78,  Sept.  1942. 

A case  of  gumma  of  the  mandible  is 
described. 

The  patient,  a man  55  years  old,  went 
to  his  dentist  because  of  a large  painful 
swelling  in  the  left  mandibular  region, 
and  a large  ulcerated  lesion  about  the 
size  of  a half  dollar  in  the  floor  of  the 
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mouth.  From  visual  examination  only, 
the  dentist  made  a diagnosis  of  carcinoma 
and  referred  the  patient  to  a radiother- 
apist. Two  roentgen  ray  treatments 
greatly  increased  the  patient’s  pain.  Upon 
his  return  to  the  dentist  a lateral  jaw 
roentgenogram  was  taken,  and  the  dentist, 
still  believing  there  was  a neoplasm,  re- 
ferred the  patient  to  the  author. 

Reexamination  of  the  roentgenogram 
suggested  that  the  erosive  lesion  of  the 
undersurface  of  the  mandible  was  inflam- 
matory rather  than  neoplastic.  The  roent- 
genogram in  carcinoma  usually  shows 
a central  radiolucent  area  in  the  medul- 
lary portion  of  the  bone  with  the  cortex 
intact,  the  picture  being  not  unlike  that 
of  a broken  down  cyst  or  rarefying  oste- 
itis. Gummas  show  a peculiar  semilunar 
erosion  of  the  undersurface  of  the  man- 
dible, which  was  seen  in  the  roentgeno- 
gram of  this  patient.  With  the  possibility 
of  syphilis  in  mind,  a Wassermann  test  of 
the  blood  was  done  and  a biopsy  of  the 
lesion  taken.  The  Wassermann  reaction 
was  strongly  positive.  Histologic  exami- 
nation of  the  specimen  showed  an  edem- 
atous inflammatory  tissue  with  perivascu- 
lar lymphocytic  infiltration.  There  was 
no  sign  of  carcinoma  present. 

The  lesion  was  cured  under  antisyph- 
ilitic treatment. 

Erythroblastosis  or  congenital  syphilis. 
Observations  on  erythroblastosis  and 
its  differential  diagnosis  from  con- 
genital syphilis.  J.  L.  Henderson. 
J.  Obst.  & Gynaec.  Brit.  Emp.,  Man- 
chester, 49:  499-511,  Oct.  1942. 

During  the  past  5 years  the  author  has 
observed  53  infants  with  erythroblastosis, 
30  of  whom  were  studied  since  birth.  Of 
the  53  infants,  19  recovered,  24  died,  and 
10  were  stillborn.  Necropsies  were  per 
formed  on  the  34  fatal  cases. 

The  two  most  severe  forms  of  erythro- 
blastosis, hydrops  foetalis  and  those  cases 
with  hepatic  cirrhosis  occurring  in  con- 
nection with  intrauterine  death,  are 
usually  mistaken  for  congenital  syphilis 
on  account  of  the  large,  pale  placenta 
which  occurs  in  both  of  these  diseases. 
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Careful  differentiation  between  congeni- 
tal syphilis  and  erythroblastosis  is  im- 
perative. Uncertainty  will  seldom  arise 
if  certain  points  are  considered  carefully 
i in  all  doubtful  cases. 

The  occurrence  of  a proved  case  of 
either  disease  in  a previous  sibling  makes 
the  diagnosis  almost  certain.  The  tend- 
ency for  congenital  syphilis  is  to  become 
progressively  less  severe  in  succeeding 
pregnancies,  while,  in  erythroblastosis, 
the  trend  is  in  the  opposite  direction. 
The  frequency  and  degree  of  prematurity 
are  much  higher  in  syphilitic  infants 
than  in  those  affected  with  the  hydropic 
and  macerated  types  of  erythroblastosis. 
Examination  of  the  placenta  sometimes 
supplies  the  strongest  evidence  of  con- 
genital syphilis  in  a suspected  case  when 
the  mother’s  serologic  tests  are  negative. 
The  placenta  does  not  show  macroscopic 
abnormality  in  the  anemia  hemolytica 
and  icterus  gravis  types  of  erythroblas- 
tosis, but  in  hydrops  foetalis  and  hepatic 
cirrhosis  types,  it  has  a pale  pink  color, 
its  weight  is  increased  and  its  thickness 
is  greatly  increased.  These  character- 
istics are  also  seen  in  syphilis,  but  infarc- 
tion is  usually  found  in  addition.  Mul- 
tiple small  infarcts  are  commoner  than 
large  ones  in  the  placenta  of  the  liveborn 
syphilitic  infant.  Henderson  says  one 
cannot  look  far  in  a syphilitic  placenta 
without  encountering  areas  of  infarction. 
Erythroblastosis  foetalis  is  the  only  dis- 
ease in  which  persistence  to  term  of 
Langhans’  layer  of  cells  in  the  chorionic 
villi  is  known  to  occur. 

The  two  diseases  resemble  each  other 
most  closely  in  their  hematologic  aspects. 
There  is  an  erythropoietic  response  to 
toxic  hemolysis  in  both  conditions.  The 
diffuse  intercellular  cirrhosis  of  the  liver 
which  is  found  in  congenital  syphilis  and 
in  the  severest  types  of  erythroblastosis 
can  often  be  distinguished  by  the  occur- 
rence of  miliary  gummas  in  the  former 
disease.  Osteochondritis  is  considered 
a frequent  manifestation  of  congenital 
syphilis,  but  osseous  manifestations  are 
absent  in  erythroblastosis.  While  specific 
serologic  reactions  in  the  mother  are  of 
value  in  differentiation,  in  the  newborn 
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infant  they  are  untrustworthy  for  at 
least  10  days  after  birth.  The  demon- 
stration of  the  Spirochaeta  pallida  in 
the  tissues  of  the  fetus,  cord,  or  placenta 
dispels  doubt,  but  the  organism  is  diffi- 
cult to  demonstrate  in  fresh  tissue.  It 
can  more  often  be  found  in  scrapings  of 
the  intima  of  the  umbilical  vein. 

The  practicability  of  carrying  out  gono- 
coccus culture  in  practice  by  means  of 
the  “cold-preservation  procedure.”  A 
contribution  to  the  biology  of  the  gono- 
coccus. H.  Wilde  and  H.  Kuhlmann. 
Arch.  f.  Dermat.  u.  Syph.,  Berlin,  182: 
246-258,  1941.  Abst.  in  Zentralbl.  f. 
Bakt.,  Jena,  141:  338-339,  1942. 

The  use  of  the  cultural  method  is  es- 
sential to  the  diagnosis  of  gonorrhea  in 
practice.  The  length  of  the  period  dur- 
ing which  the  gonococcus  retains  its 
ability  to  grow  decreases  with  increasing 
temperature.  However,  in  nutrient  solu- 
tions the  gonococci  retain  their  growth 
ability  up  to  6 days  days  at  temperatures 
of  — 3°  to  +5°  C.  This  finding  led  the 
authors  to  develop  the  following  “cold- 
preservation  procedure” : Secretions  are 
obtained  by  means  of  a moist  (distilled 
water,  physiologic  salt  solution)  cotton 
applicator  and  then  placed  in  a test 
tube  containing  in  the  bottom  a moist 
pledget  of  cotton.  The  test  tube  is  then 
stoppered  by  means  of  a cork,  placed  in 
a thermos  bottle  filled  with  ice,  and  sent 
to  a suitable  laboratory  for  inoculation 
on  a Neumann-D-plate.  By  means  of  this 
procedure  92.5  percent  of  definitely  posi- 
tive secretions  gave  positive  cultures. 
Under  the  conditions  of  medical  practice, 
the  ratio  of  positive  microscopic  find- 
ings to  positive  cultures,  using  this  pro- 
cedure, was  14 : 49. 

The  application  of  the  “cold-preservation 
procedure”  in  the  diagnosis  of  gonor- 
rhea in  general  practice.  H.  Wilde. 
Miinchen.  med.  Wchnschr.,  Munich, 
1941,  pp.  1087-1088.  Abst.  in  Zentralbl. 
f.  Bakt.,  Jena,  141:  339,  1942. 

The  “cold-preservation  procedure”  de- 
pends on  the  property  of  the  gonococcus 
to  remain  viable  in  a nutrient  medium  up 
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to  5 days  if  kept  at  a temperature  of 
—3°  to  +5°  C.  Among  617  patients  the 
diagnosis  of  gonorrhea  was  missed  by 
means  of  microscopic  examination  but 
was  established  by  means  of  this  proce- 
dure. However,  the  microscopic  method 
of  examination  should  not  be  discarded, 
since  in  5 cases  the  diagnosis  was  made 
by  this  means  alone. 

The  value  of  a cystoscopic  session  in  the 

male  gonorrhea  dispensary.  Harry  M. 

Spence  and  B.  W.  Featlierston.  Am.  J. 

Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 

26:  685-690,  Nov.  1942. 

According  to  the  authors,  a small  but 
important  group  of  patients  seen  in  a 
gonorrhea  clinic  should  have  a complete 
urologic  examination.  The  solution  of 
the  problem  of  preventing  prolonged  mis- 
directed futile  venereal  disease  therapy 
in  patients  with  bladder  stone,  vesical 
malignancy,  pyonephrosis,  chronic  pros- 
tatic abscess,  or  some  other  abnormality 
masquerading  under  the  label  of  “chronic 
gonorrhea”  lies  in  performing  adequate 
urologic  investigation  early  where  the  re- 
sponse to  routine  treatment  is  not  good. 

The  authors  report  the  establishment  of 
a diagnostic  cystoscopic  session  in  the 
gonorrhea  division  of  a venereal  disease 
clinic.  In  this  session,  which  meets  once 
a week,  cystourethroscopy,  using  the  Mc- 
Carthy panendoscope,  is  performed ; and, 
if  thought  advisable,  retrograde  or  in- 
travenous pyelography  is  done  later  in 
the  regular  urologic  outpatient  depart- 
ment of  the  hospital. 

The  authors  believe  that  the  indications 
for  cystoscopic  examination  in  these  cases 
are  definite  but  simple,  being  based  on  the 
character  of  the  discharge  and  the  or- 
dinary two-glass  urine  test.  After  sub- 
sidence of  the  florid  gonorrheal  discharge, 
if  it  were  originally  present,  after  elimina- 
tion of  strictures,  and  after  an  appro- 
priate brief  interval  of  prostatic  massage, 
a persistent  hazy  first-glass  with  shreds 
or  two-glass  pyuria  (i.  e.,  hazy-hazy  or 
cloudy-cloudy)  is  indication  for  special 
urologic  investigation.  The  hazy-hazy 
finding  usually  indicates  posterior  ureth- 
ral lesions,  while  the  cloudy-cloudy  find- 
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ing  suggests  bladder  or  kidney  lesions.  In 
a busy  venereal  disease  clinic  there  is  not 
enough  time  on  the  part  of  the  doctors 
nor  intelligence  on  the  part  of  the  patients 
to  permit  eliciting  a satisfactory  history. 
Eight  case  histories  are  given. 

The  gonococcus  and  gonococcal  infec- 
tions. Report  of  the  Committee  on 
Survey  of  Research  of  the  American 
Neisserian  Medical  Society.  Ruth 
Boring  Thomas.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis,  26:  691-774,  Nov. 
1942. 

This  report  is  the  third  of  a series 
begun  in  1936  with  the  appearance  of  the 
report  of  the  cooperative  Committee  for 
the  Survey  of  Research  on  the  Gonococ- 
cus and  Gonococcal  Infections  of  the 
National  Research  Council  and  the  Amer- 
ican Social  Hygiene  Association.  After 
the  publication  of  that  review,  the  Com- 
mittee, its  purpose  accomplished,  was 
disbanded.  The  activity  was  then  carried 
on  by  a Committee  of  the  American 
Neisserian  Medical  Society,  with  partici- 
pation of  the  United  States  Public  Health 
Service. 

The  second  report,  which  appeared  as 
Supplement  8 to  Venereal  Disease  Infor- 
mation, covered  the  literature  from  Janu- 
ary 1936  to  January  1938.  This,  the  third 
report,  takes  up  the  study  where  its 
predecessor  left  off,  carrying  it  through 
the  past  4 years  to  January  1942.  It  has 
followed  the  same  method  of  collecting 
material,  and  it  has  interpreted  it  from 
the  same  point  of  view.  No  attempt  has 
been  made  to  present  a complete  story 
of  tbe  gonococcus.  Instead,  what  ma- 
terial can  be  found  on  a given  subject 
is  arranged  to  supplement  the  previous 
reviews.  This  policy  results  in  consider- 
able inequality  of  emphasis  since  some 
important  phases  of  the  problem  have 
received  scant  attention,  while  others 
have  been  extensively  studied. 

The  subject  has  been  studied  according 
to  the  following  outline : Part  I.  Biology 
of  the  gonococcus — morphology  and  stain- 
ing, culture ; viability  and  resistance  to 
physical  and  chemical  agents — aging, 
temperatures,  chemical  agents ; biochemi- 

Venereal  Disease  Information,  March  1943 


■al  activities — enzymes,  toxins  ; antigenic 
jroperties — carbohydrates  in  antigenic 
inalysis,  modifications  of  antigenicity  in 
ntact  organisms,  skin  tests ; animal  in- 
fections, virulence,  and  pathogenicity ; 
ypes  of  infection  ; infections  in  children  ; 
lathology ; incubation  period ; prophy- 
axis ; duration  of  infection  and  prog- 
rnsis ; immunity,  allergy,  and  skin  reac- 
dons ; diagnosis — smear  and  culture,  sero- 
ogic  reactions ; treatment — heat,  chemo- 
herapy,  immune  therapy,  endoerines, 
.’itamins ; conclusions  and  notes  on  a pro- 
gram of  research. 

With  regard  to  the  use  of  sulfonamides 
n the  treatment  of  gonorrhea,  the  author 
dates  that  their  advantages  and  lirnita- 
:ions.  are  better  defined  than  in  previous 
rears,  and  the  place  of  other  therapeutic 
neasures  with  relation  to  them  is  better 
appreciated.  The  literature  on  the  sub- 
ject is  voluminous,  and  many  patients 
rave  undoubtedly  been  cured.  The  num- 
ber of  complications  of  treatment  has 
been  much  reduced,  the  period  of  infec- 
tiousness shortened,  and  it  is  probable 
that  the  total  incidence  of  gonococcal  in- 
fections has  diminished.  The  author  be- 
lieves, however,  that  better  coordination 
jf  effort  would  bring  about  the  same  re- 
sults sooner,  more  sharply,  and  with  a 
much  reduced  amount  of  writing.  Such 
a large  literary  output  on  the  subject 
makes  it  difficult  to  arrive  at  concrete 
facts.  This  would  not  necessarily  be 
the  case  if  all  authors  judged  their  re- 
sults by  comparable  standards ; the  sum 
:otal  of  their  reports  could  then  be  built 
juickly  into  a sound  statistical  structure, 
l'his  is  the  reason  that  the  establishment 
af  an  agency  such  as  the  Cooperative 
Ulinical  Group  offers  promise,  even 
though  at  present  it  functions  only  in  the 
United  States.  It  is  to  be  hoped  that  in 
the  future  the  scope  of  an  agency  of  this 
type  may  include  many  nations.  The 
principle  of  cooperative  effort  could  find 
extensive  application  to  such  fields  as  cul- 
ture methods,  serologic  tests,  and  others. 
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A statistical  analysis  of  3,219  persons 
certified  blind  at  the  Regional  Clinic 
for  Certification  of  the  Blind,  Glasgow 
and  South-west  Scotland,  during  the 
period  1929-1935.  John  Marshall  and 
H.  E.  Seiler.  Brit.  J.  Ophth.,  Loudon, 
26:  337-379,  385-414,  432-466,  Aug., 
Sept.,  Oct.  1942. 

From  August  1929  to  the  end  of  1935 
a total  of  5,140  persons  were  examined  at 
the  regional  certifying  clinic  for  admis- 
sion to  the  Register  of  the  Blind,  and 
•3,219  were  certified  as  blind.  A combined 
population  is  served  by  the  clinic. 

The  Kahn  diagnostic  test  was  carried 
out  in  62.4  percent  of  all  cases.  Syphilis 
was  actually  diagnosed  as  the  cause  of 
blindness  in  10.8  percent  but  there  was 
evidence  that  this  disease  may  have 
played  a part  in  6.6  percent  more  of  the 
cases.  A total,  therefore,  of  17.46  percent 
wTas  considered  as  caused  by  syphilis. 

Ophthalmia  neonatorum  was  the  cause 
of  blindness  in  99  instances  (3.07  percent), 
in  all  of  which  both  eyes  were  similarly 
affected.  In  20  of  these  cases  complete 
loss  of  sight  occurred  after  the  first  year. 
In  the  first  4 years  of  life,  ophthalmia 
neonatorum  and  congenital  anomalies 
caused  blindness  in  68  percent.  There 
were  5.45  cases  of  gonococcal  ophthalmia 
neonatorum  per  1,000  births  in  the  5-year 
period  1917-21,  and  the  vision  in  15  per- 
cent of  the  notified  cases  was  either  de- 
stroyed or  seriously  impaired.  From 
1932-36  the  incidence  was  1.40  per  1,000 
births,  and  only  2 cases  (1.3  percent) 
showed  impairment  of  vision  in  one  eye. 

There  were  152  cases  in  which  blindness 
wTas  diagnosed  as  due  to  congenital  syph- 
ilis, and  in  all  but  2 the  blindness  occurred 
in  both  eyes.  The  sexes  were  equally  af- 
fected. The  mean  age  of  onset  of  the  dis- 
ease was  14.1  years  and  of  blindness  25.3 
years.  The  clinical  diagnosis  was  con- 
firmed by  the  Kahn  test  in  54.6  percent. 
There  was  a family  history  of  blindness  in 
14.2  percent  of  the  cases.  The  152  cases 
wfith  congenital  syphilis  covered  SI  cases 
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of  interstitial  keratitis,  26  of  choroiditis, 
23  of  iridocyclitis,  13  of  optic  nerve  atro- 
phy, 8 of  choroidoretinitis,  and  1 inde- 
terminate. 

Both  eyes  were  similarly  affected  in 
189  of  the  196  cases  included  in  the  group 
of  acquired  syphilis  cases  and  cases  not 
definitely  congenital.  The  mean  age  of 
onset  of  the  disease  was  42.2  years  and 
of  blindness  46.6  years.  The  Kahn  test 
was  positive  in  64.5  percent  of  cases 
examined.  The  defects  attributed  to 
acquired  syphilis  were  optic  nerve 
atrophy  in  131  cases;  choroidoretinitis  in 
38 ; iridocyclitis  in  22  and  interstitial 
keratitis  in  5. 

The  following  figures  are  shown  in  the 
tables  of  analysis : Venereal  disease  is 
given  as  the  cause  of  blindness  in  the 
second,  the  first,  and  both  eye  blindness 
in  13.95  percent,  respectively ; in  both 
eyes  blind  from  the  same  cause  in  15.61 
percent ; monocular  in  6.75  percent. 
Venereal  disease  was  the  principal  cause 
of  blindness  (by  second  eye  classifica- 
tion) in  449  cases  (13.94  percent).  Con- 
genital syphilis  (152  cases)  gave  7.1  per- 
cent of  the  total  patient-years  of  blind- 
ness ; acquired  syphilis,  3.8  percent ; 
ophthalmia  neonatorum,  10.1  percent. 

From  the  analysis  according  to  age 
groups  it  is  shown  that  in  the  age  group 
0-5  years,  ophthalmia  neonatorum  caused 
30.4  percent  and  congenital  syphilis  3.8 
percent  of  the  cases  of  blindness;  5-15 
years,  congenital  syphilis  24.78  percent; 
16-29  years,  congenital  syphilis  14.01  and 
acquired  3.78  percent ; 30-49  years,  ac- 
quired syphilis  15.45  and  congenital 
syphilis  5.20  percent ; 50-69  years, 

acquired  syphilis  4.80  and  congenital 
syphilis  1.03  percent ; 70  years  and  over, 
syphilis  2.06  percent.  In  relation  to  oc- 
cupation, acquired  syphilis  shows  for 
agricultural  occupations,  1.89  percent  of 
cases  and  0.24  cases  per  10,000  popula- 
tion ; mining  and  quarrying,  6.22  and  1.80, 
respectively;  metal  workers,  12.04  and 
2.48 ; textile  workers,  5.26  and  0.92 ; 
makers  of  textile  goods,  5.41  and  1.09; 
workers  in  wood  and  furniture,  11.48 
and  1.97 ; workers  in  transportation  and 
communication,  9.04  and  1.38;  commer- 


cial, 5.51  and  0.50 ; professional,  none ; 
personal  service,  8.41  and  0.80;  undefined 
workers,  8.66  and  1.54 ; all  other  occupa- 
tions, 11.38  and  1.27 ; total  gainfully  em- 
ployed, 8.52  and  1.27.  Ophthalmia  neo- 
natorum gives  1.77  percent  and  a rate  of 
0.26  per  10,000  population  among  those 
gainfully  employed. 
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Additional  evidence  of  the  role  of  hyper- 
sensitivity in  the  etiology  of  peri- 
arteritis nodosa:  Another  case  asso- 
ciated with  sulfonamide  reaction. 

Arnold  R.  Rich.  Bull.  Johns  Hopkins 
Hosp.,  Baltimore,  71:  375-379,  Dec. 
1942. 
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Rich  has  added  another  case  to  the 
series  he  previously  reported  in  which 
periarteritis  nodosa  was  found  at  autopsy 
in  patients  who  had  had  hypersensitive 
reactions  from  foreign  serum  and  sul- 
fonamide therapy.  The  patient  was  a 
Negro  male,  66  years  of  age,  who  had  come 
to  the  dispensary  complaining  of  an  ulcer 
on  the  scrotum.  A biopsy  was  made 
which  showed  squamous  cell  carcinoma. 
The  patient  did  not  enter  the  hospital 
until  5 months  later,  at  which  time  a 
radical  operation  for  the  removal  of  the 
carcinoma  was  performed.  He  was  given 
13  gm.  of  sulfathiazole  during  the  first  4 
postoperative  days.  On  the  eighth  day 
he  complained  of  pain  in  the  neck  and 
eyes.  On  the  eleventh  day  4 gm.  of  sul- 
fathiazole was  placed  on  the  wound  and 
2 gm.  given  by  mouth.  Bilateral  con- 
junctivitis developed,  which  was  regarded 
as  probably  a sulfonamide  reaction.  The 
patient  was  given  22  gm.  of  sulfathia- 
zole from  the  twelfth  through  the  six- 
teenth day.  On  the  thirteenth  day  he 
was  semiconscious.  Death  occurred  on 
the  eighteenth  postoperative  day  in  spite 
of  a number  of  blood  transfusions. 

At  autopsy,  fresh  lesions  of  periarteritisi 
nodosa  were  seen  microscopically  in  the 
tissues  at  the  operative  site,  in  the  heart, 
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iver,  spleen,  kidneys,  testis,  bladder,  and 
irostate.  In  addition  there  was  a dif- 
fuse, inflammatory  infiltration  of  the 
nyocardium.  In  the  lungs,  spleen,  kid- 
leys,  and  bladder  there  were  very  minute 
!ocal  necroses  densely  infiltrated  and  sur- 
•ounded  by  mononuclear  and  polymor- 
phonuclear cells,  including  eosinophils, 
such  as  have  been  seen  in  patients  dying 
following  sulfathiazole  therapy. 

This  case  is  considered  to  be  of  par- 
:icular  interest  for  the  reason  that  there 
was  an  opportunity  to  examine  tissue 
removed  from  the  patient’s  scrotum  at 
> months,  at  1 week  before  the  sul- 
fonamide reaction,  and  at  9 days  follow- 
ing the  reaction.  Periarteritis  nodosa 
was  not  present  in  the  specimens  removed 
jefore  the  reaction  occurred.  This  case, 
n conjunction  with  those  previously 
lescribed,  is  considered  as  a further  indi- 
ration that  periarteritis  nodosa  is  a 
manifestation  of  anaphylactic  type  hyper- 
sensitivity. 

Modern  treatment  of  gonorrhea.  H. 

Lohe  and  R.  Brett.  Deutsche  med. 

Wchnschr.,  Leipzig,  1941,  pp.  971-974. 

Abst.  in  Zentralbl.  f.  Bakt.,  Jena,  141: 

341-342,  1942. 

Sulfathiazole  (Eleudron)  was  used  in 
the  treatment  of  553  women,  112  men,  and 
11  children  with  gonorrhea.  Neither  vac- 
cine nor  local  treatment  was  given.  The 
dosage  for  adults  was  2 tablets  (0.5  gm.) 
5 times  a day  for  2 days.  Among  the 
women  there  were  11.9  percent  recur- 
rences and  88.1  percent  of  cures  after  1 
course.  Following  a second  course  there 
were  98.4  percent  of  cures.  Among  the 
men  the  first  course  resulted  in  90.2  per- 
cent of  cures,  and  the  second  course 
in  96.4  percent  of  cures.  The  author 
pointed  out  that  his  results  were  not 
quite  so  good  as  those  of  Miescher  who 
obtained  97-98  percent  of  cures  and  at- 
tributes this  to  the  fact  that  he,  the 
author,  included  cultures  in  his  tests 
of  cure.  Most  of  the  recurrences  were 
observed  5 to  7 days  after  the  first  course 
had  been  given ; 1 occurred  after  21  days. 
In  the  total  series  of  patients  treated 
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there  were  9 complete  failures  (3  men, 
5 women,  and  1 child).  These  patients 
were  finally  cured  by  means  of  nonspe- 
cific methods.  Sulfathiazole  is  the  drug 
of  choice  in  the  treatment  of  gonorrhea. 

Chemotherapy  in  acute  gonococcal  con- 
junctivitis. Lewis  K.  Sweet.  Am.  J. 

Ophth.,  Cincinnati,  25:  1487-1492,  Dec. 

1942. 

The  present  study  of  the  value  of  the 
sulfonamide  drugs  in  the  treatment  of 
acute  gonococcal  conjunctivitis  is  based  on 
the  records  of  102  patients  who  had  been 
admitted  to  the  Gallinger  Hospital  from 
July  1,  1938,  to  March  31,  1942.  Patients 
from  a previous  study  are  included.  All 
patients  were  isolated,  and  their  general 
treatment  was  uniform ; they  were  kept 
in  bed  and  given  general  supportive  care. 
The  eyes  were  irrigated  with  a warm 
boric-acid  solution  or  an  0.8-percent  so- 
lution of  sulfanilamide  frequently  enough 
to  keep  the  conjunctival  sacs  free  of  dis- 
charge. A 10-percent  solution  of  argyrol 
was  instilled  several  times  a day.  Chem- 
otherapy was  begun  as  soon  as  diagnosis 
was  established.  The  dosage  was  the 
same  for  all  drugs  used,  an  immediate 
dose  of  from  0.3  to  0.6  gr.  per  pound  of 
body  weight,  followed  by  a daily  main- 
tenance dose  of  approximately  1.0  gr.  per 
pound,  divided  into  6 equal  parts.  If  clin- 
ical response  was  not  satisfactory,  the 
dosage  was  increased  to  3 or  to  5 gr.  per 
pound  of  body  weight.  In  a few  cases  a 5 
percent  solution  of  sodium  salt  of  sulfa- 
pyridine  at  the  rate  of  0.4  to  0.5  gr.  per 
pound  of  body  weight,  was  given  intra- 
venously to  promote  a rapid  increment  of 
the  drug  in  the  blood  stream.  Any  patient 
who  did  not  recover  within  2 weeks  was 
considered  to  have  failed  to  respond  to 
the  drug. 

Of  32  patients  who  received  sulfanil- 
amide, 26  (81.2  percent)  responded  fa- 
vorably ; of  50  treated  with  sulfapyridine 
there  were  48  (96  percent).  Of  those 
treated  with  sulfanilamide  37.5  percent 
gave  negative  smears  in  3 days,  and  with 
sulfapyridine,  64  percent.  Of  4 patients 
who  failed  to  respond  to  sulfanilamide 
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and  were  treated  by  sulfapyridine,  3 re- 
sponded. All  of  the  8 patients  treated 
with  sulfathiazole  responded  to  treatment 
and  75  percent  had  negative  smears  in  3 
days.  All  of  the  16  receiving  sulfadiazine 
responded  favorably,  and  75  percent  of 
them  showed  negative  smears  in  3 days. 

No  recurrences  were  observed.  Only 
one  corneal  ulcer  developed  during  the 
course  of  treatment,  this  occurring  dur- 
ing treatment  with  sulfanilamide. 
Severe  toxic  reactions  were  few ; in  one 
patient  a severe  conjunctival  reaction 
occurred  in  a patient  being  given  sulfa- 
thiazole. Several  infants  acquired  gen- 
eral infections  at  the  time  or  subsequent 
to  the  ocular  infections.  In  the  whole 
group  7 died,  3 who  had  received  sul- 
fanilamide, 3 sulfapyridine,  and  1 sulfa- 
diazine. In  4 of  these  cases  the  treat- 
ment had  been  discontinued  for  several 
days  before  the  onset  of  the  fatal  infec- 
tion, in  2 the  secondary  infection  de- 
veloped during  chemotherapy,  but  it  was 
thought  that  toxemia  was  the  cause  of 
death,  and  1 died  of  congenital  anomalies. 
Most  of  thase  infants  had  been  born  pre- 
maturely. 

The  author,  therefore,  concludes  that 
the  use  of  sulfanilamide  for  this  con- 
dition should  be  discontinued ; sulfathia- 
zole may  be  toxic  to  the  conjunctiva  and 
is,  therefore,  not  recommended ; there  is 
little  choice  between  sulfapyridine  and 
sulfadiazine,  except  that,  in  general,  sul- 
fadiazine is  reported  to  be  somewhat  less 
toxic  than  sulfapyridine. 

Further  observations  on  trisodarsen  for 
the  treatment  of  syphilis.  A resume  of 
eight  years’  experience.  Herman  Beer- 
man,  Harry  Pariser  and  James  H.  Gor- 
don. Am.  J.  Syph.,  Gonor.  & Ven.  Dis., 
St.  Louis.  26:  670-680,  Nov.  1942. 

Trisodarsen,  formerly  known  as  triar- 
sen,  is  trisodium  arsphenamine  sulfonate, 
trisodium  sulfarsphenamine.  Its  clinical 
testing  was  begun  in  the  Syphilis  Clinic 
of  the  Hospital  of  the  University  of  Penn- 
sylvania in  March  1932,  and  was  reported 
on  in  1937  by  Stokes  and  Beerman.  In 
1939  Givan  and  Villa  obtained  good  re- 


sults with  it  in  congenital  syphilis. 
Recently  Chen  and  Anderson  found  tri- 
sodarsen more  effective  than  neoarsphen- 
amine  in  the  treatment  of  experimental 
infection  in  Chinese  hamsters  with 
relapsing  fever. 

Stokes  and  Beerman,  from  an  experi- 
ence with  189  patients,  mostly  with  early 
syphilis,  showed  that  trisodarsen  was 
second  to  arsphenamine,  superior  to  neo- 
arsphenamine  and  silver  arsphenamine, 
and  slightly  slower  than  mapharsen  in 
the  rate  of  healing  primary  and  secondary 
lesions.  It  was  found  to  have  a marked 
effect  on  the  serologic  reactions  of  the 
blood  in  the  early  phases  of  syphilis,  and 
patients  treated  with  this  compound  sus- 
tained somewhat  fewer  clinical  and  sero- 
logic relapses  than  in  a standard  study 
of  the  Cooperative  Clinical  Group.  It 
also  had  an  effect  relatively  superior  to 
that  of  neoarsphenamine,  silver  arsphena- 
mine, and  mapharsen  in  preventing  the 
occurrence  of  positive  cerebrospinal  fluid 
reactions.  In  spite  of  the  apparent  clini- 
cal advantages  of  trisodarsen,  Stokes 
and  Beerman  called  attention  to  a der- 
matitis-inducing tendency  of  this  com- 
pound. 

The  authors  report  here  the  results  of 
treatment  with  trisodarsen  of  550  pa- 
tients with  syphilis.  Of  these,  234  had 
latent  syphilis,  15  had  late  syphilis,  7 had 
prenatal  (congenital)  syphilis,  and  291 
had  early  syphilis.  Of  the  total  of  550 
patients,  242  (44  percent)  had  reactions, 
the  majority  of  which  were  mild.  Of  the 
severe  reactions,  there  were  7 cases  of  ex- 
foliative dermatitis,  4 cases  of  hemor- 
rhagic purpura,  5 cases  of  nose  or  gum 
bleeding  with  or  without  reduction  in 
platelet  count,  all  of  whom  recovered,  and 
2 cases  of  aplastic  anemia,  both  of  whom 
died.  Eight  patients  were  able  to  tol- 
erate trisodarsen  after  showing  a mild 
reaction  to  one  of  the  other  trivalent 
arsenicals.  Of  24  patients  who  had  a 
mild  reaction  to  the  drug,  15  were  able  to 
continue  treatment  uneventfully  with  an- 
other trivalent  arsenical. 

Infectious  and  serologic  relapse  oc- 
curred in  17  of  177  patients  with  early 


sj 

Pf 

ti’ 

te 

fo 

if 

it 


j« 

lai 

ti 

ril 

al 

I 

id; 

Id 

tri 

to 

t: 

ffi 

ill' 


90 


Venereal  Disease  Information,  March  ISMS 


syphilis  treated  with  trisodarsen  (9.6 
percent,  as  compared  with  the  Coopera- 
tive Clinical  Group  statistics  of  10.1  per- 
cent). Of  155  patients  under  treatment 
for  6 months  or  more,  16  showed  either 
serologic  or  clinical  relapse  (10.3  per- 
cent as  compared  with  19.7  percent  of 
the  Cooperative  Clinical  Group  studies). 
Of  70  patients  receiving  20  or  more  in- 
jections, 6 had  clinical  or  serologic  re- 
lapse (8.6  percent).  This  is  identical 
with  the  findings  of  the  Cooperative  Clini- 
cal Group.  Only  3 patients  suffered  clini- 
cal relapse  after  more  than  20  injections 
were  given. 

The  cerebrospinal  fluid  examination, 
made  one  or  more  times,  was  negative 
in  108  of  111  early  cases  treated  with 
trisodarsen  and  observed  from  6 months 
to  more  than  7 years.  Of  28  patients 
with  latent  syphilis  treated  exclusively 
with  trisodarsen  none  had  developed  any 
abnormality  upon  retesting  of  the  spinal 
fluid. 

The  authors  state  that  their  series 
has  not  been  observed  long  enough  to 
evaluate  definitely  the  probabilities  of 
“cure”  of  syphilis  from  this  drug,  but  the 
trend  appears  to  be  favorable. 

The  toxic  effects  of  arsenical  compounds 
as  administered  in  the  United  States 
Navy  in  1941  with  special  reference  to 
arsenical  dermatitis.  C.  S.  Stephenson, 
W.  M.  Chambers  and  Laura  T.  Ander- 
son. U.  S.  Nav.  M.  Bull.,  Washington. 
40:  1015-1020,  Oct.  1942. 

During  the  year  1941  the  number  of 
doses  of  arsenicals  administered  in  the 
U.  S.  Navy  were : Bismarsen,  186 ; maph- 
arsen,  85,485?  neoarsphenamine,  16,169; 
sulfarsphenamine,  544 ; tryparsamide, 
3,319,  a total  of  105,703  doses.  There 
was  a total  of  14  reactions  from  maphar- 
sen,  including  1 fatality  (cerebral  hemor- 
rhage), the  reactions  occurring  at  the 
rate  of  1 to  6,106  doses  and  the  death,  at 
the  rate  of  1 to  105,703  doses.  The  8 re- 
actions occurring  from  neoarsphenamine 
gave  a ratio  of  1 reaction  to  2,021  doses. 
The  total  reactions  were  in  the  ratio  of 
1 to  4,805  doses,  and  the  deaths  of  1 to 
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105,703  doses.  In  the  17-year  period  1925 
to  1941,  there  were  1,792,383  doses  of  ar- 
sphenamine  administered,  with  a ratio 
of  1 reaction  to  1,603  doses  and  1 death  to 
34,469  doses.  In  the  13-year  period  1929 
to  1941,  in  a total  of  881  reactions,  there 
were  353  classified  as  vasomotor  phenom- 
ena, or  40.07  percent,  and  336  as  arsenical 
dermatitis,  or  38.14  percent  of  the  total 
reactions. 

In  1941  dermatitis  in  some  form  was  ob- 
served in  10  cases,  or  45  percent  of  the 
total  reactions,  as  compared  with  55  per- 
cent for  1940.  These  10  reactions  occurred 
in  a ratio  of  1 to  10,570  doses.  The  type 
of  lesion  was  erythematous  in  3 instances, 
exfoliative  in  3,  macular,  maculopapular, 
morbilliform  and  scarlatiniform  in  1 each. 
The  reactions  were  classified  as  6 mild, 
and  4 severe.  Two  of  the  6 mild  reac- 
tions occurred  after  the  third  injection 
and  4 after  the  fourth.  The  interval  be- 
tween the  injection  and  appearance  of 
symptoms  varied  from  30  minutes  to  2 
days.  The  length  of  time  required  for 
complete  recovery  varied  from  1 to  7 
days.  The  4 severe  reactions  occurred  as 
one  each  after  the  second,  seventh,  eighth, 
and  thirteenth  injection.  The  interval 
between  the  injection  and  appearance  of 
symptoms  varied  from  2 hours  to  2 days. 
The  length  of  time  required  for  recovery 
varied  from  6 to  34  days.  Premonitory 
signs  occurred  in  4 instances. 

Contribution  to  the  knowledge  of  pre- 
vention and  treatment  of  arsphenamine 
dermatitis.  O.  K.  Scholl.  Dermat. 
Wchnschr.,  Leipzig.,  113:  944-950,  1941. 
Abst.  in  Zentralbl  f.  Bakt.,  Jena,  141: 
358,  1942. 

From  October  1940  to  June  1941,  66 
patients  with  syphilis  were  observed. 
During  this  same  period  8 cases  of 
arsphenamine  dermatitis  were  seen, 
which  is  an  unusually  high  incidence. 
One  of  these  patients  had  lupus  erythe- 
matosus. The  other  7 were  receiving 
antisyphilitic  therapy.  Dermatitis  de- 
veloped in  these  patients  in  the  months 
of  February,  March,  and  April  which 
would  suggest  that  they  were  suffering 
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from  a hypovitaminosis  which  in  war- 
time is  particularly  common  during  the 
spring  months. 

Has  an  increased  incidence  of  toxic  re- 
actions due  to  arsphenamine  been  ob- 
served in  the  war,  and  what  conclu- 
sions can  be  drawn.  G.  Stiimpke.  Der- 
mat.  Wchnschr.,  Leipzig,  113:  861-870, 
1941.  Ahst.  in  Zentralbl.  f.  Bakt.,  Jena, 
141 : 358,  1942. 

The  author  discusses  the  observations 
he  has  made  on  10  cases  of  toxic  reac- 
tions to  arsphenamine  as  well  as  the 
replies  to  a questionnaire  in  regard  to 
their  prevalence,  which  he  has  received 
from  various  physicians.  On  the  basis 
of  these  he  considers  that  an  increase 
in  the  number  of  toxic  reactions  due  to 
arsphenamine  has  occurred  lately.  The 
factors  which  may  be  concerned  in  bring- 
ing this  about  are  increased  severity  of 
the  infection,  the  toxicity  of  the  drug, 
the  state  of  nutrition  of  the  patient  and, 
finally,  excessive  fatigue  and  other 
nervous  and  mental  conditions  resulting 
lrom  the  war. 


PATHOLOGY 


Dissecting  aneurysm  of  the  aorta. 

Nathan  Flaxman.  Am.  Heart  J.,  St. 

Louis,  24  : 654-663,  Nov.  1942. 

The  clinical  aspects  and  the  post- 
mortem observations  in  19  cases  of  dis- 
secting aneurysm  of  the  aorta  which  came 
to  autopsy  at  the  Cook  County  Hospital 
are  described.  Although  the  condition 
was  suspected  in  some  of  the  cases, 
mainly  where  there  was  an  acute  onset, 
the  diagnosis  was  not  established  clini- 
cally in  any  instance.  The  average  age 
of  the  patients  was  51.8  years. 

In  the  12  cases  in  the  group  presenting 
old,  “silent”  dissections  there  was  a grad- 
ual onset  of  symptoms  and  signs  of  con- 
gestive heart  failure.  None  of  the  12 
patients  had  a history  of  excruciating 
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pain  in  the  chest  radiating  into  the  neck, 
the  back,  or  the  abdomen.  In  4 of  the 
cases,  in  addition  to  the  congestive  fail- 
ure, the  physical  and  roentgenologic  ob- 
servations led  to  a diagnosis  of  syphilitic 
aortic  aneurysm.  The  outstanding  fea- 
ture in  this  group  was  the  intractable 
heart  failure. 

There  were  4 patients  with  old  dis- 
sections, but  the  lesions  were  “active” 
throughout.  Except  for  the  history,  the 
clinical  manifestations  varied  little 
from  those  in  the  cases  of  old,  “silent” 
dissections.  The  history  was  one  of  re- 
peated attacks  of  pain  in  the  chest,  neck, 
and  back  over  a period  of  weeks  and 
months,  until  a final  excruciating  attack 
was  experienced. 

Three  patients  had  recent  dissecting 
aneurysms  of  the  aorta,  but  in  only  two 
was  there  the  so-called  typical  clinical 
picture.  One  patient  had  excruciating 
chest  pain,  and  the  other  collapsed  sud- 
denly. In  both  cases  the  clinical  diag- 
nosis was  coronary  thrombosis,  the  condi- 
tion with  which  dissecting  aneurysm  is 
most  commonly  confused. 

Physical  signs  of  a variable  character, 
such  as  cardiac  murmurs,'  were  outstand-1 
ing,  and  did  not  conform  to  any  definite 
pattern.  The  majority  of  patients  with; 
dissecting  aneurysm  of  the  aorta  do  not 
have  a typical  onset  or  course ; the  latter! 
may  extend  over  many  months,  but  at 
some  time  present  any,  or  all,  of  the 
physical  signs. 
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Three  cases  of  localized  gummatous 
myocarditis.  David  M.  Spain  and  Maxi 
W.  Johannsen.  Am.  Heart  J.,  St.  Louis," 
24:  689-695,  Nov.  1942. 

In  the  laboratory  of  pathology  at  Bel- 
levue Hospital,  in  the  past  year,  three  ex-i 
amples  of  gummas  of  the  heart  have  been 
encountered.  In  one  case  there  was  al- 
so extensive  gummatous  pulmonary  arte-, 
ritis.  Only  17  cases  of  the  latter  disease 
have  been  found  in  the  literature. 

The  first  case  was  that  of  a 63-year-old 
white  railroad  worker,  who  died  suddenly 
on  the  sixth  day  in  the  hospital.  The 
second  case  was  that  of  a white  woman 
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56  years  old,  who  died  36  hours  after  ad- 
mission, or  about  5 weeks  after  the  onset 
of  signs  and  symptoms  of  cardiac  failure. 
The  third  patient,  a Greek  waiter  53 
years  old,  died  36  hours  after  admission  to 
the  hospital ; a clinical  diagnosis  of  myo- 
cardial gumma  had  been  made.  The 
electrocardiograms  in  all  three  cases  re- 
vealed conduction  defects.  The  blood 
Wassermann  reaction  in  all  three  cases 
was  strongly  positive. 

Although  at  autopsy  stains  for  spiro- 
chetes were  negative,  each  of  the  three 
hearts  presented  gross  and  microscopic 
lesions  characteristic  of  syphilis  elsewhere 
than  in  the  myocardium.  In  case  1 the 
pericardial  sac  was  obliterated  by  fibrous 
adhesions.  In  the  right  ventricle  was  a 
large  nodular  mass  extending  into  the  pul- 
monary conus,  immobilizing  the  pulmo- 
nary leaflets  and  stenosing  the  valve. 
There  were  yellow  nodules  in  the  pulmo- 
nary artery.  The  mitral  and  aortic  valves 
showed  minimum  calcification.  The  aorta 
showed  slight  atherosclerosis.  The  mi- 
croscopic examination  substantiated  the 
gross  diagnosis  of  massive  gummatous  in- 
volvement of  the  right  ventricular  myo- 
cardium and  gummatous  pulmonary  arte- 
ritis. The  necropsy  findings  in  case  2 
showed  that  the  right  auricular  appendage 
contained  an  organized  thrombus.  An  or- 
ganizing thrombus  was  attached  to  the 
endocardium  apex  of  the  right  ventricle. 
The  left  auricular  endocardium  was  stud- 
ded with  small  nodules,  and  the  left  ven- 
tricular myocardium  revealed  many  small 
areas  of  fibrosis.  There  was  a nodule  on 
the  posterior  mitral  leaflet.  Microscopic 
examination  substantiated  the  gross  diag- 
nosis of  multiple  gummas  of  the  myocar- 
dium, endocardium,  and  mitral  leaflet,  and 
syphilitic  aortitis.  In  case  3,  necropsy  ex- 
amination of  the  heart  revealed  a pale 
yellow  area  in  the  interventricular  sep- 
tum extending  through  the  entire  thick- 
ness of  the  septum  in  one  area.  The  com- 
bined lesions  involved  both  the  membra- 
nous and  muscular  portions  of  the  inter- 
ventricular septum.  The  aorta  showed  a 
moderate  degree  of  wrinkling  and  pearly 
white  elevations.  The  right  testicle  was 
also  involved,  being  indistinctly  outlined 
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and  was  surrounded  by  a mass  of  gru- 
mous,  yellowish  material.  The  micro- 
scopic examination  confirmed  the  gross 
diagnosis  of  gumma  of  the  myocardium, 
syphilitic  aortitis,  and  gumma  of  the 
right  testicle. 


LABORATORY 

RESEARCH 


The  experimental  production  of  primary 
optic  atrophy  in  monkeys  by  adminis- 
tration of  organic  arsenical  com- 
pounds. B.  J.  Longley,  N.  M.  Clausen 
and  A.  L.  Tatum.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore,  76:  202-206, 
Nov.  1942. 

Syphilis  of  the  nervous  system,  if  left 
untreated,  frequently  produces  blindness, 
and  patients  with  neurosyphilis  have 
occasionally  suffered  extensive  visual 
damage  or  complete  blindness  when 
treated  with  certain  arsenical  compounds. 
Hence,  it  seems  possible  that  visual  dam- 
age in  treated  cases  of  this  disease  may 
be-  due  to  the  disease  itself,  to  the  thera- 
peutic agent,  or  to  a combination  of 
factors.  It  seemed  desirable  to  deter- 
mine whether  certain  arsenicals  could 
produce  blindness  in  experimental  ani- 
mals with  an  intact  and  normal  central 
nervous  system.  Monkeys  were  chosen 
for  the  experiment  since  their  eyes  have 
been  found  to  resemble  the  human  eye 
more  closely  than  that  of  the  rabbit. 

Gradually  increasing  doses  of  the  com- 
pounds were  given  intravenously  to  the 
Rhesus  monkey  at  weekly  intervals  unless 
there  was  a marked  loss  of  weight  or 
other  manifestations  of  toxicity,  in  which 
case  the  administration  was  discontinued 
until  the  monkey  showed  a substantial  in- 
crease in  body  weight.  The  drug  was 
continued  until  the  monkeys  either  died 
of  toxicity  or  became  blind.  Not  all 
monkeys  became  blind  even  though  some 
were  given  the  drugs  until  fatal  poison- 
ing resulted.  The  animals  which  became 
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blind  frequently  appeared  freest  from 
other  signs  of  intoxication. 

In  these  experiments  blindness  was 
produced  in  monkeys  by  the  administra- 
tion of  the  following  compounds : atoxyl 
(1  out  of  6 monkeys)  ; tryparsamide  (4 
out  of  6)  ; stovarsol  (2  out  of  2)  ; 

3- amino-  4- beta-hydroxy-ethoxyphenylar- 
sonic  acid  (No.  190)  (1  out  of  3)  ; and 

4- B-  ( B’-hy droxy ) ethoxy-ethoxy-phenyla  r- 
sonic  acid  (No.  266)  (1  out  of  3),  the 
last  containing  no  nitrogen  in  the  mole- 
cule. The  authors  feel  that  this  work 
provides  an  experimental  basis  for  de- 
tecting blinding  potentialities  of  arsenical 
compounds  for  man,  and  that  means  are 
now  available  for  a study  of  prophylactic 
procedures  designed  to  reduce  or  elim- 
inate optic  atrophy  as  a sequence  of 
chemotherapy  of  neurosyphilis. 

Spirochetal  survival  in  frozen  plasma. 

Mark  M.  Ravitch  and  John  W. 

Chambers.  Bull.  Johns  Hopkins  Hosp. 

Baltimore,  71:  299-303,  Nov.  1942. 

The  rapid  increase  in  the  popularity 
of  blood  banks,  and  particularly  the  ac- 
cumulation of  large  stores  of  plasma, 
have  made  the  study  of  the  survival  of 
the  Treponema  pallidum  in  the  various 
preparations  important.  The  blood  bank 
of  the  Johns  Hopkins  Hospital  has  been 
using  simple  frozen  plasma  since  Septem- 
ber 1941,  with  a minimal  period  of  9 days 
between  bleeding  and  the  earliest  per- 
missible use  of  the  plasma — 2 days  at 
ordinary  refrigerator  temperature  and  7, 
in  a freezing  cabinet  at  —20°  C.  The 
possibility  that  under  proper  conditions, 
particularly  during  the  war,  blood  from 
syphilitic  donors,  treated  or  not,  might 
be  used  for  the  preparation  of  plasma 
is  worthy  of  consideration.  The  loss  of 
possible  donors  and  of  blood  already 
Irawn  and  found  to  have  a positive 
serologic  reaction  for  syphilis  would  be 
prevented  and  the  labor  of  making  such 
ieterminations  would  be  avoided. 

The  authors  therefore  decided  to  study 
he  length  of  time  of  survival  of  spi- 
-oehetes  in  frozen  plasma.  Rabbits  were 
noculated  with  the  Nichols’  strain  of 
rreponema  pallidum.  After  typical  syph- 
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ilitic  orchitis  had  developed,  testicular 
tissue  was  taken  from  these  rabbits  and 
was  ground  with  sand  and  25  cc.  of  beef 
infusion  broth,  centrifuged,  and  20  cc. 
of  the  supernatant  fluid  drawn  off.  Ten 
cc.  of  this  material,  which  showed  8 to  10 
actively  motile  spirochetes  per  field,  was 
added  to  90  cc.  of  stored,  pooled  human 
plasma  which  had  been  frozen  and 
thawed,  and  the  other  10  cc.  was  added 
to  90  cc.  of  rabbit  plasma  5 days  old 
(refrigerated  at  5°  C.).  Three  rabbits 
were  inoculated  at  once  with  the  human 
plasma  and  3 with  the  rabbit  plasma. 
The  remaining  tubes  of  inoculated  plasma 
were  placed  in  the  freezing  cabinet  at 
— 20°  C.  At  intervals  of  24,  48,  72  hours, 
5 days  and  10  days,  pairs  of  tubes  were 
thawed  and  the  plasma  inoculated  into 
rabbits,  3 with  human  plasma  and  3 with 
rabbit  plasma.  These  animals  all  re- 
ceived twice  the  volume  of  material  in- 
jected into  the  controls,  namely,  0.5  cc.  in 
the  right  testis  and  0.2  cc.  intradermally 
at  5 points. 

One  of  the  6 control  rabbits  died  after 
10  days  and  in  the  other,  lesions  de- 
veloped from  which  motile  treponemes 
could  be  recovered.  In  the  24-hour 
groups  3 out  of  5 rabbits  were  infected, 
the  incubation  periods  were  much  longer, 
and  no  skin  lesions  developed.  No  ani- 
mals in  the  succeeding  groups  showed 
lesions,  and  treponemes  were  never  found 
on  examination  of  tissue  from  them. 
Lymph  node  transfers  were  not  made. 

It  is  therefore  shown  that  human  and 
rabbit  plasma  heavily  inoculated  with 
Treponema  pallidum  and  frozen  at  — 20° 
0.  for  48  hours  or  longer,  is  not  infectious 
for  normal  rabbits.  The  material  is  in- 
fectious, however,  when  the  freezing 
period  is  only  24  hours. 

A study  of  the  similarities  of  several  rep- 
resentative types  of  bismuth  prepara- 
tions used  in  the  therapy  of  experi- 
mental syphilis.  N.  M.  Clausen,  B.  J. 
Longley,  R.  E.  Green  and  A.  L.  Tatum. 
J.  Pharmacol.  & Exper.  Therap.,  Balti- 
more, 76:  338-342,  Dec.  1942. 

The  five  bismuth  preparations  studied 
are  thiobismol,  bismuth  sodium  citrate, 
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bismuth  sodium  tartrate,  iodobismitol  and 
bismuth  ethyl  camphorate.  The  usual 
basis  for  comparing  two  or  more  agents  in 
specific  chemotherapy  is  to  determine  their 
therapeutic  indices  (T.  I.),  which  are  the 
ratios  of  maximal  tolerated  (M.  T.  D.)  to 
the  minimal  curative  doses  (M.  C.  D.). 

The  intravenous  M.  T.  D.  was  deter- 
mined by  single  injections  into  the  mar- 
ginal ear  veins  in  rabbits  at  the  rate  of 
1 mg.  of  bismuth,  as  metal,  per  minute. 
For  the  determination  of  the  M.  T.  D. 
by  intramuscular  administration  the 
preparations  were  injected  in  relatively 
small  volume  into  the  thigh  muscles.  The 
M.  T.  D.  were  determined  as  those  doses 
at  which  66  percent  of  the  animals  sur- 
vived for  20  days. 

For  the  therapeutic  studies  rabbits  were 
inoculated  intratesticularly  with  the 
Nichols’  strain  of  Treponema  pallidum. 
Only  rabbits  with  typical  lesions  were 
chosen  on  the  sixth  to  eighth  week  after 
inoculation.  In  determining  the  M.  C.  D. 
the  two  procedures  of  single  or  multiple 
dose  were  employed  for  comparison.  The 
single  M.  C.  D.  was  taken  as  that  dosage 
which  cured  66  percent  of  the  animals, 
while  the  multiple  M.  C.  D.  was  that  dose 
which,  when  given  three  times  at  weekly 
intervals,  cured  the  same  percentage  of 
the  animals.  As  a criterion  of  cure,  pop- 
liteal lymph  nodes  from  each  treated 
animal  were  transferred  three  weeks  after 
the  last  treatment  into  the  testis  of  2 
recipient  animals. 

From  the  analysis  of  the  results  it  is 
seen  that  there  existed  a striking  quali- 
tative and  quantitative  similarity  of  tox- 
icities  or  limits  of  tolerance  as  well  as 
of  antisyphilitic  potencies  among  the 
various  bismuth  preparations  when  they 
were  administered  intravenously.  When 
they  were  administered  intramuscularly, 
the  antisyphilitic  action  did  not  differ 
significantly  from  that  seen  on  intra- 
venous injections,  even  though  the  toler- 
ance by  the  host  for  most  of  the  prepara- 
tions was  markedly  increased. 

The  similarity  of  the  M.  T.  D.  and  the 
T.  I.  of  the  compounds  when  adminis- 
tered intravenously,  in  contrast  to  their 
marked  differences  when  given  intramus- 
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cularly,  indicates  that  the  difference  in 
rate  of  absorption  from  intramuscular 
deposits  is  the  chief,  and  most  important, 
factor  accounting  for  any  variation  in  be- 
havior which  does  appear. 

The  authors  state  that  from  the  results 
obtained  in  this  study,  and  from  a survey 
of  reports  by  others,  it  is  evident  that  all 
of  the  bismuth  preparations  manifest 
their  therapeutic  activity  as  well  as 
toxicity  in  direct  proportion  to  their  ele- 
mental bismuth  content.  The  similarity 
of  the  M.  C.  D.  of  any  preparation  of 
bismuth  by  either  route  of  administra- 
tion and  the  similarity  in  the  toxicity 
of  any  of  the  bismuth  preparations,  when 
given  intravenously,  suggest  that,  bas- 
ically, all  preparations  of  bismuth  ulti- 
mately act^in  a common  form  rather  than 
in  the  form  in  which  they  are  injected. 

The  trypanocidal  action  of  3-amino-4- 
hydroxyphenyl  arsenious  oxide 
(“mapharsen”)  administered  orally 
with  glutathione.  Sanford  M.  Rosen- 
thal. J.  Pharmacol.  & Exper.  Therap., 
Baltimore,  76:358-362,  Dec.  1942. 

From  a series  of  experiments  Rosen- 
thal found  that  mapharsen  administered 
by  mouth  possessed  a curative  action 
against  Trypanosome  equiperdum  infec- 
tions in  mice.  He  found  that  the  addi- 
tion of  2 moles  of  glutathione  decreased 
toxicity  without  affecting  therapeutic  ac- 
tivity, giving  a therapeutic  ratio  that 
compares  favorably  with  intravenous 
administration. 

Preliminary  experiments  in  rabbit 
syphilis  were  also  carried  out.  Of  21 
rabbits  with  testicular  chancres,  7 were 
treated  orally  with  10  mg.  per  kg.  of 
mapharsen  on  2 successive  days ; 7 were 
treated  with  this  amount  of  mapharsen 
plus  5 moles  of  cysteine,  used  in  the  ab- 
sence of  an  adequate  supply  of  gluta- 
thione, and  7 were  used  as  controls. 
One  of  the  animals  of  the  second  group 
died.  Disappearance  of  the  chancre  and 
negative  darkfield  examinations  within 
10  days  were  obtained  in  all  treated  ani- 
mals and  in  none  of  the  controls.  Al- 
though sterilization  was  not  established 
by  gland  transfer,  these  experiments 
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demonstrate  that  mapharsen  possesses 
treponemicidal  activity  when  given  by 
mouth. 

Results  reported  by  Gruhzit  that  maph- 
arsen was  ineffective  orally  in  rabbit 
syphilis  when  1 mg.  per  kg.  was  admin- 
istered daily  for  16  days  are  consistent 
with  Rosenthal’s  results  in  trypanosome 
infections  where  a small  fraction  of  the 
curative  dose  was  administered  over  a 
period  of  time. 

Intensive  treatment  of  syphilis  with 

multiple  injections  of  mapharsen:  Con- 
centration of  arsenic  in  the  blood. 

J.  Siegel,  D.  H.  Goldstein  and  L.  J. 

Goldwater.  Arch.  Dermat.  & Syph., 

Chicago,  46:  783-791,  Dec.  1942. 

The  arsenic  content  of  the  blood  of  31 
patients  chosen  at  random  from  a larger 
group  was  determined  during  the  course 
of  intensive  treatment  with  multiple  in- 
jections of  mapharsen.  Of  these,  15  pa- 
tients received  only  mapharsen  and  16 
had  combined  mapharsen  and  fever 
therapy  with  typhoid  vaccine.  In  the 
series  receiving  mapharsen,  alone,  the 
total  dosage  administered  during  6 to  7 
days  of  treatment  ranged  from  0.54  to 
0.96  gm.  In  all  but  the  first  3 cases,  two 
injections  a day  were  given,  one  at  about 
8 a.  m.  and  a second  at  about  3 : 30  p.  m. 
The  first  3 patients  received  two  injec- 
tions of  mapharsen  on  the  first  and  sec- 
ond days,  respectively,  followed  by  a 
single  injection  on  each  of  the  succeed- 
ing 5 days.  The  16  patients  who  received 
mapharsen  combined  with  fever  therapy 
were  treated  according  to  a uniform 
schedule  which  consisted  of  a total  of 
0.54  gm.  of  mapharsen  given  over  an  8- 
day  period.  Two  injections  of  0.06  gm. 
of  mapharsen  were  given  on  the  first  day 
and  one  injection  of  0.06  gm.  on  each  of 
the  subsequent  days.  The  ratio  of  daily 
dose  to  body  weight  has  been  calculated 
in  milligrams  of  mapharsen  per  kilogram 
of  body  weight.  Fever  waS-rMuced  by 
the  intravenous  injection  of  typhoid  vac- 
cine on  the  second,  fourth,  sixth  and 
eighth  days  in  all  but  2 patients,  in  whom 
only  three  attacks  of  fever  were  induced. 


Usually  the  temperature  ranged  between 
103°  and  105°  F. 

The  arsenic  content  of  the  blood  was 
determined  by  Yagoda’s  spot  test  modifi- 
cation of  the  Gutzeit  method,  the  deter- 
minations being  made  from  10  cc.  samples 
of  blood  and  reports  being  made  as  micro- 
grams of  arsenic  per  100  cc.  of  whole 
blood. 

The  daily  average  of  the  morning  low 
point  values  of  arsenic  in  the  blood  of  the 
patients  who  received  mapharsen  alone 
showed  a progressive  rise  up  to  16  micro- 
grams of  arsenic  per  100  cc.  of  whole 
blood  in  the  course  of  the  first  5 days. 
The  daily  average  of  the  morning  low 
point  values  of  the  patients  who  received 
combined  mapharsen  and  fever  therapy 
showed  a prompt  rise  to  a level  of  about 
10  micrograms  per  100  cc.  after  1 day  of 
treatment,  remained  essentially  un- 
changed during  the  next  3 days,  and 
climbed  during  the  next  3 days  to  a level 
of  17  micrograms. 

A comparison  was  made  of  the  results 
obtained  with  the  continuous  drip  method 
at  Mount  Sinai  Hospital  in  18  patients, 
each  of  whom  received  1.2  gm.  of  ma- 
pharsen and  those  obtained  at  Bellevue 
Hospital  in  10  patients  treated  with  the 
multiple  injection  method  and  receiving 
a total  of  0.84  gm.  of  mapharsen.  This 
comparison  revealed  a close  parallel  in 
morning  low  point  concentrations  of  ar- 
senic in  the  blood  obtained  with  the  two 
methods  of  administration. 

Absorption  and  excretion  of  sulfamethyl- 
diazine  (2-suIfanilamido-4-methyl-py- 
rimidine)  in  human  subjects.  Robert 
A.  Goodwin,  Jr.,  Osier  L.  Peterson  and 
Maxwell  Finland.  Proc.  Soc.  Exper. 
Biol.  & Med.,  Utica,  51:  262-265,  Nov. 
1942. 

Sulfametbyldiazine  was  prepared  and 
characterized  by  Roblin  and  coworkers  at 
the  same  time  they  reported  on  sulfadia- 
zine. The  former  was  found  to  be  2% 
times  as  soluble  as  the  latter  in  water  at 
37°  C.  and  its  N4-acetyl  derivative  was 
also  reported  to  be  twice  as  soluble  as 
that  of  sulfadiazine.  Maximum  blood 
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evels  in  mice  of  sulfamethyldiazine  were 
iound  to  be  slightly  higher  than  those  ob- 
:ained  on  the  same  dose  of  sulfadiazine. 
The  4-6-dimethyl  derivative  is  consider- 
ably more  soluble  than  the  monomethyl 
compound. 

The  authors  report  on  preliminary  stud-, 
ies  on  the  pharmacology  of  sulfamethyl- 
diazine  in  human  beings.  After  a single 
5 gm.  dose  of  sulfamethyldiazine  admin- 
istered to  each  subject,  the  blood  levels 
rose  much  more  rapidly,  higher  levels 
were  attained,  and  these  were  sustained 
longer  than  after  a similar  amount  of 
sulfadiazine.  The  monomethyl  compound 
was  excreted  more  completely  in  the 
urine  than  was  sulfadiazine,  but  a larger 
proportion  of  the  former  was  found  in  the 
conjugated  form. 

The  authors  believe  that  the  higher 
blood  levels  obtained  with  sulfamethyl- 
diazine suggest  that  therapeutic  levels 
might  be  obtainable  in  human  cases  with 
much  smaller  doses  than  have  been  found 
necessary  with  sulfadiazine.  The  greater 
solubility  also  offers  the  possibility  of  less 
urinary  tract  irritation  from  precipitated 
crystals.  In  these  respects  the  mono- 
methyl compound  should  prove  to  be 
superior  to  the  dimethyl  derivatives,  since 
the  doses  found  necessary  to  maintain 
levels  of  the  latter  which  are  comparable 
to  those  obtained  with  sulfadiazine  are 
usually  twice  those  ordinarily  employed. 
However,  the  possibility  of  a deleterious 
action  of  sulfamethyldiazine  on  kidney 
strictures  is  suggested  from  chronic  tox- 
icity experiments  in  animals,  and  was 
not  observed  with  sulfadiazine.  The  acute 
toxicities  of  sulfadiazine  and  sulfamethyl- 
diazine were  approximately  the  same. 
Any  clinical  trial  must,  therefore,  be  un- 
dertaken with  caution.  The  possibility 
of  neurologic  complications  must  also  be 
kept  in  mind. 

Sulfonamides  and  the  blood  sedimenta- 
tion rate.  R.  A.  Palmer.  Canad. 

M.  A.  J.,  Montreal,  47:  561-562,  Dec. 

1942. 

The  author  reports  his  observations 
on  the  sedimentation  rate  of  red  blood 
corpuscles  during  the  administration  of 


sulfanilamide  or  sulfathiazole.  The  study 
was  carried  out  in  a series  of  cases  of 
acute  anterior  urethritis,  in  85  of  which 
sulfanilamide  was  given  and  in  16  sul- 
fathiazole. A total  of  62.25  gm.  of  sul- 
fanilamide was  given  in  22  days,  or  45 
gm.  of  sulfathiazole  in  15  days.  The  blood 
sedimentation  rate  was  observed  accord- 
ing to  the  Westergren  method,  using  the 
200  mm.  tube,  with  readings  at  15  and  45 
minutes.  The  reading  at  45  minutes  was 
used  in  the  preparation  of  the  graphs. 
An  observation  was  made  just  prior  to 
treatment  and  at  intervals  of  7 days  dur- 
ing drug  therapy. 

Sixty-seven  of  the  cases  were  of  ap- 
parently uncomplicated  acute  urethritis, 
but  18  had  some  obvious  complication  due 
to  posterior  extension  of  the  disease.  The 
graphs  showed  a distinct  concentration  of 
cases  remaining  within  the  normal  range 
throughout  the  whole  period  of  observa- 
tion, and  no  other  general  trend  of  sedi- 
mentation rate  changes  was  apparent. 
The  elevated  rates  were  found  chiefly 
in  the  cases  with  some  complication  of 
the  infection,  which  is  likely  to  be  the 
chief  factor  involved. 

These  results  suggest,  therefore,  that 
apart  from  the  factor  of  infection,  the 
blood  sedimentation  rate  is  not  influenced 
significantly  by  the  administration  of  sul- 
fonamides in  ordinary  clinical  dosage. 

Solubility  and  pH  data  of  some  of  the 

commonly  used  sulfonamides.  Wil- 
liam G.  Clark,  Ernest  A.  Strakosch  and 

Nathan  I.  Levitan.  J.  Lab.  & Clin. 

Med.,  St.  Louis,  28:  188-189,  Nov.  1942. 

The  authors  have  collected  available 
data  from  the  literature  in  regard  to  the 
solubility  and  pH  of  the  sulfonamides  and 
their  sodium  salts,  and  have  combined 
them  into  a table  with  results  from  their 
own  experiments.  Saturated  solutions  of 
the  sulfonamide  in  distilled  water  or  in 
serum  were  filtered  by  aspiration  through 
a washed  and  dried  asbestos  filter  stick 
into  a weighing  bottle,  and  the  entire  ap- 
paratus was  kept  at  the  temperature  at 
which  the  compound  was  dissolved  (25° 
or  37°  C.).  The  amount  dissolved  was 
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then  determined  by  the  method  of  Brat- 
ton and  associates,  with  the  use  of  a 
photoelectric  colorimeter.  The  pH  values 
in  the  distilled  water  were  determined  at 
25°  C.  with  a Coleman  pH  meter. 

The  table  shows  a strikingly  large  dif- 
ference in  solubility  of  sulfathiazole  and 
sulfadiazine  in  water  versus  serum  (table 
shows  figures  for  solubility  of  sulfathia- 
zole as  0.0502  gm.  per  100  gm.  of  solvent 
at  26°  C.  and  0.0960  gm.  at  37°  C. ; solu- 
bility for  sulfadiazine  as  0.0077  at  26°  C. 
and  of  0.0127  at  37°  C. ).  It  has  been 
pointed  out  by  Roblin  and  his  coworkers 
that  blood  levels  exceed  the  solubility  of 
sulfadiazine  in  water,  while  blood  levels 
obtained  with  the  other  sulfonamides  are 
below  the  water  solubility.  The  authors 
are  working  on  additional  data  for  the 
sulfonamides  in  other  solvents. 


PUBLIC  HEALTH 
ADMINISTRATION 


Compulsory  treatment  of  venereal  dis- 
ease. J.  Roy.  Inst.  Pub.  Health  & Hyg., 
London,  5:  253-254,  Dec.  1942. 

The  increase  in  venereal  diseases  since 
the  beginning  of  the  present  war  has  been 
serious  enough  to  demand  special  atten- 
tion. There  are  in  England  at  the  present 
time  large  numbers  of  Service  men  and 
women  from  Canada,  the  United  States, 
and  allied  nations  in  whose  countries 
treatment  of  the  disease  is  compulsory. 
The  Ministry  of  Health  has,  therefore, 
made  a new  Defense  Regulation  33B  under 
which  it  will  be  possible  in  certain  cases 
to  compel  persons  infected  with  venereal 
disease  to  undergo  medical  treatment. 

Hitherto  the  general  policy  for  the 
treatment  of  venereal  disease  has  been  to 
persuade  infected  persons  to  undergo  vol- 
untary treatment  at  clinics,  and  propa- 
ganda has  been  carried  out  with  a view 
to  pointing  out  the  advantages  of  early 
treatment  and  the  complete  secrecy  ob- 
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served.  Last  year  the  number  of  new 
venereal  disease  infections  among  civil- 
ians was  estimated  to  be  approximately 
70,000.  Taking  the  number  of  civilian  in- 
fections in  syphilis  alone,  the  most  trust- 
worthy test  of  the  wartime  increase,  there 
were  5,000  in  1939,  5,600  in  1940,  and  7,300 
in  1941.  If  to  this  increase  of  nearly  50 
percent  are  added  the  infections  in  the 
Services  which  were  contracted  in  Eng- 
land, the  total  amounts  to  70  percent. 
This  increase  is  sufficiently  serious  to  war- 
rant the  new  step  taken  by  the  Ministry  of 
Health,  which  it  is  believed  will  result  in 
better  utilization  of  the  facilities  already 
available  for  diagnosis  and  treatment. 

There  will  be  no  departure  from  the 
principle  of  this  voluntary  treatment  un- 
der conditions  of  secrecy  unless  there  is  a 
refusal  to  undergo  treatment,  and  then  the 
regulation  will  enable  compulsion  to  be 
applied  where  it  is  necessary  to  bring 
under  treatment  persons  who  are  im- 
pervious to  methods  of  education  and 
persuasion  and  who  refuse  to  take  treat- 
ment voluntarily  though  known  to  be  in- 
fected and  to  be  spreading  infection.  In 
brief,  the  regulation  provides  that  persons 
named  by  two  separate  patients  under 
treatment  as  the  suspected  source  of  their 
infection  can  be  required  by  notice  served 
on  them  by  the  medical  officer  of  health  in 
the  area  in  which  they  reside  to  appear 
for  examination  and,  if  necessary,  to 
undergo  treatment  by  a “special  prac- 
titioner,” essentially  a practitioner  desig- 
nated for  the  purpose  by  the  Minister  of 
Health — and  to  continue  treatment  under 
his  direction  until  certified  free  from  ve- 
nereal disease  in  a communicable  form. 
Failure  to  comply  with  a notice  or  to  at- 
tend for  treatment  will  be  punishable  by 
imprisonment,  or  a fine,  or  both. 

Venereal  diseases  in  Scotland.  M.  Offi- 
cer, London,  58:  180,  Dec.  5,  1942. 

The  chief  medical  officer  of  Scotland 
reports  that  the  incidence  of  venereal 
diseases  has  increased  in  Scotland  since 
the  outbreak  of  war.  The  number  of 
newly  infected  patients  attending  civilian 
treatment  centers  was  6,433  in  1939,  6,851  4l 
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in  1940,  and  10,179  in  1941.  Another 
idea  of  the  problem  is  obtained  from  the 
number  of  newly  acquired  cases  of 
, syphilis.  The  Glasgow  figures  were : 1939, 
j 390 ; 1940,  580 ; 1941,  909.  The  Edinburgh 
figures  were : 1939,  199 ; 1940,  230 ; 1941, 
444.  The  problem,  therefore,  has  more 
than  doubled  itself  since  the  outbreak  of 
war.  Since  every  infected  patient  did 
not  report  to  a treatment  center,  the  true 
position  would  be  substantially  in  excess 
of  the  figures  quoted.  Treatment  was 
voluntary,  but  the  Defense  Regulation, 

: recently  made,  provided  for  compulsory 
treatment  in  certain  carefully  defined 
j:  circumstances. 

Annual  report  for  the  year  1941.  Divi- 
sion of  Venereal  Disease  Control. 
Bull.  British  Columbia  Board  of  Health 
(processed),  Victoria,  Vol.  12,  47  pages. 
Append.  2,  1942. 

Public  enlightenment  continued  in 
1941  to  receive  major  attention  from  the 
Division  of  Venereal  Disease  Control  of 
British  Columbia  which  is  the  only  Prov- 
ince in  the  Dominion  to  use  the  radio  for 
this  purpose.  During  the  year  171  lec- 
tures were  given  and  135,288  pieces  of 
literature  distributed.  Beer  parlors,  par- 
ticularly in  the  City  of  Vancouver,  are 
recognized  as  a serious  menace  to  civilian 
and  military  health.  Bawdy  houses  still 
operate  illegally  in  certain  areas.  In  the 
City  of  Victoria  they  constituted  a par- 
ticularly serious  threat  to  the  health  and 
efficiency  of  the  Navy,  Army  and  Air 
Force,  but  law  enforcement  seemed  un- 
able to  cope  with  the  situation.  The  pro- 
vision of  detailed  information  regard- 
ing the  sources  of  all  new  infections  in 
the  Forces  enabled  the  division  to  reach 
a group  of  infected,  promiscuous  women 
who  ordinarily  would  escape  notice.  Co- 
operation of  third  parties  who  had  partici- 
pated in  the  spreading  of  venereal  dis- 
eases, either  wittingly  or  unwittingly,  was 
increased. 

Dui’ing  the  past  year  42,863  persons 
were  admitted  to  the  clinics,  and  large 
quantities  of  arsenicals  and  bismuth  were 
supplied  to  private  physicians.  There 
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were  1,230  consultations  with  private 
physicians.  Several  new  programs  in- 
volving the  training  and  utilization  of 
the  nurse  in  venereal  disease  control 
were  inaugurated.  There  has  been  ex- 
cellent liaison  between  the  Navy,  Army 
and  Air  Force,  and  the  department  of 
health. 

The  number  of  annual  new  notifications 
of  all  syphilis  in  4 years  in  Greater 
Vancouver  dropped  from  1,141  to  537 
( 53  percent ) and  of  gonorrhea  from  1,268 
to  958  (24  percent).  Increased  wages 
and  opportunities  for  training  in  industry 
have  enabled  prostitutes  to  obtain  well- 
paid  employment  in  other  fields.  Contribu- 
tions to  the  Division  of  Venereal  Dis- 
ease Control  made  by  the  Rockefeller 
Foundation  made  it  possible  for  the  di- 
rector to  study  control  methods  through- 
out the  United  States  and  Canada. 

A total  of  2,745  new  notifications  of 
venereal  infections  were  received  during 
1941,  an  increase  of  10  percent  over  1940. 
There  were  998  new  notifications  of  syphi- 
lis, of  which  private  physicians  reported 
48  percent.  Among  the  611  cases  of  late 
acquired  syphilis,  6 percent  had  cardio- 
vascular damage  and  24  percent  central 
nervous  system  involvement.  Of  897 
cases  of  syphilis,  where  the  stage  of  the 
disease  was  indicated,  39  percent  were 
classified  as  latent  infection. 

There  were  1,747  notifications  of  gonor- 
rhea, an  increase  of  16  percent  over  1940. 
A thorough  analysis  of  the  epidemiology 
of  gonorrhea  was  made.  Concurrent 
syphilis  was  found  in  11  percent  of  the 
cases  of  gonorrhea.  Among  657  gonor- 
rhea patients  routine  examination  for 
syphilis  showed  27  previously  unknown 
syphilis  infections,  of  which  14  were 
early  infections. 

This  report  contains  many  graphs  and 
tables. 

State  of  health  of  the  people  of  Canada 

in  1941.  J.  J.  Heagerty.  Canad.  Pub. 

Health  J.,  33:  517-531,  Nov.  1942. 

In  his  article  on  deaths  and  death 
rates  per  100,000  population  for  the  years 
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1932  to  1941  from  various  diseases,  the 
author  also  discusses  syphilis. 

There  were  914  deaths  reported  with  a 
death  rate  of  8.0  in  comparison  with  487 
deaths  and  a death  rate  of  4.3  in  1940, 
and  474  deaths  with  a death  rate  of  4.2 
in  1939 ; in  1938,  465  deaths  with  a rate 
of  4.2.  The  average  rate  for  the  five 
years  1926  to  1930  was  4.0,  whereas  for 
the  five  years  1931  to  1935  it  was  4.5,  and 
for  the  five  years  1936  to  1940  it  was  4.8. 
These  figures  do  not  represent  the  actual 
mortality,  as  many  deaths  from  syphilis 
are  not  reported  as  such.  However,  the 
large  increase  in  1941  indicates  that  the 
new  rules  of  classification  of  causes  of 
death  called  for  by  the  1938  Revision 
of  the  International  List  of  Causes  of 
Death  are  bringing,  about  a marked  im- 
provement in  this  direction.  Locomotor 
ataxia  (tabes  dorsalis),  general  paralysis 
of  the  insane,  and  aneurysm  of  the 
aorta  are  now  included  in  title  3Q, 
Syphilis. 

National  security  (venereal  diseases  and 

contraceptives)  regulations.  M.  J. 

Australia,  Sydney,  2 : 367-368,  Oct.  17, 

1942. 

The  National  Security  (Venereal  Dis- 
eases and  Contraceptives)  Regulations 
were  issued  on  Sept.  1,  1942,  under  the 
National  Security  Act,  1939-1940.  These 
regulations  shall  be  administered  by  the 
Minister  of  State  for  Health.  The  term, 
“Chief  Health  Officer,”  as  used  in  the 
regulations,  is  defined  for  the  different 
states  of  Australia,  and  the  term  “vene- 
real disease,”  includes  gonorrhea,  syphi- 
lis, chancroid,  and  lymphogranuloma 
venereum. 

The  Chief  Health  Officer  may  require 
any  person  reasonably  suspected  of  hav- 
ing venereal  disease  to  present  himself 
for  examination.  If  such  a person  fails 
to  appear  for  examination,  a warrant 
may  be  issued  authorizing  a constable  to 
take  him  for  examination  by  a legally 
qualified  practitioner.  If  the  suspected 
person  is  a woman,  the  constable  shall 
be,  if  possible,  a woman.  If  the  sus- 
pected person  refuses  to  submit  himself 
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for  examination  or  if,  on  examination,  >;  1 
he  is  found  to  have  venereal  disease,  he  : 
may  be  detained  in  an  approved  hospital  j 
until  his  discharge  is  approved  by  the  I P1 
Chief  Health  Officer.  The  Chief  Health!  k 
Officer  may  notify  the  medical  officer  of 
any  of  the  armed  forces  in  Australia  of  I ti 
the  name  of  a member  of  the  forces  who  a it 
is  suffering  from  venereal  disease.  The  * 
parent  or  guardian  of  any  person  under  1 1 
16  years  of  age  is  responsible  for  his  con- 
duct. No  legal  action  shall  be  brought  K li 
against  the  Commonwealth  or  persons  1 
acting  in  pursuance  of  these  regulations.  I P' 

The  regulations  prohibit  the  advertise- 1 * 
ment,  or  other  promotion,  of  sale  of  drugs  I i 
or  appliances  for  the  alleviation  of  any  1 " 
venereal  disease,  for  disease  affecting  I ? 
generative  function,  or  for  terminating  I li 
pregnancy,  or  for  preventing  conception ; I ii 
however,  nothing  in  the  regulation  shall  I '<• 
apply  to  any  books,  documents  or  papers « I 
published  in  good  faith  for  the  advance- 1 it 
ment  of  medical  or  surgical  science,  or 
any  publication  sent  only  to  medical  prac-  lj 
titioners  or  to  registered  pharmacists  for 
purposes  of  their  business. 

The  prevalence  of  syphilis  in  Germany. 

B.  Spiethoff  and  H.  Gottschalk.  Med. 

Welt,  Berlin,  1942,  pp.  112-114.  Abst. 

in  Zentralbl.  f.  Bakt.,  Jena,  141:  346, 

1 9*2.  ; , 

According  to  the  Reich  census  of  the  a 
venereal  diseases  for  the  years  1927, 1934, : a 
and  1940  the  increase' in  new  infections  l 
of  gonorrhea  was  3%  to  5 times  as  great  a 
as  that  of  syphilis.  For  each  1 syphilitic  j j s 
patient  under  treatment  there  were  3%  j li 
to  5 patients  with  gonorrhea.  The  ratio 
of  syphilis  to  gonorrhea  cases  increased  i i 
from  1 : 3.6  to  1 : 4.1  and  then  to  1 : 4.7.  j ii 
In  1927  there  were  273,000  new  cases  of 
gonorrhea  ( 199,000  men  and  74,000 ! | !i 
women),  and  in  1934  only  175,000,  and  in  . 
1940  only  161,000  (103,000  men  and  58,000  j 
women).  The  figures  for  new  infections  [a 
of  syphilis  in  1927  were  75,000  persons  I t 
(38,000  men  and  37,000  women)  or  about  j p 
one-third  of  the  figure  for  1919 ; in  1934  | a 
they  were  43,000  (22,000  men  and  21,000  j 2 
women),  or  two-fifths  less  than  1927;  in 
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1940,  with  an  increase  in  the  size  of  the 
Reich,  the  figures  decreased  to  34,000 
(17,000  each  of  men  and  women),  or  ap- 
proximately one-fifth  of  the  World  War 
figures.  Whereas  the  total  number  of  per- 
sons with  syphilis  in  1930  was  estimated 
to  be  700,000  to  900,000,  the  total  number 
in  1939  was  estimated  to  be  300,000  to 
400,000.  According  to  the  statistics  of 
1934,  3 to  4 out  of  each  100  persons  at 
that  time  acquired  syphilis  during  their 
lifetime.  The  new  infections  with  vene- 
real diseases  in  1927  amounted  to  66.4 
per  10,000  for  men  and  23.1  per  10,000  for 
women  ; in  1940  the  corresponding  figures 
were  only  25.1  for  men  and  12.9  for 
women.  In  regard  to  syphilis  the  figures 
were  16.7  for  men  and  10.9  for  women  in 
1927  and  4.3  for  men  and  3.6  for  women 
in  1940.  In  regard  to  chancroid  they 
were  2.2  for  men  and  3.0  for  women  in 
1927  and  0.5  for  men  and  0.1  for  women 
in  1940. 

Of  what  value  is  paragraph  9 of  the  Reich 
Law  in  the  control  of  the  venereal  dis- 
eases? What  conclusions  can  be 
drawn?  Frieda  Bohning.  Arch.  f. 
Dermat.  u.  Syph.,  Berlin,  182:  82-101, 
1941.  Abst.  in  Zentralbl.  f.  Bakt.,  Jena, 
141:  340,  1942. 

Paragraph  9 of  the  Reich  Law  for  the 
control  of  the  venereal  diseases  is  con- 
cerned with  the  reporting  of  those  persons 
who  have  an  infectious  venereal  disease 
but  who  lapse  from  medical  treatment 
and  observation  or  endanger  other  per- 
sons in  their  work  or  in  their  personal  re- 
lationships. During  the  period  from  1933 
to  1938  the  number  of  such  cases  reported 
in  Munich  decreased.  This  was  due  only 
in  small  part  to  patients  withdrawing 
from  treatment  and  is  to  be  attributed 
largely  to  the  fact  that  the  number  of 
men  in  the  population  who  are  infected 
with  gonorrhea  has  decreased  consider- 
ably. Among  those  reported  in  accordance 
with  paragraph  9 the  majority  are  young 
people,  chiefly  young  women.  There  was 
an  average  of  1 reported  case  per  each 
25  cases  of  venereal  disease.  This  indi- 
cates that  the  physicians  in  practice  re- 


port relatively  too  few  cases  in  connection 
with  paragraph  9. 

Concentrated  program  for  patients  with 
general  paralysis.  Medical  Notes  (Illi- 
nois). J.  A.  M.  A.,  Chicago,  120:  1406, 
Dec.  26,  1942. 

The  State  Department  of  Public  Health 
and  the  State  Department  of  Public  Wel- 
fare of  Illinois  have  made  arrangements 
whereby  patients  in  danger  of  developing 
the  symptoms  of  general  paralysis  will  be 
given  a 2 to  3 weeks’  course  of  fever  ther- 
apy in  the  State  mental  hospitals.  The 
patients  will  be  received  by  the  9 mental 
hospitals  without  voluntary  or  involun- 
tary commitment  papers  provided  they 
have  been  properly  certified  by  the  desig- 
nated health  officer  of  the  State  Depart- 
ment of  Public  Health  as  being  appro- 
priate patients  for  this  type  of  treatment. 

State-wide  quarantine  for  venereal  dis- 
ease cases.  Georgia’s  Health,  Hape- 
ville,  22:  2,  Nov.  1942. 

“A  State  wide  quarantine  of  all  per- 
sons with  venereal  disease  has  been 
declared  by  the  Georgia  Board  of  Health 
in  an  order  establishing  stringent  regu- 
lations for  control  of  the  diseases  and 
providing  compulsory  detention  centers. 

“Aimed  primarily  at  prostitutes  who 
have  flocked  to  the  vicinity  of  Army 
camps,  the  order  was  adopted  in  response 
to  requests  of  Army  and  Federal  public 
health  officials  for  measures  to  protect 
soldiers  from  venereal  disease. 

“Georgia  now  has  an  epidemic  of 
venereal  diseases  of  such  proportions 
that  it  is  a menace  to  public  health  and 
a threat  and  deterrent  to  an  all-out  war 
effort. 

“The  quarantine  was  made  applicable 
to  ‘all  persons  who  have  been  directly 
exposed’  to  venereal  disease  as  well  as 
to  those  actually  infected.  Violation  of 
any  of  the  rules  is  declared  a misde- 
meanor. In  substance,  the  order  re- 
quires the  isolation,  detention,  and  treat- 
ment at  public  expense  of  persons  suffer- 
ing from  venereal  disease  unless  they  re- 
ceive treatment  privately. 
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“Any  officer  or  employee  of  any  duly 
established  health  board  in  the  State  is 
empowered  to  detain  any  person  infected 
with  a contagious  venereal  disease  who  is 
not  providing  medical  care  for  himself 
or  who  does  not  have  the  means  to  pro- 
vide it. 

“No  isolation  posts  or  quarantine  sta- 
tions have  been  established  yet,  but  one 
or  more  will  be  put  into  operation  as 
quickly  as  possible  in  cooperation  with 
authorities  of  the  counties  where  they 
are  located. 

“These  will  be  financed  largely  by  the 
Federal  government  which  has  made 
special  funds  available  to  combat  vene- 
real diseases  as  a war  measure.  The 
State  Board  of  Health  will  provide  for 
transporting  persons  to  the  isolation 
posts  and,  when  they  are  cured,  will  re- 
turn them  to  any  place  in  the  State  to 
which  they  wish  to  go.” 

Latest  information  about  the  CCC  camps 
for  infected  prostitutes.  Wilson  T. 
Sowder.  Florida  Health  Notes.  Pub- 
lished by  the  Florida  State  Board  of 
Health,  Jacksonville,  34:  158-159,  Dec. 
1942. 

Funds  in  the  amount  of  $396,157  have 
been  granted  for  the  maintenance  and 
operation  of  three  CCC  camps  as  quar- 
antine hospitals  for  infected  prostitutes. 
These  hospitals  will  be  located  at  Wa- 
kulla, Ocala,  and  Sarasota,  Florida.  As 
soon  as  the  transfer  is  effective  the  work 
of  renovating  and  preparing  these  .camps 
for  the  reception  of  infected  individuals, 
and  the  employment  of  properly  trained 
personnel  will  be  pushed  as  rapidly  as 
possible. 

The  United  States  Public  Health  Serv- 
ice will  furnish  physicians,  nurses,  and 
some  clerical  personnel.  The  Army  and 
the  Florida  office  of  the  Work  Projects 
Administration  have  offered  to  provide 
some  equipment.  They  will  be  operated 
as  hospitals  and  called  Florida  State 
Board  of  Health  Hospitals.  Trained 
social  workers  will  investigate  the  back- 
ground of  each  girl,  and,  when  cure  is  com- 
pleted, endeavor  to  return  her  either  to 
tier  home  or  to  a respectable  job. 
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Venereal  psychiatric  clinic,  opens. 
Weekly  Bull.  California  Dept.  Pub. 
Health,  Sacramento,  21:  182,  Dec.  5, 
1942. 


The  opening  of  the  psychiatric  service 
of  the  City  Venereal  Disease  Clinic  at  33 
Hunter  Street,  San  Francisco,  has  been 
announced.  This  service  is  established  as 
a special  field  study  project  by  the  United 
States  Public  Health  Service  and  offers 
the  only  psychiatric  service  of  this  type 
which  has  been  established  in  direct  con- 
junction with  a venereal  disease  clinic  in 
the  United  States. 

The  purpose  of  this  service  is  to  provide 
reeducation  and  readjustment  for  girls 
and  women  who  have  a promiscuous  sex 
history  and  who  may  spread,  or  are 
spreading,  venereal  diseases  among  the 
civilian  population  and  among  the  armed 
forces.  The  public  health  nurses  and  the 
physicians  of  the  clinic  secure  informa- 
tion as  to  the  socioeconomic  background 
of  these  patients.  Women  showing  mal- 
adjustment will  be  referred  to  the  psy- 
chiatric service  for  individual  case  study, 
but  only  the  nonprofessional,  promiscuous 
women  will  be  considered.  Patients  who 
are  not  considered  amenable  to  psychi- 
atric treatment  and  rehabilitation  will  be 
discharged  from  the  clinic  on  preliminary 
interview.  Since  there  are  no  residence 
or  financial  requirements  as  far  as  the 
psychiatric  service  is  concerned,  cases  re- 
ferred from  outside  sources  may  be  con- 
sidered. In  certain  instances  arrange- 
ments will  be  made  with  various  nonoffi- 
cial agencies  to  provide  funds  to  carry  out 
the  recommended  psychiatric  treatment 
plans.  Attempts  will  be  made  to  relocate 
the  patients  through  cooperation  of  offi- 
cial and  nonofficial  agencies  concerned. 

Syphilis  among  men  of  draft  age  in  the 
United  States.  An  analysis  of  1,895,778 
serologic  reports  of  men  aged  21-35 
who  were  examined  under  the  Selec- 
tive Training  and  Service  Act  of  1940. 
R.  A.  Vonderlehr  and  Lida  J.  Usilton. 
J.  A.  M.  A.,  Chicago,  120:  1369-1372, 
Dec.  26,  1942. 

The  study  is  based  on  the  serologic 
blood  test  reports  received  through  Aug. 
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31,  1941,  of  1,895,778  white  and  Negro 
men  between  the  ages  of  21  and  35  tested 
under  the  provisions  of  the  Selective 
Training  and  Service  Act  of  1940.  The 
rate  of  prevalence,  based  on  positive  and 
doubtful  blood  tests  among  the  selectees 
examined,  was  found  to  be  45.3  per  1,000. 
The  rate  of  prevalence  for  the  entire  male 
population  of  the  United  States  between 
the  ages  of  21  and  35  is  estimated  to  be 
47J7  per  1,000.  The  rate  of  prevalence 
among  Negro  selectees  is  252.3  per  1,000 ; 
among  white  selectees,  17.4  per  1,000.  The 
estimated  rate  of  prevalence  for  the  entire 
male  Negro  population  aged  21-35  is  272 
per  1,000 ; for  the  entire  male  white  popu- 
lation, 23.5  per  1,000. 

The  rate  of  prevalence  among  selectees 
from  rural  areas  is  43.8  per  1,000 ; from 
urban  areas,  46.1  per  1,000.  The  esti- 
mated rate  of  prevalence  among  the  entire 
male  population  aged  21-35  in  rural  areas 
is  49.4  per  1,000 ; in  urban  areas,  46.5  per 
1,000. 

Highest  prevalence  rates  among  the 
white  population  were  found  in  New  Mex- 
ico, Texas,  Florida,  South  Carolina,  and 
West  Virginia  ; among  the  Negro,  in  Flor- 
ida, Texas,  Georgia,  Maryland,  Missis- 
sippi, Arkansas,  and  New  Mexico ; and  for 
both  races,  in  Mississippi,  Florida,  South 
Carolina,  Georgia,  and  Louisiana. 

Venereal  disease  in  wartime.  Francis  J. 

Weber.  Michigan  Pub.  Health,  Lan- 
sing, 30:  223-224,  Dec.  1942. 

The  perpetuation  of  infections  and 
their  continued  spread  throughout  the 
population  are  aided  by  several  factors: 
Individual  and  collective  ignorance  con- 
cerning the  true  nature  and  prevention 
of  these  diseases,  lack  of  facilities  for 
proper  treatment,  and  changes  in  social 
environment  which  favor  more  widespread 
contact  between  the  sick  and  the  well. 
The  last  condition  is  particularly  evident 


under  present  social  conditions  where 
the  large  numbers  of  men  engaged  in  war 
training  and  industrial  defense  activities 
has  led  to  an  upset  of  the  normal  sex 
ratio.  As  a consequence  of  this,  pros- 
titution became  a problem  in  all  of  the 
areas  so  affected,  and  was  met  by  the 
agreement  between  the  War  and  the  Navy 
Departments,  the  Federal  Security 
Agency,  and  State  health  departments. 

This  agreement  states  that  the  local 
police  department  is  responsible  for  the 
repression  of  commercialized  and  clan- 
destine prostitution.  The  author  calls  at- 
tention to  the  fact  that  “repression”  of 
prostitution  is  in  the  realm  of  possibility 
if  existing  laws  against  prostitution  are 
properly  enforced. 

The  number  of  cases  of  venereal  dis- 
ease in  the  United  States  has  been  found 
to  be  very  high,  and  there  is  reason  to 
believe  that  the  attack  rate  of  gonorrhea 
is  two  to  three  times  greater  than  that 
of  syphilis.  At  the  present  time  the 
number  of  cases  of  venereal  disease  re- 
ported to  State  health  departments  ex- 
ceeds any  other  major  communicable  dis- 
ease. During  the  first  World  War  the 
rate  of  venereal  diseases  (86.7  per  1,000) 
fell  below  100  per  1,000 ; during  1941  the 
rate  for  the  Army  was  42  per  1,000,  and 
in  the  first  six  months  of  1942  it  had 
dropped  to  38  per  1,000  These  figures, 
however,  do  not  represent  the  desired 
minimum.  If  a practically  attainable 
minimum  of  30  per  1,000  were  reached, 
according  to  recent  announcements  of 
7,500,000  men  for  the  Army  and  1,500,000 
for  the  Navy  during  the  next  year,  there 
would  be  270,000  new  cases. 

During  the  past  few  years  there  have 
been  some  extremely  promising  develop- 
ments in  the  field  of  treatment.  There 
can  still  be  much  improvement  in  the 
epidemiologic,  investigative,  and  public 
education  phases  of  the  control  program. 


Venereal  Disease  Information,  March  1943 


103 


I 

i 


Venereal  Disease 
Information 


VOLUME  2 4 
NUMBER  4 


APRIL  1943 


Page 

Requirements  of  Premarital  Legislation  . . . 105 

j.  F.  mahoney.  Senior  Surgeon 


Present  Status  of  the  Intensive  Arsenotherapy  of 


Early  Syphilis 108 

LOREN  W.  SHAFFER,  M.  D. 

Criteria  of  Reinfection  in  Syphilis 113 

LOREN  W.  SHAFFER,  M.  D. 

DIAGNOSIS 116 

TREATMENT 118 

PATHOLOGY  121 

LABORATORY  RESEARCH 122 

PUBLIC  HEALTH  ADMINISTRATION 124 


Issued  by  the  United  States  Public  Health  Service  for  use  in 
its  cooperative  work  with  the  State  and  local  Health  Depart- 
ments and  the  physician  in  private  practice. 


v 


L 


State  Library  u 

DOCUMENTS  SECTION 


FEDERAL  SECURITY  AGENCY 


UNITED  STATES  PUBLIC  HEALTH  SERVICE 

Thomas  Parran,  Surgeon  General 

Editor:  R.  A.  VONDERLEHR,  Assistant  Surgeon  General 
Chief , Division  of  Venereal  Diseases 


+ 


UNITED  STATES  GOVERNMENT  PRINTING  OFFICE,  WASHINGTON  : 1943 

For  sale  by  the  Superintendent  of  Documents,  U.  S.  Government  Printing  Office 
Washington,  D.  C.  - Price  5 cents.  Subscription  price,  50  cents  a year 


Requirements  of  Premarital  Legislation 

4s  They  Apply  to  the  Laboratories  and  Commissioned  Medical 
Officers  of  the  Armed  Services  and  of  the  United  States 
Public  Health  Service 


J.  F.  MAHONEY,  Senior  Surgeon,  United  States  Marine  Hospital, 
Staten  Island,  New  York 


The  following  abstracts  give  the  ap- 
proved manner  of  complying  with  the 
provisions  and  the  requirements  of  the 
statutes  in  force  in  the  various  States 
in  regard  to  premarital  blood  testing. 
The  information,  current  as  of  December 
1,  1942,  was  prepared  in  the  Venereal 
Disease  Research  Laboratory  and  ap- 
proved by  the  respective  State  health 
officers. 

The  following  States  do  not  have  pre- 
marital legislation : 


Alabama 
Arizona 
Arkansas 
Delaware 
District  of 
Columbia 
E’lorida 
Georgia 
Idaho 
Kansas 
Maryland 


Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New  Mexico 

Oklahoma 

South  Carolina 

Washington 


The  other  29  States  and  the  city  of  New 
York  require  premarital  blood  tests.  All 
will  accept  the  report  of  a single  “stand- 
ard” or  “acceptable”  test  with  the  excep- 
tion of  Pennsylvania  which  requires  that 
both  a flocculation  and  a complement 
fixation  test  be  employed  if  the  labora- 
tory work  is  performed  within  that  State. 

An  asterisk  (*)  placed  before  the  name 
of  the  State  indicates  that  special  forms 
issued  by  the  State  health  department 
are  necessary  in  complying  with  the 
respective  premarital  laws. 

The  numeral  which  follows  the  name 
of  the  State  indicates  the  number  of  days 
after  the  collection  of  the  specimen,  dur- 


ing which  the  serologic  report  may  be 
used  in  applying  for  a marriage  license. 

Those  States  which  will  accept  reports 
of  serologic  examinations  performed  in 
the  laboratories  of  the  Armed  Services 
and  of  the  United  States  Public  Health 
Service,  and  which  have  signified  that 
the  commissioned  medical  officers  of  the 
above-mentioned  Services  may  collect  the 
blood  specimens  and  perform  the  physi- 
cal examinations,  are  listed  below : 


* California  (30) 

* Colorado  (30) 

* Indiana  (30) 

* Iowa  (20) 

* Michigan  (30) 
New  Jersey  (30) 


* New  York  City  (30) 
Rhode  Island  (40) 

* South  Dakota  (20) 

* Utah  (15) 

* Vermont  (30) 

* Virginia  (30) 


For  the  remaining  States  the  informa- 
tion obtained  is  so  varied  that  a brief 
digest  of  the  replies  is  given  for  each. 

* Connecticut  (40) — Does  not  accept 
laboratory  reports  from  the  Services 
named  nor  are  the  commissioned  officers 
of  the  Services  empowered  to  sign  the 
premarital  certificates  unless  they  are 
licensed  physicians  of  the  State.  Excep- 
tion: A laboratory  report  from  the  Vene- 
real Disease  Research  Laboratory, 
United  States  Marine  Hospital,  Staten 
Island,  New  York,  signed  by  a physician 
licensed  to  practice  in  Connecticut,  is 
acceptable. 

* Illinois  (15) — Reports  from  the  lab- 
oratories of  the  Armed  Services  and  of 
the  official  public  health  agency  of  any 
State  or  territory  of  the  United  States, 
of  the  District  of  Columbia,  and  of  the 
city  of  New  York  are  acceptable.  Blood 
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specimens  may  be  taken  by  any  licensed 
physician,  but  the  physical  examination 
must  be  performed  by  a physician  li- 
censed to  practice  in  Illinois. 

Kentucky  (15) — Accepts  the  serologic 
reports  from  the  laboratories  of  the 
Armed  Services  located  within  the  State 
which  have  participated  in  a local  sero- 
diagnostic  State  survey  and  have  been 
approved  by  the  State  health  department. 
The  reports  from  the  laboratories  of 
the  United  States  Public  Health  Service 
are  acceptable.  Reports  from  the  Cen- 
tral Laboratory  of  each  of  the  State  de- 
partments of  health,  which  have  partic- 
ipated in  the  National  Serodiagnostic 
Survey,  are  likewise  acceptable.  How- 
ever, only  physicians  licensed  to  practice 
medicine  in  Kentucky  are  empowered  to 
sign  premarital  certificates. 

Louisiana  (15)- — Requires  a physical 
examination  of  all  male  applicants.  The 
necessity  for  a premarital  blood  examina- 
tion lies  in  the  discretion  of  the  examin- 
ing physician. 

* Maine  (30) — Accepts  the  medical  cer- 
tificates of  the  commissioned  medical  of- 
ficers of  the  Armed  Services  and  the 
United  States  Public  Health  Service,  and 
the  serologic  reports  from  the  laboratories 
of  the  Armed  Services  and  from  the 
United  States  Public  Health  Service. 

* Massachusetts  (30) — Has  approved 
for  the  use  of  the  medical  officers  in  the 
Armed  Services  only,  all  United  States 
Army,  Navy  or  Public  Health  Service 
laboratories,  State  health  department 
laboratories,  and  any  laboratory  op- 
erated by  the  District  of  Columbia.  The 
entire  examination  (including  taking  the 
blood  specimen)  must  be  made  by  a 
physician  practicing  in  Massachusetts  or 
by  a commissioned  medical  officer  on  ac- 
tive duty  in  the  armed  forces  of  the 
United  States. 

*New  Hampshire  (30) — Will  accept 
tests  performed  by  the  United  States  Pub- 
lic Health  Service  laboratories,  the 
United  States  Army  and  Navy  labora- 
tories, and  all  official  State  department 
of  health  laboratories  in  the  United 
States,  but  the  physical  examination  and 
the  collection  of  blood  specimens  must  be 
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done  by  a physician  licensed  to  practil 
in  New  Hampshire. 

*New  York  (30) — In  up-State  Ne  , 
York  only  the  laboratories  of  the  Arm 
Navy,  United  States  Public  Health  Ser 
ice,  and  certain  intra-State  laboratori  j 
are  approved  for  serologic  tests  as  a pa 
of  the  premarital  examination  of  perso 
wishing  to  be  married  in  this  Stall 
Physicians  licensed  to  practice  in  othj 
States,  as  well  as  commissioned  medic 
officers  of  the  Services,  may  perform  t) 
physical  examination,  but  specimens  fro 
civilians  must  be  forwarded  to  this  Staj 
for  serologic  examination. 

*North  Carolina  (30) — Accepts  reporj 
from  the  Armed  Services  (on  special  N. 
forms),  from  the  United  States  Publ 
Health  Service  laboratories,  other  Sta 
health  departments  and  those  local  la 
oratories  approved  by  their  own  Sta 
health  department  for  performing  th 
test  (also  on  special  N.  C.  forms).  Fi| 
civilians  blood  specimens  may  be  take 
by  physicians  not  licensed  to  practb 
in  the  State,  hut  the  medical  certifica 
of  a physical  examination  must  be  signe 
by  a physician  so  licensed. 

North  Dakota  (30) — Does  not  acce] 
reports  from  the  laboratories  of  tl 
Armed  Services  or  the  United  States  Pu 
lie  Health  Service.  Commissioned  o 
fleers  of  the  Armed  Services  and  tl 

til 

United  States  Public  Health  Service  ma 
collect  the  specimen  but  are  not  permitte 
to  certify  the  premarital  physic; 
examination. 

* Ohio  (30) — For  the  purpose  of  mal 
ing  serologic  tests  of  blood  specimens  c 1 
persons  in  military  service  who  propos  ' 
to  be  married  in  Ohio,  the  Ohio  Depar; 
ment  of  Health  has  approved  the  laborf  1 
tories  of  the  Army,  Navy,  and  Unite  fj 
States  Public  Health  Service.  This  ai 
proval  is  authorized  by  law.  For  the  pu1 
pose  of  making  the  physical  examinatio 
and  certifying  the  medical  statement  o 
freedom  from  syphilis  of  such  applicant: 
the  Director  of  Health  has  recommende 
to  probate  judges  that  they  accept  th 
medical  statements  signed  by  the  commie 
sioned  medical  officers  of  the  Army,  Navj 
or  United  States  Public  Health  Service 
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’ersons  in  military  service  and  other  resi- 
i.ents  in  a State  that  has  a law  requiring  a 
’hysical  examination  and  blood  test  for 
Syphilis  who  propose  to  marry  in  Ohio 
hay  have  the  examination  and  blood  test 
hade  in  conformity  with  the  law  of  that 
! fate.  A special  form  is  provided  in  such 
fases  and  will  be  sent  on  request.  Except 
hr  military  personnel,  residents  of  a State 
ihat  does  not  hav.e  a premarital  examina- 
tion law,  who  propose  to  marry  in  Ohio, 
fiust  be  examined  by  an  Ohio  licensed 
Ihysician,  with  a blood  test  made  in  an 
'hio  approved  laboratory. 

Oregon  (10) — Approves  laboratories 
by  inference  those  of  the  Armed  Services 
nd  the  United  States  Public  Health  Serv- 
■e)  that  have  been  approved  by  the  State 
oards  of  health  in  which  they  operate, 
he  collection  of  the  specimen  may  be 
one  by  medical  officers,  but  the  physical 
famination  must  be  made  by  a physician 
censed  by  the  Oregon  State  Board  of 
iedical  Examiners  who  is  a resident  of 
regon. 

* Pennsylvania  (30) — The  reports  from 
le  laboratories  of  the  Armed  Services 
ud  of  the  United  States  Public  Health 
ervice  are  acceptable.  Blood  specimens 
iay  be  taken  by  any  licensed  physician, 
at  the  physical  examination  must  be 
erformed  by  a physician  licensed  to 
raetice  in  Pennsylvania. 

Tennessee  (30) — Accepts  reports  of  the 
iboratories  from  the  Services  in  ques- 
on,  and  medical  certificates  signed  by 
>mmissioned  officers  if  they  are  grad- 
ates of  reputable  medical  schools  and  are 
censed  to  practice  medicine  in  any  State 
! the  United  States. 

Texas — Premarital  blood  tests  are  not 
■quired.  The  physician,  who  should  be 
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licensed  in  Texas,  merely  states  that  the 
male  partner  is  free  of  venereal  disease  in 
a communicable  form. 

*West  Virginia  (30) — The  reports  from 
the  laboratories  of  the  Armed  Services 
and  of  the  United  States  Public  Health 
Service  are  acceptable.  Blood  specimens 
may  be  taken  by  any  licensed  physician, 
but  the  physical  examination  must  be  per- 
formed by  a physician  licensed  to  practice 
in  West  Virginia.  It  will  also  accept  re- 
ports from  official  laboratories  (and  their 
official  branches)  of  all  State  and  Terri- 
torial Health  Departments  and  of  the  Dis- 
trict of  Columbia. 

Wisconsin  (15)— Accepts  the  medical 
certificates  signed  by  commissioned  medi- 
cal officers  of  the  Services  and  the  reports 
of  the  United  States  Public  Health  Serv- 
ice laboratories.  The  reports  from  the 
laboratories  of  the  Armed  Services  are  at 
present  being  accepted.  The  permanent 
status  of  such  reports  is  under  considera- 
tion. This  State  will  accept  an  original 
laboratory  report  from  any  other  State 
if  such  report  originates  in  a laboratory 
approved  by  such  State  health  laboratory. 

Wyoming  (10) — Requires  a physical 
examination  by  a physician  and  a sero- 
logic report  from  the  male  applicant  only. 
Accepts  the  results  of  serologic  tests  per- 
formed in  the  laboratories  of  the  (Armed 
Services  and  the  United  States  Public 
Health  Service.  The  commissioned  medi- 
cal officers  of  the  Armed  Services  and  the 
United  States  Public  Health  Service  are 
not  empowered  to  act  as  certifying  officers 
unless  they  are  licensed  physicians  prac- 
ticing in  Wyoming  and  residing  therein. 
The  above  ruling  is  a part  of  the  Rules 
and  Regulations  from  the  Department  of 
Health  and  is  not  one  of  the  Wyoming 
Session  Laws. 
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Present  Status  of  the  Intensive  Arsenotherapy  of 

Early  Syphilis 

LOREN  W.  SHAFFER,  M.  D.1 


Tlie  5-day  massive  therapy  for  early 
syphilis  has  aroused  great  interest.  If 
early  (primary  and  secondary)  syphilis 
can  be  cured  in  5 days  with  intensive 
treatment,  the  control  of  syphilis  will  be 
revolutionized.  This  treatment,  if  fur- 
ther observation  proves  that  it  is  both 
safe  and  effective,  offers  the  greatest  ad- 
vance in  the  therapy  of  syphilis  since 
Ehrlich’s  introduction  of  salvarsan.  The 
two  main  problems  in  syphilis  control  are 
the  finding  and  holding  of  early  cases 
until  they  have  received  adequate  con- 
tinuous treatment  for  18  to  24  months. 
If  treatment  can  be  completed  in  5 days, 
the  almost  insurmountable  problem  of 
holding  the  cases  for  treatment  will  be 
solved. 

The  suggestion  that  very  large  doses 
of  arsenicals  might  be  given  with  safety 
in  the  treatment  of  syphilis  was  first 
made  by  Dr.  Louis  Chargin  (1),  syph- 
ilologist  at  the  Mount  Sinai  Hospital  and 
the  New  York  City  Department  of  Health. 
It  was  based  on  the  observations  of 
Hirshfeld,  Hyman,  and  Wanger  (2), 
showing  that  “speed  shock”  could  be  pre- 
vented by  very  slow  intravenous  admin- 
istration (60-90  drops  per  minute).  Such 
administration  also  permitted  the  intro- 
duction of  remarkably  large  amounts  of 
highly  toxic  substances  with  complete  im- 
punity (3) . Such  work  with  the  arsplien- 
amines  was  begun  in  1933  on  Dr.  Baehr’s 
service  at  the  Mount  Sinai  Hospital,  New 
York  City. 

In  the  first  series,  25  patients  with 
early  syphilis  were  treated  by  Chargin, 
Leifer,  and  Hyman  (4).  Neoarsphena- 
mine  in  doses  of  4 to  4.5  gm.  was 
administered  by  continuous  intrave- 
nous drip  in  5 days;  87  percent  of  these 
patients  were  cured,  as  far  as  it  is  possible 
to  determine,  at  the  end  of  5 years.  No 
additional  patients  were  treated  until 


1937,  when  this  method  of  treatment  was 
resumed  under  a committee  including  Dr. 
John  L.  Rice,  Dr.  Theodore  Rosenthal.  Dr. 
John  F.  Mahoney,  Dr.  Walter  Clarke,  Dr. 
Walter  W.  Palmer,  Dr.  Eugene  DuBois, 
and  Dr.  George  Baehr.  Eighty-six  pa- 
tients with  primary  and  secondary  syph- 
ilis were  treated  with  neoarsphenamine 
by  the  method  used  in  the  first  group.  A 
report  of  these  cases  was  made  before  the 
American  Medical  Association  in  1939,  by 
Hyman,  Chargin,  Rice,  and  Leifer  (5) 
Two-year  cures  were  reported  in  91  per- 
cent of  these  cases.  The  incidence  ol 
toxic  reactions  was  high,  especially  ol 
neuritis.  The  only  treatment  fatality  in 
the  two  series  (111  patients)  was  due  tc 
hemorrhagic  encephalitis.  This  cause!: 
the  discontinuance  of  neoarsphenamine  ir 
the  fall  of  1938.  Arsenoxide  (maphari! 
sen)  was  substituted. 

When  mapharsen  was  first  tried,  n< 
experience  with  its  use  in  larger  dosagf 
was  available.  The  usual  recommendec 
dose  is  1/10  of  the  dose  of  neoarspliena 
mine.  Since  4 to  4.5  gm.  of  neoarsphena 
mine  was  used  in  the  preceding  series,  £ 
total  dose  of  0.4  gm.,  or  400  mg.,  of  ma 
pharsen  was  administered  by  intravenous 
drip  similar  to  that  used  with  neoars 
phenamine.  It  soon  became  obvious  tha 
the  toxicity  of  mapharsen  was  so  sligh' 
that  increased  dosage  could  be  safely  em 
'ployed.  Also,  because  of  failures  witl 
smaller  doses,  it  became  desirable  to  try 
larger  doses.  The  dosage  was  increase! 
to  700  mg.  and  then,  by  slow  stages 
through  levels  of  800,  1,000,  1,100,  and 
finally,  to  the  newly  recommendei 
standard  dosage  of  1,200  mg. 

Mapharsen  is  administered  at  the  rate 
of  240  mg.  per  day,  for  5 days.  The  tota 
daily  dose  of  240  mg.  of  mapharsen  if 
dissolved  in  2,400  cc.  of  5 percent  glucosf 
solution  and  is  given  at  the  rate  of  2( 


1 Director,  Social  Hygiene  Division,  Detroit  Department  of  Health  ; Professor  of  Dermatolog; 
and  Syphilology,  Wayne  University  College  of  Medicine. 
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mg.  per  hour  and  continued  for  12  hours. 
This  represents  a daily  dose  of  4 times 
the  amount  usually  injected  (60  mg.)  and 
a total  of  20  standard  doses  in  5 days. 
The  injection  is  given  by  slow  drip  from 
a gravity  burette  at  an  approximate  rate 
of  3 cc.  per  minute.  A vein  on  the  fore- 
arm below  the  cubital  fossa  is  selected 
to  permit  movement  of  the  arm. 

Approximately  330  cases  were  treated 
with  mapharsen  by  the  New  York  group. 
The  most  frequent  reactions  encountered 
were  gastrointestinal  upsets  and  second- 
ary fevers  which  usually  occurred  on  the 
day  after  treatment  was  completed. 
Such  febrile  reactions  were  frequently 
associated  with  a transient  toxic  skin- 
eruption.  Exfoliative  dermatitis,  blood 
dyscrasias,  evidence  of  renal  damage,  or 
marked  liver  damage,  were  not  encoun- 


tered. Neuritis,  which  occurred  in  35 
percent  of  the  cases  treated  with  neo- 
arsphenamine  and  was  often  quite  se- 
vere, occurred  in  only  1.6  percent  of  the 
mapharsen  series  and  was  very  mild  in 
character.  The  most  feared  reaction  is 
hemorrhagic  encephalitis,  of  which  there 
were  2 cases  in  the  neoarsphenamiue  se- 
ries (111  cases),  1 resulting  fatally, 
and  3 in  the  mapharsen  series  (330 
cases),  1 of  which  was  rather  severe 
but  resulted  in  recovery,  and  2 mild 
cases. 

The  results  of  treatment  in  the  New 
York  series  are  summarized  in  table  1 
(6).  Series  I with  mapharsen  represents 
cases  receiving  less  than  1,100  mg.  in  5 
days,  and  series  II  receiving  1,100  mg.  to 
1,200  mg. 


Table  1 . — Results  of  treatment  for  New  York  series 


Drug 

Patients 

Neoarsphenamine 

Mapharsen  I 

Mapharsen  II 

N umber 

Percent 

Number 

Percent 

Number 

Percent 

Satisfactory. .. . . 

87 

89 

109 

79 

82 

83 

Pending . __  __  

4 

4 

5 

3 

9 

9 

Unsatisfactory.  .. 

6 

7 

24 

18 

8 

8 

Total..  ..  ..... 

97 

138 

99 

A meeting  was  called  in  New  York  City 
in  April  1940,  to  which  representative 
syphilologists  and  venereal  disease  con- 
trol officers  were  invited.  The  details  of 
the  continuous  drip  method  were  pre- 
sented and  the  results  discussed.  Those 
interested,  and  in  a position  to  carry  on 
this  work,  developed  new  centers  for  the 
further  use  of  this  method  of  treatment. 
One  large  group  has  consisted  of  the  Cen- 
tral States  Area  of  the  Third  District  of 
the  United  States  Public  Health  Service, 
under  the  direction  of  Dr.  D.  C.  Elliott, 
where  at  least  one  center  for  such  treat- 
ment has  been  developed  in  each  State. 
The  results  reported  by  this  group  were 
summarized  and  presented  at  the  meet- 
ing of  the  American  Medical  Association 
in  Cleveland,  in  June  1941  (7).  In  gen- 
eral, the  results  parallel  very  closely 
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those  reported  in  the  New  York  series. 
There  had  been  a total  of  5 fatalities 
among  1,800  patients  receiving  this  treat- 
ment up  to  that  time,  giving  an  incidence 
of  fatal  reactions  of  approximately  0.3 
percent.  This  work  is  being  continued, 
and  data  from  several  thousand  cases 
will  soon  be  available. 

Various  modifications  of  the  original 
New  York  continuous  drip  method  have 
been  tried  in  different  places  throughout 
the  country.  In  Detroit  we  have  devel- 
oped a rapid  drip  modification  which  con- 
sists of  the  administration  of  approxi- 
mately 1.2  mg.  of  mapharsen  per  pound 
of  body  weight  to  a maximum  dose  of 
180  mg.  dissolved  in  1,000  cc.  of  5 percent 
glucose  solution.  It  is  given  by  gravity 
(vacoliter),  requires  60  to  75  minutes 
for  administration,  and  is  repeated  daily 
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for  5 days.  It  requires  much  less  hospital 
supervision.  It  was  hoped,  even  though 
the  total  dosage  was  decidedly  less  (750 
to  900  mg.)  than  called  for  in  the  New 
York  method,  that  its  administration  in 
a shorter  period  of  time — approximately 
1 hour — might  prove  equally  effective. 
We  have  now  treated  approximately  430 
patients  by  this  method.  We  have  had 
1 case  of  toxic  encephalitis  with  recovery 
and  1 case  which  terminated  fatally. 
Our  results,  as  compared  to  the  slow  drip 
method,  are  expressed  in  table  2,  using 
the  expected  failure  rate  calculated 
from  our  Cleveland  report. 


Table  2.— Expected  failure  rate 


Diagnosis 

Cleve- 

land 

Detroit 

series 

series 

Seronegative  primary  syphilis 

11.5 

0 

Seropositive  primary  syphilis. 

13.9 

13 

Secondary  syphilis.  

17.4 

27 

All  diagnoses 

13.9 

18.3 

We  have  had  no  failures  in  our  Wasser- 
mann-negative  primary  cases.  Our  re- 
sults have  paralleled  closely  the  New 
York  series  for  Wassermann-positive  pri- 
mary cases,  but  have  been  decidedly 
inferior  for  secondary  cases.  This  ex- 
perience would  indicate  that  there  is  a 
definite  need  for  larger  dosage,  at  least 
in  cases  with  secondary  syphilis.  We 
have  added  bismuth  to  this  treatment 
procedure  beginning  in  July  1941,  and 
believe  that,  with  this  addition,  our  re- 
sults will  prove  more  satisfactory.  This 
will  be  discussed  later. 

Another  modification  of  intensive 
treatment  has  been  the  multiple  injection 
method.  This  consists  of  giving  by  syr- 
inge technic  (10  cc.)  a dose  of  60  to  100 
mg.  of  mapharsen  once  or  twice  daily  and 
repeating  this  dosage  daily  until  a total 
of  1,200  mg.  has  been  administered. 
This  method  of  giving  intensive  therapy 
has  been  reported  by  Thomas  (8)  of 
Bellevue  Hospital,  New  York  City, 
Sehoch  (9)  of  Dallas,  Texas,  and  the 
Toronto  group  (10).  A dose  of  60  mg. 
may  be  administered  twice  daily  for  10 
days,  100  mg.  twice  daily  for  6 days,  or 
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100  mg.  once  daily  for  12  days.  Schoch 
has  even  used  the  latter  method  for 
ambulant  clinic  patients.  Reports  on  the 
extensive  use  of  this  method  are  as  yet 
not  available.  Thomas’  report  would  in- 
dicate that  the  incidence  of  serious  reac- 
tions is  at  least  as  high,  and  probably 
higher,  than  with  the  slow  drip  adminis- 
tration. Such  methods  are  purely  experi- 
mental and  should  not  as  yet  be  consid- 
ered for  general  use. 

Another  modification  of  intensive  ther- 
apy is  the  combined  use  of  mapharsen  and 
fever  therapy.  Thomas  (8)  of  Bellevue 
Hospital  has  made  a preliminary  report 
on  this  method  of  treatment,  and  Simp- 
son (11)  has  also  reported  on  the  use  of 
this  method  from  the  Miami  Valley  Hos- 
pital,'Dayton,  Ohio.  It  is  considered  that 
the  addition  of  fever  therapy,  instead 
of  increasing,  actually  decreases  the  toxic 
effects  of  arsenic.  In  fact,  Simpson’s 
group  has  made  a surprising  observation 
in  that  patients  who  have  recovered  from 
an  arsenical  exfoliative  dermatitis  and 
their  allergic  state  proved  by  a recur- 
rence after  a single  injection  of  5 mg.  of 
mapharsen,  may  be  given  standard  doses 
without  reaction  if  administered  at  the 
height  of  the  febrile  reaction.  No  exten- 
sive reports  are  available  with  this  meth- 
od. Its  use  will  require  special  hospital 
supervision  which  limits  its  availability. 
This  method  will  warrant  further  obser- 
vation, however,  and  technical  difficulties 
should  not  materially  limit  its  useful- 
ness if  it  proves  safer  and  even  more 
effective  than  other  modifications. 

One  of  the  most  interesting  proposals 
has  also  been  announced  by  Simpson 
(11),  and  calls  for  only  1 day  of  treat- 
ment. The  method  consists  of  the  in- 
tramuscular administration  of  4 gr.  of 
bismuth  salicylate  24  hours  before  ar- 
tificial fever  therapy  is  begun.  The  pa-j 
tient  is  then  placed  in  a fever  cabinet 
and  given  continuous  fever  therapy  for 
10  hours  with  temperatures  from  105°  to 
106°  F.  He  is  also  given  120  mg.  of 
mapharsen  in  divided  dosage  by  syringe 
technic  during  the  height  of  his  febrile  re 
action.  Simpson  aims  at  reducing  the 
time  of  administration  of  treatment  from 
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) days  to  1 day  by  the  combined  use  of 
ever,  arsenic,  and  bismuth.  Further  re- 
>orts  on  this  method  of  treatment  will  ba 
iwaited  with  interest. 

At  the  present  time,  therefore,  inten- 
ive  therapy  is  being  used  in  several  dif- 
ferent forms : the  slow,  continuous  drip 
New  York  City)  ; the  rapid  drip  (De- 
roit)  ; the  multiple*  injection  (Thomas- 
Schoch)  ; fever  therapy  plus  multiple 
njections  (Thomas-Simpson),  and  the  1- 
lay  fever-arsenic-bismuth  method  (Simp- 
ion).  Experience  gained  from  the  use 
>f  these  methods  would  at  least  suggest 
hat  the  aim  of  treatment  should  be  the 
idministration  of  approximately  1,200 
ng.  of  mapharsen  in  a 5-  to  12-day  period. 

The  addition  of  bismuth  to  this  method 
j if  treatment  is  a recent,  interesting  de- 
( 'elopment,  and  it  is  hoped  that  by  the  ad- 
; lition  of  bismuth  the  effectiveness  of  the 
„ nethod  may  be  further  increased  without 
„ iccentuating  toxic  effects  and  that  a 
j ’eduction  in  the  total  arsenic  dosage  will 
, )e  possible.  For  instance,  with  our  De- 
I roit  method  which  called  for  a dosage 
; if  only  750  to  900  mg.  in  5 days,  our  re- 
sults were  decidedly  inferior  to  the  1,200 
^ ng.  dosage  level  method,  at  least  in  sec- 
ondary cases.  Since  July  1941,  we  have 
,1  teen  giving  our  cases  receiving  intensive 
■ herapy  3 injections  of  “lipobismol,”  1 cc. 
t. lach  (100  mg.  metallic  bismuth)  on  the 
arst,  third,  and  fifth  day  of  their  in- 
).  ensive  treatment  and  continuing  with  1 
■e  njection  at  weekly  intervals  for  4 weeks 
following  completion  of  their  arsenic 
I;  herapy.  The  period  of  observation  is 
D oo  short  to  reach  any  definite  conclusions, 
[.put  we  have  had  practically  no  failures 
n the  patients  so  treated.  It  is  expected 
nat  bismuth  will  delay  the  occurrence  of 
r serologic  or  clinical  relapse,  but  our  ex- 
perience with  patients  observed  for  more 
f[  :han  a year  makes  us  feel  that  the  addi- 
)t  ion  of  bismuth  is  going  to  increase  very 
j0  materially  the  efficiency  of  our  method 
0j  if  treatment.  We  have  not  had  a single 
ifcase  of  toxic  encephalitis  since  starting 
e to  use  this  method  (200  patients),  and 
this  makes  us  feel  that  the  addition  of 
oismuth  is  not  going  to  increase  our  inci- 
dence of  toxic  reactions.  The  investi- 
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gators  using  the  other  methods  of  inten- 
sive treatment  also  have  added  bismuth 
therapy,  and  it  is  expected  that  equally 
enthusiastic  reports  will  be  received. 

At  best,  such  methods  of  intensive 
therapy  will  probably  have  a limited  field 
of  usefulness  for  the  average  practitioner 
and  the  smaller  venereal  disease  clinics. 
One  very  definite  observation  which  we 
have  made  in  regard  to  the  use  of  these 
methods  of  treatment  is  that  mapharsen 
can  be  given  in  larger  and  more  frequent 
dosage  than  we  formerly  felt  safe  to  use. 
There  is  an  urgent  need  to  develop  a 
simplified  method  that  can  be  used  with 
safety  on  ambulant  patients.  Various 
attempts  at  such  modifications  are  now 
being  made.  In  the  Social  Hygiene  Clinic 
of  the  Detroit  Department  of  Health,  be- 
ginning in  January  1942,  we  started  a 
method  of  treatment  which  we  are  now 
using  on  cases  of  early  syphilis  who  are 
not  selected  for  the  5-day  intensive 
method.  We  call  this  our  ambulant  in- 
tensive system.  It  consists  of  3 injections 
per  week  of  mapharsen  in  dosage  of 
0.04  to  0.06  gm.,  depending  on  body  weight, 
for  a total  of  20  injections.  A course  of  8 
injections  of  bismuth  is  given,  the  first 
2 injections  being  given  during  the  last 
2 weeks  of  the  first  course  of  mapharsen ; 

2 weekly  injections  for  2 weeks  between 
mapharsen  courses,  and  2 overlapping 
injections  of  bismuth  during  the  first  2 
weeks  of  the  second  arsenical  course 
which  consists  of  10  injections  of  maphar- 
sen at  the  same  dosage  given  twice  weekly. 
This  system  calls  for  a total  of  30  injec- 
tions of  mapharsen  and  8 injections  of 
bismuth  given  in  a total  of  13%  weeks. 
Our  experience  with  cases  treated  by  this 
method  has  been  that  treatment  is  tol- 
erated quite  satisfactorily.  It  is  too 
early  as  yet  to  attempt  an  appraisal  of 
our  results. 

Dr.  Eagle  (12),  of  Johns  Hopkins  Uni- 
versity, is  using  a similar  method  of 
treatment  for  ambulant  patients  consist- 
ing, however,  of  injections  of  mapharsen 

3 times  weekly  for  4,  6,  or  8 weeks  (3 
schedules  are  being  tried).  This  method 
is  to  be  tried  both  with  and  without 
combined  bismuth  therapy.  His  system  is 
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based  on  experience  with  experimental 
therapy  on  2,500  rabbits  from  which  he 
concluded  that  the  total  curative  dose  of 
mapharsen  is  approximately  constant 
whether  administered  in  a few  days  or 
several  weeks  and  that  the  margin  of 
safety  between  the  toxic  and  therapeutic 
dose  is  increased  hy  prolonging  the  dura- 
tion of  treatment. 

It  is  my  belief  that  two  methods  of 
intensive  therapy  will  develop  from  this 
program : the  5-day  or  even  1-day  inten- 
sive method  requiring  hospitalization  and 
special  supervision,  and  an  ambulant 
method  giving  3 injections  of  mapharsen 
weekly  for  a total  of  at  least  1,200  mg., 
probably  combined  with  bismuth. 

I have  not  discussed  details  of  technic, 
management,  or  reactions  in  this  review. 
Before  any  physician  attempts  to  use  in- 
tensive therapy  he  should  refer  to  the 
literature  for  such  information.  I have 
endeavored  to  present  a.  short  summary 
of  the  present  status  of  intensive  treat- 
ment and  some  of  the  outstanding  modifi- 
cations which  are  being  tried.  Many 
patients  who  have  had  intensive  treat- 
ment will  be  seen  at  a later  date  by  other 
physicians.  Frequently  these  patients  are 
subjected  to  further  treatment  by  such 
physicians  even  shortly  after  intensive 
therapy  has  been  completed,  because  their 
blood  serologic  reactions  are  still  positive. 
In  general,  the  rate  of  serologic  reversal 
depends  upon  the  degree  of  quantitative 
positivity  of  the  serologic  reaction  at  the 
start  of  treatment  or  on  the  duration  of 
the  infection.  Strongly  positive  cases  of 
primary  and  secondary  syphilis  usually 
require  from  3 to  6 or  more  months  for 
their  serologic  reaction  to  reverse  to 
negative,  while  less  strongly  positive  cases 
of  early  primary  syphilis  tend  to  show 
serologic  reversal  in  1 to  3 months. 
Therefore,  a positive  serologic  reaction 
on  a recently  treated  case  does  not  indicate 
failure  or  necessitate  further  treatment 
on  this  basis  alone. 

The  critical  time  for  clinical  or  serologic 
relapse  is  between  the  third  and  ninth 
month  and  has  usually  been  preceded  by  a 
dropping  reagin  titer  to  either  negative 
or  only  slightly  positive.  A quantitative 


serologic  test  is  desirable  in  following 
these  cases.  Such  tests  should  be  re- 
peated at  monthly  intervals  for  at  least 
the  first  year  of  observation  and  should 
he  accompanied  by  very  thorough  physical 
examinations  for  evidence  of  mucocutane- 
ous relapse.  Physicians  following  pa- 
tients who  have  had  intensive  treatment 
should  consult  the  center  at  which  the 
treatment  was  given,  unless  definite  clin- 
ical relapse  has  occurred,  before  deciding 
on  future  plans  for  these  patients. 


i 
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CONCLUSIONS 


Intensive  methods  of  treatment  must 
still  be  considered  experimental.  The 
potential  hazard,  at  least  of  short  in- 
tensive courses,  makes  it  necessary  to 
advise  that  they  should  not  be  attempted 
by  physicians  without  extensive  expe- 
rience in  the  treatment  of  syphilis.  Fur- 
ther information  is  being  rapidly  accumu- , 
lated.  and  it  is  expected  that  such 
experience  will  permit  the  establishment 
of  a definite  procedure  to  be  recommended 
in  the  near  future  for  use  in  private  prac- 
tice and  in  the  military  services.  Inten- 
sive therapy  is  being  tried  in  various  types 
of  latent  and  late  syphilis,  but  its  use  in 
such  cases  is  highly  experimental  and  not 
as  yet  recommended.  Its  use  should  be 
restricted  to  previously  untreated  cases 
of  early  (primary  and  secondary) 
syphilis. 
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Criteria  of  Reinfection  in  Syphilis 

LOREN  W.  SHAFFER,  M.  D.1 


Ou  the  basis  of  Neisser's  original  work 
with  the  higher  apes  on  immunity  in 
syphilis,  reinfection  has  been  accepted  as 
the  only  biologic  proof  of  cure.  More 
■■ecent  work  on  immunity  by  such  investi- 
gators as  Cliesney,  Kolle,  Brown  and 
Pierce,  Mahoney  and  others,  however,  has 
reopened  the  whole  question  of  immunity 
in  syphilis.  Reinfections  have  been  ob- 
served almost  entirely  in  cases  of  early 
syphilis  that  have  begun  their  treatment 
in  the  primary  or  secondary  stage  of  the 
disease.  Seemingly  biologic  cure  is  not 
obtainable  in  later  cases.  Experimental 
work  by  Chesney  (J)  shows,  however, 
that  in  rabbits  sterilization  of  tissues 
may  be  obtained  even  in  late  cases,  al- 
though reinfection  is  possible  only  in 
those  treated  early.  In  other  words,  im- 
munity in  late  syphilis  may  persist  after 
sterilization  has  been  secured.  This  gives 
us  encouragement  in  the  therapy  of  late 
syphilis. 

In  experiments  (2,  pp.  11  and  191 ) in 
both  animals  and  human  beings  it  has 
been  shown  that  superinfection  is  readily 
possible  up  to  15  days  after  the  appear- 
ance of  the  chancre ; after  the  fifteenth 
day  this  is  usually  not  possible.  This  im- 
munity is  not  absolute.  It  may  be  broken 


down  by  the  use  of  heterologous  strains 
or  by  varying  the  route  of  inoculation. 
Once  established,  this  state  of  resistance 
to  reinfection  persists  indefinitely.  Its  de- 
velopment can  be  prevented  by  treatment 
given  early  in  the  course  of  the  infection, 
and  successful  reinfection  or  superinfec- 
tion becomes  possible.  If  treatment  is  de- 
layed until  after  the  ninetieth  day  in  the 
rabbit  or  until  after  the  completion  of  the 
secondary  period  in  man,  these  immunity 
relationships  are  established  and  are  not 
affected  by  treatment.  Reinfection  may, 
therefore,  occur  in  spite  of  persistent  in- 
fection and  also  may  be  impossible  be- 
cause of  persistent  immunity  even  though 
the  patient  has  been  sterilized  of  his 
infection. 

Superinfection  or  reinfection  is  there- 
fore always  theoretically  possible  in  pa- 
tients beginning  treatment  before  the  com- 
pletion of  th.eir  secondary  manifestations. 
The  investigations  of  Moore  (2,  p.  10) 
would  suggest  that  the  success  or  failure 
of  inoculation  is  dependent  upon  the  mass 
dose  of  Spirochaeta  pallida  present.  With 
a small  number  of  Spirochaeta  pallida, 
inoculation  fails,  a larger  number  pro- 
duces an  asymptomatic  infection,  and  a 
still  larger  number  produces  a typical 
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chancre.  When  we  add  the  possibility 
of  asymptomatic  reinfection  or  superin- 
fection the  picture  indeed  becomes  com- 
plex. Theoretically,  serologic  relapse  in 
the  absence  of  a clinical  lesion  may  be  an 
example  of  asymptomatic  reinfection  or 
superinfection.  This  theoretical  possi- 
bility, however,  is  not  as  yet  a practical 
problem  in  our  differentiation  between 
relapse  and  reinfection. 

Relapse  is  accepted  as  a clinical  char- 
acteristic of  syphilis.  Inadequate  treat- 
ment of  early  syphilis  is  accepted  as  one 
of  the  most  potent  causes  of  relapse.  In- 
fectious mucocutaneous  relapse  or  recur- 
rent secondaries  may  be  very  extensive 
and  typical  or  localized  and  difficult  to 
classify.  The  most  troublesome  is  the 
monorecidive,  or  chancre  redux,  which 
may  be  almost  impossible  to  differentiate 
from  a reinfection  chancre  except  that 
it  occurs  at  the  site  of  the  previous  chan- 
cre. Various  attempts  have  been  made 
to  set  up  suitable  criteria  for  differen- 


tiating reinfection  from  clinical  relapse. 
Such  criteria  have  never  been  entirely 
satisfactory,  and  are  of  special  impor- 
tance for  differentiating  reinfection  from 
relapse  in  intensive  treatment  cases.  In 
general,  the  criteria  for  cases  receiving 
standard  treatment  are  hardly  suitable 
for  intensive  treatment  cases.  It  would 
be  desirable,  however,  to  review  such 
criteria. 

Stokes  (3,  k)  bas  proposed  criteria  of 
reinfection  approved  by  the  Cooperative 
Clinical  Group,  arranged  in  three  grades 
of  strictness  for  a study  of  relapse  in  early 
syphilis  on  cases  reported  by  that  Group. 
These  requirements  are  quite  rigid  espe- 
cially for  what  they  classify  as  “indispu- 
table’' and  “probable”  cases.  It  is  very 
desirable  that  rather  rigid  requirements 
be  maintained.  It  is  not  felt  that  tile  time 
interval  between  treatment  and  reinfec- 
tion need  apply,  however,  to  intensive 
treatment  cases.  Stokes’  criteria  are 
shown  in  table  1 as  follows: 


Table  1. — Criteria  of  reinfection,  arranged  in  three  grades  of  strictness 


Grade  I:  Indisputable 


1.  First  infection  proved  by  blood  Was-  1. 

sermann  reaction  or  darkfield. 

2.  Negative  physical  examination  2 

years  after  treatment. 

3.  Negative  blood  Wassermann  for  1 2. 

year  after  treatment. 

4.  Negative  spinal  fluid  at  end  of  treat- 

ment. 

5.  No  relapse  between  the  2 infections. 

6.  Definite  exposure  history  for  second 

infection. 

7.  Infectious  source  for  second  infection. 

8.  Normal  incubation  period  for  second 

chancre  (7  to  40  days). 

9.  Second  chancre  in  different  site  and  3. 

lymph  drainage  from  first. 

10.  No  activity  at  site  of  first  chancre. 

1 1.  Positive  darkfield,  second  chancre.  4. 

12.  Satellite  adenopathy  present,  second 

chancre.  5. 

13.  Blood  Wassermann  reaction  of 

second  infection,  negative  at  start,  6. 
must  change  to  positive. 

14.  Secondary  eruption  must  appear  7. 

not  less  than  20  days  after  first 
chancre. 

15.  Treatment  of  first  infection  must  8. 

approximate  20  arsphenarnine  in- 
jections and  20  bismuth  or  mercury 
injections. 

10.  Time  interval  between  first  and  sec- 

ond infection  must  be  2 years  or 
more. 

17.  Competent  observation  must  be  had 
in  both  infections. 


Grade  II:  Probable 


Grade  III:  Possible 


Indisputable  first  infection. 


1.  Indisputable  first  infection. 


Clinically  and  serological)1' 
negative  for  1 year  after  treat- 
ment. 


Second  chancre  in  (a)  different 
site;  (b)  different  lymph 
drainage  from  first. 

No  signs  of  activity  at  site  of 
first  chancre. 

Positive  darkfield  on  second 
chancre. 

Satellite  adenopathy  present, 
second  chancre. 

If  blood  Wassermann  reaction 
becomes  positive  under  ob- 
servation or — 

If  a secondary  eruption  appears 
at  Ihe  proper  interval,  laxity 
will  be  allowed  in  items  2,  3b, 
and  6. 


2.  Second  chancre,  different  site 

from  first. 

3.  Second  chancre  characteristic 

appearance. 


4.  Positive  darkfield  second 
chancre. 


5.  Second  chancre  must  appear 
at  an  interval  after  anti-f 
syphilitic  treatment. 
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Halley  and  Wassermann  (5)  reported 
:hat  only  229  out  of  676  reported  cases  in 
the  literature  were  able  to  qualify  as  ex- 
amples of  reinfection  under  the  two  fol- 
lowing simple  criteria : 

1.  There  must  be  proof  that  the  patient 
had  syphilis  prior  to  the  occurrence  of  the 
supposed  second  infection,  and  this  proof 
must  rest  on  the  demonstration  of  spiro- 
chetes in  a lesion  or  the  occurrence  of  a 
verified  positive  serologic  test  in  the  blood 
serum,  or  both,  and  not  on  clinical  judg- 
ment alone. 

2.  After  an  interval  following  anti- 
syphilitic treatment  and  at  a site  other 
[than  that  of  the  primary  lesion  of  the  first 
infection,  there  must  develop  a lesion  with 
the  clinical  characteristics  of  a chancre, 
in  which  spirochetes  can  be  demonstrated. 
Moore  (2)  would  add  a third  criterion  to 
the  above,  as  follows : 

3.  At  the  time  of  the  supposed  second 
infection,  the  serologic  test  for  syphilis 
must  be  negative ; and  while  under  ob- 
servation and  during  a period  when  treat- 
ment is  purposely  withheld,  the  serologic 
test  for  syphilis  becomes  positive  or  the 
patient  develops  outspoken  secondary 
syphilis. 

Realizing  that  it  is  impossible  to  formu- 
late entirely  satisfactory  criteria  for  rein- 
fection, and  the  need  to  keep  them  as 
simple  as  possible,  I wush  to  propose  the 
following  criteria  for  patients  who  have 
received  intensive  treatment.  They  are 
admittedly  rigid,  but  I feel  that  any  re- 
duction in  strictness  would  permit  of  too 
many  cases  being  admitted  as  reinfec- 
tions. Those  that  fail  to  fulfill  these  cri- 
teria should  be  considered  as  questionable 
cases. 

CRITERIA  OF  REINFECTION  FOR  INTENSIVE 
TREATMENT  CASES 

1.  Accuracy  of  the  original  diagnosis  of 
syphilis  assumed  on  the  basis  of  the  ad- 
ministration of  intensive  treatment  by 
organized  hospital  or  clinic. 


2.  Patient  has  remained  seronegative  or 
has  progressed  to  that  state. 

3.  Spinal  fluid  examination  negative 
prior  to  second  infection.  (This  is  de- 
sirable but  not  essential.) 

4.  A lesion,  clinically  acceptable  as  a 
chancre,  develops  at  a site  different  from 
the  first. 

5.  Patient  is  seronegative  but  darkfield 
positive  at  time  of  second  infection. 

6.  Definite  exposure  history  for  second 
infection.  (Ideally,  source  for  second 
infection  should  be  identified.) 

7.  If  seropositive  at  time  of  supposed 
second  infection,  patient  should  be  held 
in  isolation  without  treatment  until  after 
the  proper  interval,  at  which  time  second- 
aries develop  to  establish  validity. 

8.  Seropositive  cases  of  clinically  ac- 
ceptable primary  lesions  or  cases  present- 
ing characteristic  secondary  manifesta- 
tions with  a history  or  remains  of  a 
chancre  may  be  classified  as  probably  re- 
infection, if  they  fulfill  the  above  criteria. 

Supposed  reinfections  occurring  within 

6 months  after  intensive  treatment  is  com- 

/ 

pleted  cannot  be  differentiated  from  po- 
tential superinfections.  Cases  occurring 
at  a later  date  may  be  assumed  to  be 
reinfections. 
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Biologic  false  positive  tests  for  syphilis 

associated  with  routine  Army  immuni- 
zations. Robert  D.  Arthur  and  John 

M.  Hale.  Mil.  Surgeon,  Washington, 

92:  53-56,  Jan.  1943. 

It  is  well  established  that  biologic  false 
positive  reactions  for  syphilis  occur  in 
yaws,  malaria,  leprosy,  and  infectious 
mononucleosis.  In  other  diseases  and 
following  injections  of  horse  serum  and 
other  immunizations,  occasional  false 
positive  reactions  are  obtained.  The  au- 
thors have  made  a study  of  false  serologic 
reactions  following  immunizations  car- 
ried out  in  the  Army. 

Ninety-five  soldiers  were  chosen  for 
this  serologic  study.  Smallpox  vaccina- 
tion, typhoid  injections,  yellow  fever  vac- 
cine and  three  tetanus  toxoid  injections 
had  been  completed.  Due  to  the  demands 
of  the  service  it  was  necessary  to  con- 
sider the  four  immunizations  as  a group 
rather  than  separately.  Syphilis  had 
been  eliminated  by  the  tests  at  the  induc- 
tion center  and  again  at  the  replacement 
center.  At  the  time  the  yellow  fever  vac- 
cine was  given,  a base-line  standard  Kahn 
test  was  made  on  each  soldier.  Kahn 
tests  were  repeated  at  approximately 
weekly  intervals  for  6 weeks.  The  sev- 
enth Kahn  test  was  taken  34  days  later 
and  48  days  following  their  last  injec- 
tion. Soldiers  whose  original  base-line 
Kahn  tests  showed  changes  were  given 
Wassermann  tests  a few  days  later.  This 
was  repeated,  and  physical  examinations 
were  made  at  the  end  of  the  experiment. 
It  was  not  practicable  to  do  quantitative 
Kahn  tests. 

Out  of  the  94  men  14  (14.8  percent) 
temporarily  showed  more  or  less  positive 
reactions  in  the  standard  Kahn  reaction. 
The  base-line  Kahn  test  was  positive  at 
the  beginning  in  4 men ; 2 of  these  men 
also  had  positive  Wassermann  reactions. 
With  one  exception  all  these  positive 
serologic  reactions  reversed  to  negative 
within  6 to  7 weeks  after  the  last  injec- 
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tion.  and  this  one  reaction  had  reversed 
to  negative  5 days  later  when  all  the 
men  were  checked  at  another  laboratory. 

The  conclusions  from  this  study  are, 
therefore,  that  the  routine  Army  immuni- 
zations against  smallpox,  typhoid,  teta- 
nus, and  yellow  fever,  may  be  responsible 
in  14.8  percent  of  cases  for  temporary  j 
biologic  false  positive  reactions  for  syph- 
ilis, which  may  persist  for  as  long  as 
1 to  2 months. 

The  use  of  the  darkfield  microscope  for 
diagnosis  of  generalized  secondary 
lesions  of  syphilis.  Owen  F.  Agee. 
New  Orleans  M.  & S.  .T.,  95:  329-332, 
Jan.  1943. 

The  use  of  darkfield  examination  for  » 
Treponema  pallidum  in  primary  lesions 
of  syphilis,  genital  or  otherwise,  and  in 
moist  papules,  particularly  about  the 
genitalia,  is  generally  recognized  as  good 
diagnostic  procedure.  However,  the  ad- 
visability of  searching  for  syphilis  or- 
ganisms in  other  types  of  skin  lesions  is 
not  always  considered.  Vryonis  and 
Morgan  have  reported  the  average  num- 
ber of  spirochetes  per  cubic  millimeter  in  I 
condyloma  as  37,620,  in  mucous  patch  as 
24,700,  in  chancre  as  14,700,  dry  secondary 
lesions  as  1,800,  the  latter  ranging  from 
370  to  3,200.  The  presence  of  positive 
serologic  tests  and  the  presence  of  skin 
lesions  suspected  of  being  syphilis  do  not 
necessarily  prove  the  case  as  secondary. 
Also,  the  beginning  of  treatment  can  be 
expedited  by  obtaining  a positive  dark- 
field report  without  waiting  for  a positive 
serologic  report. 

Agee  discusses  10  cases,  seen  in  the  New 
Orleans  Health  Department  clinic  and 
in  the  clinic  at  Charity  Hospital  which 
illustrate  the  practical  use  of  the  dark- 
field examination  in  either  dry  or  closed  j 
secondary  lesions.  In  each  of  these  eases  I 
treatment  was  begun  immediately  upon  i 
finding  Treponema  pallidum  by  darkfield 
examination.  In  the  case  of  a man  57] 
years  of  age  there  would  have  been  hesi-j 
tancy  about  making  a diagnosis  of  sec-j 
ondary  syphilis  without  the  positive  dark- 
field examination  because  of  his  age.  In  I 
the  case  of  a Negro  woman  who  had  been 
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having  sulfathiazole  for  bronchopneu- 
monia, a rash  was  considered  as  a toxic 
reaction  until  the  darkfield  examination 
showed  spirochetes. 

The  surface  of  the  lesion  must  be 
abraded  vigorously  by  means  of  a scalpel 
or  dry  gauze.  If  serum  does  not  exude 
freely,  it  is  necessary  to  squeeze  the  area 
in  order  to  express  sufficient  material, 
and  the  treponemes  due  to  the  pressure 
exerted  may  seem  not  quite  as  active  as 
those  from  open  lesions. 

Granuloma  inguinale  of  the  eyelid.  Re- 
port of  a case.  Alfred  L.  Weiner, 
Irwin  E.  Caynon  and  Morris  S.  Osher- 
witz.  Am.  J.  Ophth.,  Cincinnati,  26: 
13-18,  Jan.  1943. 

A Negro  laborer,  aged  32  years,  was 
admitted  to  the  Cincinnati  General  Hos- 
pital in  January  1942,  complaining  of 
abdominal  pain,  fever,  chills,  anuria,  and 
swelling  and  pain  of  the  genitals.  There 
had  been  an  ulcerative  penile  lesion  in 
1939  which  had  healed  with  distortion 
and  scarring  of  the  penis.  The  history 
was  not  suggestive  of  syphilis.  He  wTas 
found  to  have  urethral  stricture.  A 
i suprapubic  cystostomy  and  multiple  inci- 
sions and  drainage  of  the  suprapubic  area, 
scrotum,  and  perineum  were  performed. 
The  Kahn  reaction  of  the  blood  was 
positive. 

On  February  2 ophthalmologic  consul- 
tation was  requested  for  treatment  of  re- 
current styes.  The  left  upper  lid  pre- 
sented what  appeared  to  be  an  acute  hor- 
deolum. Incision  was  done  and  a 5 per- 
cent sodium  sulfathiazole  ointment  with 
hot  compresses  was  ordered.  At  the  end 
of  2 weeks  there  was  an  extensive  ulcera- 
tion of  the  middle  half  of  the  left  upper 
lid  with  a large  portion  of  the  tarsus 
sloughed  away.  There  was  a profuse, 
dirty-gray  discharge.  A pathologic  diag- 
nosis of  acute  and  chronic  inflammation 
of  the  eyelid  was  made.  There  was  no 
appreciable  response  to  application  of 
silver  nitrate  and  continuation  of  the 
silver  nitrate. 

The  patient  was  then  referred  for  anti- 
syphilitic treatment  and  for  further 
observation  of  the  eye  condition.  The 
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spinal  fluid  cell  count  and  protein  content 
were  normal  and  the  Wassermann  and 
colloidal  gold  curve  tests  were  negative. 
The  Frei  test  was  negative.  In  view  of 
the  characteristic  healed  granuloma  in- 
guinale of  the  penis,  the  lesion  of  the 
eyelid  was  considered  as  an  extension  of 
this  process.  Large  monocytes  containing 
Donovan  bodies  were  demonstrated  on 
reexamination  of  sections  of  the  eyelid. 
Antisyphilitic  therapy  was  withheld,  in- 
jections of  1 percent  tartar  emetic  solu- 
tion were  given  biweekly  (10  ce.),  and 
within  6 weeks  complete  healing  of  the 
eyelid  was  effected.  The  treatment  was 
continued  in  view  of  the  tendency  of  gran- 
uloma inguinale  to  relapse. 

The  authors  feel  that  the  subtle  tend- 
ency to  relapse,  so  characteristic  Of  gran- 
uloma inguinale,  apparently  was  initiated 
by  surgical  trauma  of  the  areas  adjacent 
to  the  quiescent  area  of  granuloma  in- 
guinale, and  this  in  turn  was  followed  by 
autoinoculation  of  the  eyelid. 

Acute  syphilitic  anterior  poliomyelo- 

pathic  syndrome:  Report  of  a case. 

Lewellys  F.  Barker.  Arch.  Neurol.  & 

Psychiat.,  Chicago,  49:  118-119,  Jan. 

1943. 

The  author  adds  a case  to  the  small 
number  of  instances  in  which  syphilis 
has  been  reported  as  responsible  for  the 
origin  of  the  syndrome  of  anterior  polio- 
myelitis. A white  man,  aged  29.  was 
admitted  to  the  Johns  Hopkins  Hospital 
on  March  22.  1942,  complaining  of  in- 
ability to  swallow  and  weakness  of  both 
legs.  The  illness  had  begun  2 weeks  pre- 
viously with  sore  throat  and  temporary 
double  vision.  Later  he  had  difficulty  in 
swallowing  and  also  had  increasing  paral- 
ysis of  the  legs.  A lumbar  puncture 
showed  a cell  count  of  100  cells  per  100  cc. 
of  fluid  and  an  increase  of  globulin.  A 
diagnosis  of  acute  anterior  poliomyelitis 
was  made,  and  he  was  admitted  to  the 
isolation  ward.  Past  history  revealed 
gonorrhea,  but  other  venereal  disease  was 
denied.  Laboratory  tests  showed  slight 
leukocytosis  and  strongly  positive  Was- 
sermann reactions  of  the  blood  and  cere- 
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brospinal  fluid.  The  internist  believed 
that  syphilis  was  responsible  for  the  en- 
tire picture,  especially  as  the  age  of  the 
patient,  the  season  of  year,  the  insidious 
onset  of  the  illness,  the  absence  of  pain, 
and  the  peculiar  distribution  of  the  paral- 
yses were  out  of  accord  with  the  diag- 
nosis of  ordinary  poliomyelitis.  The 
diagnosis  of  syphilis  was  strengthened  by 
the  fact  that  5 days  after  admission  the 
patient  became  unable  to  void  urine. 

Under  intensive  antisyphilitic  therapy 
with  bismosol,  potassium  iodide  and  in- 
travenous injections  of  mapharsen  the 
patient  rapidly  improved.  By  March  29 
he  could  swallow,  muscular  strength  had 
increased,  and  the  cell  count  of  the  spinal 
fluid  fell  to  6 cells  per  cubic  millimeter. 
By  May  23  the  symptoms  had  almost 
disappeared.  Though  there  was  still  some 
weakness  of  the  lower  extremities,  it 
seemed  probable  that  further  antisyphi- 
litic treatment  would  make  the  cure 
complete. 

When  an  acute  anterior  poliomyelo- 
pathic  syndrome  appears  in  a patient 
who  has  syphilis,  intensive  antisyphilitic 
treatment  should  be  instituted  on  the 
chance  that  changes  in  the  cord  that  are 
not  already  irreparable  may  be  prevented 
from  becoming  so  by  restitution  of  bet- 
ter circulatory  conditions  in  the  cord 
through  regression  of  the  vascular  syph- 
ilitic process. 


TREATMENT 


The  diagnosis  and  treatment  of  cardio- 
vascular syphilis.  Part  II.  Edwin  P. 
Maynard,  Jr.  Modern  Concepts  of  Car- 
diovas.  Dis.,  New  York,  12:  1-2,  Jan. 
1943. 

Because  the  diagnosis  of  uncomplicated 
aortitis  was  made  in  only  2.5  percent  of 
patients  with  syphilis  before  the  age  of 
40  years,  there  may  be  a question  as  to 
whether  the  effort  was  worth  while.  By 
making  such  a diagnosis  the  presence  of 
a positive  Wassermann  reaction  can  be 
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explained  in  patients  considered  to  have 
latent  syphilis  and  treatment  can  be 
planned  accordingly.  Advice  as  to  occu- 
pation, rest,  and  exercise  may  be  of  great 
value  in  preventing  unnecessary  strain 
upon  the  cardiovascular  system.  It  is 
clearly  of  advantage  to  discover  this 
condition  as  early  as  possible. 

When  the  diagnosis  of  uncomplicated 
aortitis  has  been  made  or  when  the  aorta 
is  found  dilated  in  syphilitic  patients 
over  40  years  of  age,  a modified  plan  of 
treatment  should  be  followed.  In  syphi- 
litic aortitis  with  aortic  insufficiency  or 
aneurysm,  a plan  of  treatment  similar  to 
that  used  in  uncomplicated  aortitis  is 
carried  out  provided  there  are  no  symp- 
toms or  signs  of  heart  failure.  The  fol- 
lowing plan  has  given  satisfactory  results 
in  the  author’s  experience.  Treatment  is 
started  with  the  peroral  administration 
of  1.0  to  2.0  gm.  potassium  iodide  three 
times  a day.  This  is  continued  through- 
out the  course  of  treatment.  At  the  same 
time  0.1  to  0.2  gm.  bismuth  subsalicylate 
is  given  intramuscularly  once  weekly  for 
12  weeks.  Then  0.1  gm.  neoarsphenamine 
or  0.01  gm.  mapharsen  is  given  once 
weekly  increasing  the  dose  gradually  to 
a maximum  of  0.6  gm.  neoarsphenamine 
or  0.06  gm.  mapharsen  until  10  doses  have 
been  given,  provided  no  untoward  re- 
actions occur.  In  women  and  nonrobust 
males  the  dose  of  neoarsphenamine 
should  not  exceed  0.3  gm.  and  that  of 
mapharsen  0.03  gm.  Courses  of  12  in- 
jections of  bismuth  alternating  with 
courses  of  10  injections  of  arsenic  are 
given  without  rest  periods  for  2 years.! 

In  patients  with  syphilitic  aortitis  as- 
sociated with  insufficiency  or  aneurysm, 
the  treatment  is  the  same  provided  there: 
are  no  symptoms  or  signs  of  heart  failure. I 
The  doses  of  arsenic  should  never  exceed! 
0.3  gm.  neoarsphenamine  or  0.03  maphar-i 
sen.  In  instances  where  the  lesion  is  ad- 
vanced all  arsenical  treatment  is  omit- 
ted, even  though  there  are  no  signs  of 
heart  failure. 

In  syphilitic  coronary  ostial  stenosis,] 
the  physician  is  confronted  with  a dif- 
ficult problem.  There  is  danger  that  anti- 
syphilitic treatment  will  aggravate  the 
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•ondition  by  causing  swelling  in  the  lesion 
it  the  mouth  of  the  coronary  artery. 
Cherefore  it  should  not  be  vigorous.  The 
uthor  gives  potassium  iodide  1.0  to  2.0 
;m.  three  times  daily  and  0.1  gm.  of  bis- 
nutli  subsalicylate  intramuscularly  once 
i week.  The  effect  on  the  anginal  pain 
s watched  very  carefully.  If  the  attacks 
essen,  the  treatment  is  continued  but  if 
hey  increase,  it  is  stopped.  Patients  who 
lave  reached  the  stage  of  heart  failure 
.re  not  given  any  specific  antisyphilitic 
reatment  until  satisfactory  compensa- 
ion  has  been  established,  at  which  time 
reatment  with  potassium  iodide  and  bis- 
auth  subsalicylate  is  given,  but  arsenical 
reparations  are  not  used. 

treatment  of  syphilis  with  phenarsine 

hydrochloride:  Preliminary  report. 

William  E.  Long.  Arch.  Dermat.  & 

Syph.,  Chicago,  47:  226-284,  Feb.  1943. 

A new  trivalent  arsenical  preparation, 
- amino  - 4 - hydroxyphenyldichlorarsine 
lydrochloride,  has  been  subjected  to  a 
linical  test  in  the  treatment  of  96  patients 
vith  syphilis  in  the  Massachusetts  Me- 
aorial  Hospital  clinics.  A total  of  2,033 
njections  have  been  given  over  a period 
f 20  months. 

The  drug  was  given  in  courses  of  12 
weekly  injections,  each  course  being  alter- 
lated  with  one  of  10  to  12  weekly  injec- 
ions  of  bismuth  subsalicylate  in  oil.  The 
nitial  dose  for  both  men  and  women  was 
5 mg. ; subsequent  doses  were  67  mg. 
n a few  instances  a reduction  of  dosage 
ras  indicated  because  of  the  persistence 
>f  mild  but  annoying  reactions.  When 
he  dose  was  lowered  to  30  mg.,  injec- 
ions  were  given  twice  a week.  In  cases 
>f  early  syphilis  more  intensive  treat- 
aent  was  given,  67  mg.  every  third  day 
or  the  first  2 weeks. 

From  these  studies  the  authors  made 
he  following  observations : Spirochaeta 
tallida  rapidly  disappeared  from  infec- 
ious  lesions ; healing  of  all  lesions,  both 
arly  and  late,  was  rapid  and  complete; 
here  was  no  instance  of  clinical  or  infec- 
ious  relapse ; the  rapidity  of  serologic 
eversal  was  on  the  whole  satisfactory ; 
here  was  a low  incidence  of  abnormal 
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spinal  fluids  among  the  patients  with 
early  syphilis. 

In  the  group  of  patients  with  manifes- 
tations of  late  syphilis,  tolerance  was 
good,  symptomatic  improvement  was 
noted,  and  the  results  were  entirely  satis- 
factory. Toxic  reactions  were  few, 
chiefly  in  the  form  of  mild  gastrointesti- 
nal disturbances.  None  of  the  more 
severe  forms  of  toxic  reaction  were  noted. 

The  authors  believe  that  these  results 
indicate  that  phenarsine  hydrochloride 
is  a potent  antisyphilitic  drug  of  low 
toxicity.  Its  properties  are  such  as  to 
justify  its  general  use  and  extended 
studies  carried  out  in  larger  groups  of 
patients  and  over  long  periods  of  time. 

Phenarsine  hydrochloride  in  the  treat- 
ment of  syphilis:  Preliminary  report. 

William  H.  Guy,  Bernhard  A.  Gold- 

mann  and  George  P.  Gannon.  Arch. 

Dermat.  & Syph.,  Chicago,  47 : 235-238, 

Feb.  1943. 

From  January  1941  to  July  1942  at  the 
University  of  Pittsburgh  the  authors  have 
been  investigating  the  effects  of  phen- 
arsine hydrochloride  in  established  cases 
of  syphilis.  Two  dosage  forms  of  the 
drug  were  available,  one  containing  0.045 
gm.  and  the  other  0.068  gm.  of  3-amino- 
4-hydroxyphenyldichlorarsine  hydrochlo- 
ride. The  former  yields  0.0308  gm.  of  the 
active  principle  3-amino-4-hydroxyphen- 
ylarsenoxide  (arsenoxide),  the  latter 
0.047  gm.,  which  correspond  to  that 
yielded  by  0.04  gm.  and  0.06  gm.  of 
mapharsen  respectively.  Both  phenar- 
sine hydrochloride  and  mapharsen  con- 
tain about  25  percent  trivalent  arsenic. 
They  do  not  contain  inorganic  arsenic. 
The  fact  that  phenarsine  hydrochloride 
in  the  dry  form  contains  no  arsenoxide  is 
important  from  the  standpoint  of  sta- 
bility. 

Experimental  toxicity  tests  and  cura- 
tive tests  were  carried  out  with  rats 
according  to  standard  procedures.  The 
results  of  these  tests  did  not  differ  mate- 
rially from  those  obtained  with  maphar- 
sen. 

During  the  investigation,  233  patients 
were  given  2,581  intravenous  injections 
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of  the  drug.  A group  of  4 untreated 
proved  syphilitic  patients  were  given  one 
intravenous  injection  and  then  hospital- 
ized for  study ; in  these  patients  the 
spirochetes  had  disappeared  from  the 
lesions  within  24  hours.  Cutaneous  man- 
ifestations cleared  rapidly  and  in  the 
majority  of  cases  they  disappeared  en- 
tirely in  an  average  of  14  days. 

Regardless  of  the  stage  of  syphilis  the 
following  course  was  used : A dose  of 
phenarsine  hydrochloride  (0.068  gm.  for 
male  and  0.04  gm.  for  female  patients) 
was  given  once  weekly  for  6 weeks,  fol- 
lowed by  one  dose  (60  mg.  of  bismuth) 
weekly  of  an  oil-soluble  bismuth  com- 
pound for  6 weeks.  All  patients  with 
late  stages  of  syphilis  received  supple- 
mentary medication  with  saturated  solu- 
tion of  potassium  iodide  by  mouth. 
Treatment  was  continuous.  The  drug 
(0.04  gm.)  was  administered  daily  for 
25  successive  days  to  one  female  patient ; 
the  secondary  cutaneous  lesions  disap- 
peared at  the  end  of  10  days,  and  the 
patient  tolerated  the  drug  without  any 
ill  effects. 

Mild  symptoms  of  nausea,  vomiting, 
headache,  pains  in  the  arms,  when  the 
drug  was  given  slowly,  one  nitritoid  re- 
action and  one  Herxheimer  were  encoun- 
tered in  a small  percentage  of  patients. 
In  no  patients  were  there  recurrences  of- 
lesions  after  medication  was  begun. 
There  was  no  evidence  of  granulocyto- 
penia, anemia,  or  urinary  abnormality. 
In  a few  cases,  when  the  patient  com- 
plained of  nausea  and  vomiting,  the  dos- 
age was  cut  in  half,  and  then  the  drug 
was  well  tolerated. 

The  authors  believe  from  this  study 
that  phenarsine  hydrochloride  compares 
favorably  with,  and  may  prove  more  sta- 
ble than  other  drugs  which  are  now  on 
the  market. 

Chancroidal  infection:  Treatment  and 

diagnosis.  Eugene  Greenwald.  J.  A. 

M.  A.,  Chicago,  121:  9-11,  Jan.  2, 

1943. 

During  the  World  War,  chancroid  com- 
prised 11  percent  of  the  total  cases  of 
venereal  disease,  and  the  calculated  non- 
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effective  rate  from  this  disease  was  0.6! 
per  1,000  per  year.  Its  greatest  frequenc; 
was  among  Indian  and  Negro  troop: 
(34.68  per  1,000  per  year ) . The  incident 
has  been  found  to  be  much  less  frequen 
in  women  than  in  men.  At  the  Statioi 
Hospital,  Fort  Belvoir,  for  the  first  ! 
months  of  1942,  there  were  73  Negro  to  ! 
white  primary  admissions  for  chancroida 
infection.  In  55  cases  the  incubatioi 
period  varied  between  2 to  14  days. 

Chancroid  is  a local,  nonindurated,  ten 
der  ulcer,  usually  venereal,  which  i L 
caused  by  inoculation  with  Hemophilu 
ducreyi.  The  ulcers  are  more  frequent! 
multiple  than  single,  this  characterise  L 
apparently  being  dependent  on  its  autc 
inoculability.  Most  of  the  ulcers  appeal , 
at  the  edge  of  a pliimotic  prepuce  or,  I , 
circumcised  males,  on  the  frenum  and  ii 
the  coronal  sulcus.  In  the  author’s  case 
54  percent  had  involvement  of  the  inguina 
lymph  nodes  which  were  painful  in  th 
more  advanced  stages  and  were  occasion  j 
ally  associated  with  constitutional  symj 
toms  of  fever  and  anorexia.  The  diag 
nosis  is  not  difficult,  but  the  clinical  pic 
ture  must  be  differentiated  from  syphilis 
The  author  rules  out  syphilis  only  afteL 
four  negative  darkfield  examination ! 
made  on  four  consecutive  days.  Th 
smear,  stained  by  the  Gram  method,  am 
the  Ito-Reenstierna  skin  test  are  also  em 
ployed.  In  this  series  65  percent  of  th 
cases  showed  positive  smears,  and  7 
percent,  a positive  skin  test. 

The  chemical  prophylaxis  recommendei 
by  the  Army  consists  of  (1)  initial  thor 
ough  cleansing  of  the  genitalia  with  greet 
soap,  (2)  thorough  washing  of  the  part 
with  1:1,000  mercury  bichloride,  (3 
urethral  injection  of  5 percent  mild  pre 
tein  silver,  and  (4)  thorough  applicatioi : 
of  ointment  of  mild  mercurous  chloride  t 
the  parts.  Chancroidal  infections  ar 
apparently  more  resistant  to  prophylaxi 
than  are  syphilitic  or  gonorrheal  infec 
tions.  In  this  series  38  percent  had  hail 
a chemical  prophylaxis,  29  percent  havin 
been  carried  out  within  an  hour  or  les| 
from  the  time  of  exposure.  The  rate  o ■ 
failure  compares  very  unfavorably  to  re 
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suits  in  gonorrhea  and  syphilis,  in  which 
it  comprises  no  more  than  0.8  percent. 

In  this  series  a chancroidal  lesion  co- 
incident with  syphilis  was  found  in  10 
instances.  These  cases  presented  no 
problem,  however,  for  no  adverse  reaction 
marked  the  simultaneous  use  of  sulfa- 
tliiazole  and  daily  full  doses  of  mapharsen 
as  used  in  the  intensive  treatment  of  pri- 
mary syphilis.  When  the  diagnosis  of 
Ducrey  infection  is  made,  the  routine 
therapy  consists  of  the  administration  of 
sulfathiazole  in  4 gm.  daily  doses,  the 
initial  dose  being  2 gm.  These  doses  are 
continued  for  a minimum  of  7 days.  In 
no  case  was  it  necessary  to  discontinue 
the  drug  because  of  toxic  reactions. 
After  the  four  negative  darkfleld  exam- 
inations were  obtained,  during  which  local 
application  of  saline  dressings  had  been 
used,  the  lesions  were  treated  twice  daily 
with  soaks  of  1 : 8,000  potassium  perman- 
ganate, followed  by  application  of  sulf- 
anilamide powder. 

Under  this  regimen  all  patients  im- 
proved rapidly,  with  an  average  of  7.6 
days  lost  from  duty.  Fluctuating  buboes 
were  present  in  10  percent  of  the  cases 
when  admitted,  and  these  all  required 
surgical  intervention.  There  were  six 
recurrences,  four  of  which  had  received 
less  than  seven  days’  treatment. 


PATHOLOGY 


Syphilitic  coronary  stenosis  with  myo- 
cardial infarction.  George  E.  Burch 
and  Travis  Winsor.  Am.  Heart  J.,  St. 
Louis,  24:  740-751,  Dec.  1042. 

It  has  been  generally  conceded  that 
syphilis  of  the  cardiovascular  system  af- 
'ects  the  heart  and  contiguous  structures 
n at  least  six  ways : There  may  be  aorti- 
:is,  aortic  aneurysm,  valvulitis,  coronary 
irteritis,  myocarditis,  and  syphilitic  coro- 
aary  arteritis,  resulting  in  myocardial 
nfarction.  This  last  condition  is  re- 
jorted  upon  by  the  authors. 
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During  the  jiast  5 years,  287,257 
patients,  about  one-half  of  them  Negroes, 
entered  the  wards  of  Charity  Hospital ; 
21,642  (7.5  percent)  of  these  were  dis- 
charged with  a clinical  diagnosis  of  heart 
disease.  In  this  group  with  heart  disease, 
326  (1.5  percent)  had  myocardial  infarc- 
tion resulting  from  various  causes,  and 
of  these  only  3 (0.9  percent)  had  myo- 
cardial infarction  secondary  to  syphilitic 
coronary  stenosis.  Among  the  6,225  con- 
secutive routine  autopsies,  there  were 
4,610  (74  percent)  with  a postmortem 
diagnosis  of  heart  disease,  in  185  (4.0 
percent)  of  which  myocardial  disease  of 
various  kinds  caused  death ; in  only  3 
(1.6  percent)  of  these  was  infarction  pro- 
duced by  syphilitic  coronary  narrowing. 
A review  of  the  literature  revealed  9 other 
patients  with  myocardial  infarction 
caused  by  syphilis. 

Of  the  total  number  of  autopsies  there 
were  193  (3.1  percent)  with  syphilitic 
aortitis.  Forty  (20.7  percent)  of  the 
patients  with  aortitis  had  narrowing  of 
one  or  both  coronary  arteries  as  a result 
of  syphilitic  infection  of  the  aorta  and 
only  three  (7.5  percent)  of  these  had 
myocardial  infarction  secondary  to  the 
stenosis.  Of  the  193  patients  with  syphi- 
litic aortitis,  only  3 (1.5  percent)  died  of 
myocardial  disease  caused  by  coronary 
narrowing.  The  incidence  of  aortitis  in 
routine  autopsies  as  reported  by  other 
observers  varies  from  2.7  to  7.0  percent 
whereas  that  of  aortitis  with  syphilitic 
coronary  narrowing  varies  between  8.4 
and  35.0  percent. 

The  relative  importance  of  myocardial 
infarction  in  patients  with  syphilis  of  the 
cardiovascular  system  is  shown  by  the 
fact  that  about  one-fifth  of  the  patients 
with  syphilitic  aortitis  have  involvement 
of  the  coronary  ostia,  whereas  only  one 
or  two  percent  with  syphilitic  aortitis 
have  myocardial  infarction.  Seven  or 
eight  percent  of  the  group  with  coronary 
narrowing,  however,  have  myocardial 
infarction. 

The  average  age  of  the  patients  with 
syphilitic  coronary  stenosis  was  45  years. 
Both  arteries  were  involved  in  the  ma- 
jority of  cases.  Among  the  patients*  with 
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coronary  stenosis,  the  white  to  Negro 
ratio  was  about  1 to  6,  and  the  female 
to  male  ratio  about  1 to  3%.  The  blood 
Wassermann  reaction  was  determined  in 
27  out  of  40  patients  with  syphilitic  coro- 
nary stenosis  and  was  positive  in  96.3 
percent.  The  average  weight  of  the 
hearts  with  coronary  stenosis  alone  was 
413  gm.  whereas  patients  who  had  had 
coronary  stenosis  and  aortic  regurgitation, 
hypertension,  or  both,  had  an  average 
heart  weight  of  680  gm. 

The  diagnosis  of  syphilitic  coronary 
stenosis  with  or  without  myocardial  in- 
farction is  frequently  impossible  to  prove. 
Death  may  occur  so  rapidly  that  the  typi- 
cal signs  of  myocardial  infarction  do  not 
have  time  to  develop.  The  history  of  a 
case  of  myocardial  infarction  secondary 
to  syphilitic  coronary  stenosis  which  il- 
lustrates the  clinical  picture  is  given  by 
the  authors. 

A case  of  syphilitic  aortitis  and  subacute 

bacterial  endocarditis.  New  York 

State  J.  Med.,  New  York,  42:  1962- 

1965,  Oct.  15,  1942. 

Syphilitic  heart  disease  underlying  sub- 
acute bacterial  endocarditis  is  extremely 
rare.  Such  a case  is  discussed  at  the 
clinicopathologic  conference  at  Bellevue 
Hospital.  The  patient  was  a 46-year  old 
Chinese  male  who  had  entered  the  hos- 
pital in  June  1942.  Orthopnea  was  se- 
vere. There  was  a loss  of  weight  and  an 
occasional  productive  cough.  There  was 
a history  of  chanci'e  20  years  ago  and  a 
positive  blood  Wassermann  4 years  ago. 
At  the  time  of  admission  his  blood  and 
spinal  fluid  reactions  were  negative  for 
syphilis.  On  physical  examination  the 
patient’s  pupils  were  found  to  be  con- 
tracted and  irregular,  and  they  reacted  to 
neither  light  nor  accommodation.  Car- 
diac pulsation  was  diffuse.  There  was  a 
systolic  thrill  at  the  base,  and  systolic  and 
diastolic  murmurs  were  heard  at  the  base 
and  apex.  The  liver  was  enlarged,  and 
the  spleen  was  not  palpable.  Duroziez’s 
murmur  and  the  Corrigan  pulse  were  de- 
tected. Four  blood  cultures  were  positive 
for  Streptococcus  viridans.  Sulfadia- 
zine,‘followed  by  sulfapyridine,  was  given 
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for  9 days.  The  patient  became  dyspneic, 
and  expired  on  the  nineteenth  day  in  the 
hospital. 

Postmortem  examination  revealed 
marked  hypertrophy  and  dilatation  in  the 
left  ventricle.  The  aortic  valves  showed 
separation  of  the  commissures,  and  sev- 
eral large  friable  vegetations  were  super- 
imposed upon  the  aortic  valve.  The 
aorta  showed  “tree-barking”  and  numer- 
ous pearly  white  plaques  throughout  the 
entire  arch.  The  anatomic  diagnosis  in- 
cluded syphilitic  aortitis  with  aortic 
valvulitis  and  right  coronary  ostial  sten- 
osis (partial),  subacute  bacterial  endo- 
carditis— aortic  valve,  and  hypertrophy 
and  dilatation  of  heart,  mainly  of  the  left 
ventricle. 
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Sulphonamide  resistance  in  gonorrhoea. 

John  F’etro.  Lancet,  London,  1:  35-38,  ie 

Jan.  9,  1943.  l 

A bacteriologic  and  clinical  investiga-  ® 
tion,  aiming  to  establish  or  disprove  a cor-  r 
relation  between  special  strains  of  the 
gonococcus  and  sulfonamide-resistant 
cases  of  gonorrhea,  was  prompted  by  the 
occurrence  of  cases  in  which  an  exhaus- 
tive search  for  a cause  of  sulfonamide 
resistance  was  unsuccessful. 

The  author  examined  gonococci  from  44 
male  patients  with  acute  gonococcal 
urethritis,  uncomplicated  by  develop-  111 
mental  abnormalities  or  glandular  in- 
volvement. 

As  soon  as  the  diagnosis  of  gonorrhea  JI 
was  made,  and  before  any  treatment  was 
given,  urethral  discharge  from  each  case 
was  spread  on  a Petri  dish  containing  10 
percent  human  serum  CCY  agar  (prepared  “! 
according  to  methods  described  by  Glad- 
stone and  Fildes,  1940,  as  follows : hydro-  ( 
lyzed  casein,  tryptic  digest  of  casein,  1 
extract  of  yeast,  sodium  lactate,  sodium 
glycerophosphate,  cystine  solution  and  1 * 
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agar)  and  incubated  for  48  hours  at  87°  C. 
in  8 to  10  percent  C02.  The  patients  be- 
gan sulfonamide  treatment  immediately 
after  the  specimens  of  urethral  discharge 
had  been  inoculated.  Colonies  of  gono- 
cocci from  the  original  cultures  were 
picked  out  for  primary  subcultures  on  a 
fresh  serum  CCY  agar  medium.  Success- 
ful 48-hour-old  subcultures,  derived  from 
leases  under  investigation,  were  submitted 
to  a comparative  study  of  sulfonamide 
sensitivity.  The  method,  described  in 
detail,  was  that  of  Fleming. 

It  was  found  that  5 cases,  clinically  re- 
sistant to  sulfapyridine,  yielded  strains 
of  gonococci  which  proved  resistant  or 
insensitive  to  a 1 : 5000  concentration  of 
this  drug  in  vitro.  A sixth  case,  illus- 
trating clinical  relative  resistance,  was 
infected  by  a strain  which  showed  only  a 
partial  sensitivity  in  vitro. 

Five  sulfapyridine-resistant  cases  also 
proved  resistant  to  sulfathiazole.  The  in 
vitro  response  to  sulfathiazole  of  3 strains 
showed  a small  degree  of  sensitivity  to  a 
1 : 5000  concentration  of  this  drug,  in  con- 
trast with  the  complete  insensitivity  to 
1 : 5000  sulfapyridine.  Two  figures  show 
the  findings  in  detail. 

The  in  vitro  response  to  sulfapyridine 
and  sulfathiazole  proved  constant  in  at 
least  6 successive  subcultures  of  each 
strain.  This  constancy  in  response  con- 
forms to  the  attested  stability  of  drug-fast 
strains  of  other  organisms.  The  in  vivo 
and  in  vitro  drug  resistance  was  not  asso- 
ciated with  changes  in  morphologic,  cul- 
tural, or  staining  characteristics  of  these 
strains.  The  immunologic  reactions  and 
metabolic  properties  of  these  strains  have 
aot'yet  been  determined. 

Investigation  of  the  female  host  of  one 
sulfonamide-resistant  strain  of  gonococci 
supported  the  view  that  such  a strain  can 
be  transmitted  from  one  host  to  another. 

The  development  of  resistant  strains 
s probably  favored  by  inadequate  dosage, 
haphazard  tests  of  cure,  and  the  prema- 
:ure  cessation  of  treatment  in  defaulters. 

Until  new  compounds  effective  against 
sulfonamide-resistant  strains  are  evolved, 
pr  means  found  for  resensitizing  these 
strains,  treatment  in  cases  infected  with  a 
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sulfonamide-resistant  organism  must  be 
carried  out  by  irrigations  or  artificial 
fever. 

A note  on  the  estimation  of  serum  bili- 
rubin and  sulphanilamide  without  pre- 
cipitation of  proteins.  F.  Rappaport 
and  F.  Eichhorn.  Lancet,  London,  1: 
62-63,  Jan.  9,  1943. 

The  authors  describe  a method  for  de- 
termining bilirubin  in  serum  and  sul- 
fanilamide in  serum,  urine,  and  cerebro- 
spinal fluid,  in  which  precipitation  of  pro- 
tein is  avoided  by  choosing  suitable 
reagents. 

A citric  acid  buffer,  with  added  caffeine 
and  urea,  is  used  to  keep  the  proteins 
in  solution,  and  to  render  the  “indirect” 
bilirubin  reactive.  This  mixture  has  the 
added  advantage  that  the  colors  are  de- 
veloped at  a constant  pH,  thus  eliminat- 
ing any  variations  in  the  colors  which 
may  arise  because  of  the  indicator  nature 
of  the  dye  substances  formed  by  the  diazo 
reaction. 

Complete  details  are  given. 

Comparative  blood  concentrations  of 
sulfaguanidine,  sulfanilamide,  and  sul- 
fathiazole after  administration  orally, 
peritoneally,  and  pleurally  to  dogs. 

A.  M.  Ambrose  and  H.  B.  Haig.  Sur- 
gery, St.  Louis,  12:  919-924,  Dec.  1942. 

The  authors  have  studied  absorption 
of  sulfanilamide,  sulfathiazole,  and  sul- 
faguanidine from  the  gastrointestinal 
tract,  peritoneal  cavity,  and  pleural  cav- 
ity of  dogs. 

For  the  purpose  of  determining  the 
extent  of  sulfaguanidine  absorption, 
samples  of  blood  were  taken  from  the 
saphenous  vein  at  hourly  intervals  for 
the  first  6 or  7 hours  after  medication 
and  finally  after  24  hours.  A sample  for 
control  was  also  taken  immediately  before 
experimentation.  When  the  drug  was 
given  to  the  dogs  orally  it  was  adminis- 
tered, suspended  in  water,  by  means  of 
a stomach  tube.  When  it  was  adminis- 
tered into  the  pleural  space,  a long  in- 
cision was  made  into  the  fourth  right 
interspace  and  the  sulfaguanidine  dusted 
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on  the  visceral  pleura.  For  intraperi- 
toneal  rlosage  a inklline  incision  was 
made  and  the  drug  applied  directly  to 
the  intestines. 

It  was  found  that  in  normal  dogs  the 
rates  of  absorption  of  sulfaguanidine 
from  the  gastrointestinal  tract  and  the 
peritoneal  cavity  in  a dose  of  100  mg. 
per  kilogram  body  weight  were  nearly 
equal.  Absorption  from  the  pleural  cavity 
was  definitely  more  rapid  than  from 
either  of  the  other  two  sites  during  the 
first  3 or  4 hours  after  administration. 
In  similar  dosage,  sulfanilamide  pro- 
duced generally  a significantly  higher 
blood  concentration  after  peritoneal, 
pleural,  and  oral  administration  than 
either  sulfaguanidine  or  sulfathiazole. 
The  two  latter  sulfonamides  produced 
more  nearly  equal  blood  concentrations. 
The  experimental  evidence  did  not  indi- 
cate that  sulfaguanidine  would  exhibit 
a more  lasting  local  bacteriostatic  effect 
than  sulfathiazole. 

Studies  on  the  mechanism  of  the  spinal 

fluid  colloidal  gold  reaction.  Seymour 

J.  Gray.  Proc.  Soc.  Exper.  Biol.  & 

Med.,  Utica,  51:  401-402,  Dec.  1942. 

It  has  been  impossible  to  study  the 
effect  of  the  individual  globulin  fractions 
on  colloidal  gold  precipitation  because 
these  fractions  could  not  be  obtained  in 
pure  form.  The  electrophoretically  pure 
protein  fractions  prepared  by  Dr.  Edwin 
J.  Cohn  presented  an  opportunity  to  study 
the  effects  upon  colloidal  gold  floccula- 
tion of  pure  human  albumin,  gamma 
globulin  and  the  fraction  containing 
alpha  and  beta  globulins. 

Increasing  concentrations  of  pure  hu- 
man albumin,  gamma  globulin  and  the 
fraction  containing  alpha  and  beta  globu- 
lins in  amounts  varying  between  0.005 
and  1.0  gm.  percent  were  added  to  nor- 
mal spinal  fluids  and  to  spinal  fluids  from 
patients  with  general  paresis.  The  al- 
bumin and  the  alpha  and  beta  globulins 
were  isoelectric,  while  the  gamma  globu- 
lin was  in  salt  form.  Ten  experiments 
were  performed  with  the  normal  spinal 
fluids  and  five  with  the  spinal  fluids  of 
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patients  with  paresis.  The  colloidal  golc 
test  was  performed  in  the  usual  manner 
The  addition  of  pure  gamma  globulir 
to  normal  spinal  fluid  produced  a typi 
eally  paretic  colloidal  gold  curve.  The 
degree  of  flocculation  was  proportiona 
to  the  amount  of  gamma  globulin  added 
Similar  concentrations  of  the  fractioi 
containing  alpha  and  beta  globulins  die 
not  affect  the  colloidal  gold  reaction 
Albumin  inhibited  colloidal  gold  floccula 
tion.  The  addition  of  pure  human  albu 
min  to  the  spinal  fluid  of  a patient  witlfc 
paresis  converted  the  paretic  curve  t< 
normal.  Since  the  gamma  globulin  i 
increased  in  the  spinal  fluid  of  patient: 
with  paresis,  the  paretic  colloidal  goh 
curve  probably  depends  upon  the  relativ* 
increase  in  gamma  globulin. 
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Results  of  May  Act  investigations  a 
McMinnville,  Tennessee. 
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The  town  of  McMinnville,  Tennessee 
which  has  a population  of  a little  ove 
five  thousand  inhabitants,  is  the  count; 
seat  of  Warren  County.  It  is  located  ap 
proxitnately  40  miles  from  Camp  Forrest 
To  date,  27  individuals  have  been  ar 
rested  in  McMinnville  charged  with  viola 
tions  of  the  May  Act.  There  were  2: 
females,  14  whites,  and  11  Negroes.  Th 
remaining  2 were  Negro  men  who  wen 
arrested  for  aiding  and  abetting  viola 
tions  of  the  May  Act.  All  25  female 
pleaded  guilty  before  the  United  State: 
Commissioner.  The  Negro  men  pleade< 
not  guilty,  but  were  bound  over  afte 
being  afforded  a commissioner’s  hearing 
Of  the  total  arrested,  medical  examina 
tion  indicated  the  following  statistics  o 
infection : 8 cases  of  syphilis,  7 cases  o 
gonorrhea,  4 cases  of  both  syphilis  an< 
gonorrhea,  3 cases  of  Trichomonas  vagi 
nalis,  1 case  of  both  gonorrhea  and  Tri 
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homonas  vaginalis.  Four  persons  were 
ound  to  be  free  of  infection. 

Eleven  of  the  twenty-seven  subjects 
rrested  have  been  convicted  of  violations 
f the  May  Act  in  the  United  States  Dis- 
rict  Court  and  a total  of  8 years  imposed 
s sentences.  The  remaining  16  subjects 
ave  not  as  yet  come  to  trial,  but  it  is 
nticipated  that  similar  action  will  be 
aken  by  the  court  as  to  those  individuals. 
As  a direct  result  of  the  May  Act  in- 
estigations,  three  of  the  most  notorious 
onky  tonks  in  McMinnville,  which  were 
requented  by  prostitutes  and  soldiers, 
ave  been  closed.  In  addition  to  the 
ctual  subjects  apprehended  as  violators 
f the  Act,  various  other  individuals  of 
professional  or  semiprofessional  repu- 
ation  as  prostitutes  have  left  the  vicin- 
:y.  These  individuals  would  probably 
ave  been  similarly  apprehended  for 
rosecution  under  the  May  Act  if  they 
ad  remained  in  the  vicinity. 

Control  of  venereal  disease.  Editorial. 

Lancet,  London,  2:  577,  Nov.  14,  1942. 

There  lias  been  a rise  in  civilian  infec- 
ions  from  syphilis  from  5.000  in  1939  to 
,600  in  1940,  to  7,300  in  1941,  and  it  is 
elieved  that  if  Service  infections  were 
dded,  the  rise  would  be  70  percent.  A 
'arallel  increase  in  gonorrhea  would 
■robably  be  revealed  if  the  figures  could 
>e  ascertained.  It  has  been  estimated 
hat  there  were  70,000  new  venereal  infect- 
ions last  year. 

The  chief  medical  officer  to  the  Ministry 
f Health  has  done  good  work  in  securing 
he  withdrawal  of  the  taboo  on  the  men- 
ion  of  venereal  disease  on  the  radio  and 
l the  daily  press. 

That  the  demand  for  enlightenment  has 
pread  far  is  shown  by  the  results  of  a 
lallup  poll  published  September  16.  The 
iterviewers  found  that  83  percent  of  men 
nd  76  percent  of  women  were  in  favor  of 
ublic  bureaus  for  giving  more  informa- 
ion  on  venereal  disease;  also  that  64 
ercent  of  those  questioned  were  prepared 
a support  a law  requiring  tests  before 
carriage. 

Before  the  enactment  of  new  laws  many 
Jchnical  complications  unguessed  by  lay 
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enthusiasts  will  have  to  be  considered. 
One  question  which  arises  is  whether  the 
number  of  infections  arising  through  mar- 
riage of  infectious  persons  would  justify 
the  trouble,  expense  and  unpleasantness 
which  would  be  involved  in  making  tests 
of  every  prospective  bride  and  bridegroom. 
Another  question  is  what  would  be  done 
with  the  results  of  such  tests  when  ob- 
tained. Is  compulsory  notification  of 
gonorrhea  practicable?  Probably  the 
best  immediate  returns  will  be  from  the 
compulsory  control  of  known  contacts  who 
have  infected  others,  as  provided  for  un- 
der the  new  Defense  Regulation  33B. 

The  Services  use  what  is  in  effect  noti- 
fication and  compulsion,  and  it  seems 
illogical  to  apply  this  fundamental  meas- 
ure to  one  section  of  the  population  and 
not  to  all.  If  the  authorities  agree  that 
these  diseases  must  be  controlled  and 
controlled  now,  they  will  not  find  public 
opinion  immovable  provided  there  has 
been  adequate  propaganda. 

• 

The  repression  of  prostitution  for  vene- 
real disease  control.  Baltimore  Health 

News,  20:  101-108,  Jan.  1943. 

Nels  A.  Nelson  has  prepared  a docu- 
ment aimed  to  clarify  the  reasons  for 
some  of  the  failures  in  police  and  health 
department  struggles  in  the  past  to  curb 
prostitution. 

He  has  given  a detailed  description  of 
a program  directed  toward  the  construc- 
tive repression  of  prostitution,  and  states 
that  because  this  entire  program  cannot 
be  put  into  operation  at  once,  the  fol- 
lowing emergency  measures  should  be 
carried  out  immediately  : (1)  The  repres- 
sion, by  the  police,  of  prostitution, 
through  apprehension  of  all  those  who 
contribute  to  prostitution  or  who  derive 
profit  from  it ; arrest  and  conviction  of 
a few  madams,  property  owners,  etc., 
would  have  a salutary  effect.  (2)  Sup- 
port of  the  police  by  the  courts.  Jail 
sentences  for  those  who  profit  from  pros- 
titution and  for  those  prostitutes  who 
cannot  be  rehabilitated.  (3)  Court 
guardianship  for  girls  who  can  be  re- 
habilitated. (4)  An  institution  (avail- 
able under  the  Lanham  Act)  for  the 
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detention  under  court  guardianship  of 
these  girls.  Such  institution  should  pro- 
vide, primarily,  for  placement  in  better 
environment,  jobs  at  which  a decent  liv- 
ing can  be  obtained,  and  rehabilitation 
to  whatever  extent  may  be  possible. 
Treatment  of  disease  should  be  a routine 
function,  but  not  the  primary  purpose,  of 
such  an  institution.  Treatment,  alone, 
will  accomplish  nothing  more  than  to 
send  the  girls  back  to  prostitution  with 
their  infections  temporarily  “noncorn- 
municable.” 

The  emergency  program  should  be  in 
the  hands  of  those  who  will  see  to  its  con- 
tinuation, development,  and  enlargement 
when  the  emergency  is  over.  Based  on 
examination  of  the  first  million  draftees, 
Maryland  had  the  third  highest  syphilis 
rate  among  Negro  draftees  and  the  thir- 
teenth highest  rate  among  white  draftees. 
This  implies  a long  history  of  widespread 
infection. 

The  hospital  and  the  syphilis  problem  in 
prospective  blood  donors.  William  W. 
Frye,  Alvin  E.  Keller  and  Rudolph  H. 
Kampmeier.  J.  A.  M.  A.,  Chicago,  121: 
182-186,  Jan.  16,  1943. 

A questionnaire  was  sent  to  800  hos- 
pitals, comprising  a geographically  rep- 
resentative group,  to  determine  whether 
or  not  blood  donors  found  to  have  a posi- 
tive or  doubtful  reaction  for  syphilis 
were  notified  of  the  results  of  the  test 
and  how  they  were  notified.  In  all,  603 
replies  were  received,  representing  47 
States.  Of  the  603  hospitals,  478  operated 
their  own  laboratories,  and  among  these 
4 percent  stated  that  they  did  not  test 


donors  for  syphilis.  Among  those  not  «- 
operating  their  own  laboratories  16.1  per  i 
cent  did  not  have  a1  blood  test  performed  I 
Altogether  6.5  percent  were  not  testing 
blood  donors  for  syphilis.  The  total  noi  T 
testing  donors  was  16.3  percent  in  hospi  i ] 
tals  of  100  beds  or  less,  9.2  percent  it  * 1 
those  with  100  to  199  beds,  and  only  l.c 
percent  in  those  of  500  beds  or  more. 

Of  the  hospitals  testing  donors  12.5  per 
cent  had  no  definite  plan  or  system  foi 
notifying  these  donors  when  they  wen 
found  to  have  a positive  or  doubtful  re 
action  for  syphilis.  Of  the  603  hospitals 
16.2  percent  either  did  not  examine  donors 
for  syphilis  or  did  not  notify  them  whei 
the  serologic  test  was  positive. 

The  person  or  agency  responsible  foi  • 
notifying  donors  with  positive  serologi' 
reactions  and  the  method  of  notifieatioi 
varied  according  to  the  size  of  the  hos 
pital  and  the  type  of  administrative  con 
trol.  The  private  or  attending  physiciai 
was  listed  as  the  means  of  notification  ii 
23.5  percent.  Only  7.8  percent  notifiei 
by  letter  and  7.6  percent  by  letter  am 
interview.  The  highest  percentage  o 
hospitals  having  no  system  for  notifieatioi 
was  among  the  private  and  denomina 
tional  hospitals.  Only  about  7 percen 
of  the  municipal  and  governmental  hos 
pitals  had  no  method  of  notification,  am 
about  half  of  this  group  of  hospitals  no 
titled  by  personal  interview. 

These  findings  indicate  the  need  ii 
many  hospitals  of  more  definite  plan 
whereby  the  donors  will  be  given  blooi 
tests  and  will  be  notified  as  to  the  resul 
of  the  tests. 

o I 
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The  Management  of  Gonorrhea  in  General  Practice 

Procedures  Recommended  by  the  American 
Neisserian  Medical  Society  1 


Gonorrhea  in  the  United  States  is  much 
too  prevalent.  Available  data  indicate 
that  there  are  several  million  new  cases 
every  year.  Although  this  disease  occurs 
from  three  to  seven  times  as  often  as 
syphilis,  it  should  be  controlled  just  as 
many  other  contagious  diseases  have  been. 
If  we  are  to  succeed,  each  physician  must 
(1)  diagnose  and  treat  the  disease  prop- 
erly, (2)  accept  the  responsibility  of  fol- 
lowing up  the  contacts  himself,  or  report 
them  to  the  health  department  which  will 
take  over  this  duty,  and  (3)  hold  the 
patient  under  observation  until  cure  is 
established.  The  physician  should  in- 
quire regarding  all  recent  contacts  in  such 
a manner  that  the  confidence  of  the  pa- 
tient will  be  gained.  After  the  epidemi- 
ologic information  is  obtained,  he  should 
see  to  it  that  all  alleged  contacts  are 
examined  and  treated. 

Sulfonamide  chemotherapy  is  a long 
step  in  advance  of  the  older  methods  of 
treatment.  Most  cases  of  gonorrhea  can 
be  cured  rapidly  and  easily  by  its  proper 
use.  There  are  three  types  of  patients, 
however,  who  need  special  attention : 

1.  Those  who  stop  treatment  before 
there  is  good  reason  to  believe  that  they 
are  cured. 

2.  Those  who  do  not  respond  to  chemo- 
therapy. 

3.  Those  who  appear  to  be  symptomat- 
ically cured  but  whose  infection  remains 
latent. 

Most  of  the  first  group  consist  of  dis- 
pensary patients,  among  whom  a 50-per- 
cent lapse  rate  is  common.  More  effort 


1 Prepared  by  a Special  Committee  Composed 
of : R.  A.  Vonderlehr,  M.  D.,  Chairman,  U.  S. 
Public  Health  Service ; Fred  L.  Adair,  M.  D., 
Chicago,  Illinois  ; Roger  W.  Barnes,  M.  D.,  Los 
Angeles,  California  ; Charles  M.  Carpenter,  M. 
P.,  Rochester,  New  York  ; Oscar  F.  Cox,  M.  D., 
Boston,  Massachusetts  ; and  Robert  M.  Lewis, 
M.  D.,  New  Haven,  Connecticut. 
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directed  toward  patient  education  and 
more  personal  interest  in  each  patient 
will  reduce  delinquencies  greatly.  A 
good  system  of  routine  follow-up  of  lapsed 
patients  will  induce  many  more  to  con- 
tinue treatment  until  they  are  discharged 
as  cured.  This  follow-up  service  is  fre- 
quently provided  for  physicians  in  pri- 
vate practice  by  local  health  departments. 

PROPHYLAXIS 

The  value  of  chemical  as  well  as  me- 
chanical prophylactic  measures  in  the 
male  has  been  demonstrated.  Other  than 
continence,  mechanical  prophylaxis  util- 
izing a condom  assures  the  greatest  meas- 
ure of  safety  for  both  sexes.  Inspection 
of  condoms  is  now  the  responsibility  of 
the  Food  and  Drug  Administration,  Fed- 
eral Security  Agency,  and  it  insures  the 
availability  to  the  public  of  satisfactory 
articles. 

Men  who  use  condoms  should  be  in- 
structed to  grasp  the  sheath  on  either  side 
by  its  open  end  and  turn  it  inside  out  as 
it  is  removed.  The  hands  and  the  ex- 
ternal genitalia  should  then  be  washed 
with  soap  and  warm  water.  The  rather 
common  habit  of  using  a condom  only  at 
the  end  of  intercourse  should  be  con- 
demned. 

Chemical  prophylaxis  for  those  who 
have  failed  to  make  use  of  a condom  is 
best  carried  out  by  a physician.  How- 
ever, the  proper  use  of  some  of  the  chem- 
ical prophylactic  procedures  is  practical 
for  the  average  man  who  is  sober. 

The  steps  in  carrying  out  chemical  pro- 
phylaxis should  be:  (1)  Thorough  bath- 
ing with  soap  and  warm  water  of  the 
external  genitalia,  the  pubic  region,  and 
the  inside  of  the  upper  portion  of  the 
thighs.  (2)  The  patient  then  should  uri- 
nate, after  which  not  more  than  6 cc.  of  a 
nonirritating  protein  silver  solution 
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should  be  injected  into  the  urethra  and 
held  there  for  5.  minutes  by  the  clock. 
The  chemicals  most  commonly  used  for 
this  purpose  are  mild  protein  silver,  10 
percent,  or  strong  protein  silver,  1 or  2 
percent.2  (3)  When  the  protein  silver 
solution  has  been  allowed  to  escape  from 
the  urethra,  the  areas  mentioned  in  (1) 
should  be  carefully  anointed  for  5 min- 
utes with  a 33%  percent  calomel  oint- 
ment as  a prophylactic  measure  against 
syphilis ; special  care  should  be  taken  to 
rub  the  ointment  well  into  the  skin,  par- 
ticularly around  the  glans  penis  and  the 
prepuce.  (4)  Toilet  paper  or  other  ap- 
propriate soft  paper  covering  should  be 
wrapped  around  the  genitalia  to  protect 
the  clothing,  and  the  ointment  allowed  to 
remain  for  some  hours. 

The  use  of  the  condom  hy  the  man 
is  the  most  efficient  prophylaxis  for  the 
woman.  While  chemical  prophylactic  pro- 
cedures have  been  recommended  for  wom- 
en they  have  not  been  demonstrated  to  be 
effective  and  are  so  complicated  that 
they  must  be  carried  out  by  a specially 
trained  physician. 

Inconclusive  evidence  is  available  to 
show  that  sulfathiazole  administered 
orally  before  and  after  coitus  may  be  a 
practical  method  for  the  prevention  of 
gonorrhea. 

DIAGNOSIS 

The  proper  methods  for  the  diagnosis 
of  gonorrhea  are  the  examination  of 
smears  by  the  Gram  stain  and  the  culture. 
A positive  spread,  utilizing  the  Gram 
method  of  staining  is  all  that  is  needed 
when  the  preparation  is  made  from  a 
frankly  purulent  urethral  or  cervical  dis- 
charge. Cultures  have  a most  important 
place  in  the  study  of  those  patients  with 
a microscopically  negative  discharge  or 
no  discharge  and  with  a history  of  recent 
gonorrhea  for  which  a sulfonamide  drug 
has  been  employed. 


2 The  following  preparations  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. Mild  silver  protein — Argyn.  Cargentos, 
Silvol,  Solargentum,  strong  silver  protein — 
Protargol,  Silver  Protein  Strong — Merck. 


The  technic  of  proper  staining  and  cul- 
ture should  be  that  recommended  by  the 
American  Neisserian  Medical  Society.3 
Any  deviation  from  this  method  may  lead 
to  serious  error  in  the  diagnosis  of 
gonorrhea. 

Unfortunately,  all  physicians  and  dis- 
pensaries are  not  equipped  for  the  labora- 
tory diagnosis  of  gonorrhea.  Under  such 
circumstances,  and  in  the  presence  of  sug- 
gestive history  and  symptoms,  it  is  prob- 
ably wisest  to  make  a provisional 
diagnosis  of  that  disease,  pending  the 
time  wdien  the  results  of  the  laboratory 
examination  are  reported,  and  to  proceed 
with  sulfathiazole  treatment  as  later  out- 
lined. This  is  necessary  because  too 
many  patients  with  gonorrhea  make  only 
one  visit,  and  the  opportunity  for  cure 
otherwise  may  be  lost.  It  is  better  to  run 
the  chance  of  treating  a few  persons  who 
do  not  have  gonorrhea  than  to  allow  those 
patients  who  have  such  an  infection  to 
remain  untreated  while  the  attending 
physician  waits  several  days  for  a labora- 
tory report. 

When  gonorrheal  urethritis  exists,  fre- 
quency and  “burning”  on  urination  are 
often  reported  by  men  but  less  frequently 
by  women.  Leukorrhea  is  often  found 
with  gonococcal  infections  of  the  cervix. 
However,  leukorrhea  is  frequently  due  to 
other  causes  than  gonorrheal  infection  in 
women  w'ho  are  not  promiscuous. 

Gonorrhea  of  the  cervix  does  not  pre- 
sent a characteristic  appearance.  This 
infection  may  be  present  in  an  apparently 
normal  cervix  showing  a slight  discharge 
of  mucus  to  one  showung  every  evidence  of 
violent  inflammation  with  a profuse  puru- 
lent discharge.  A thick,  tenacious  ropy, 
mucopurulent  cervical  discharge  is  highly 
suggestive  of  gonorrheal  infection.  An 
everted,  inflamed  mucosa  at  the  urethral 
orifice  in  the  female,  or  tender  and  thick- 
ened Fallopian  tubes,  may  give  us  further 
evidence  of  the  character  of  infection  in 


3 Carpenter,  C.  M.  : Laboratory  methods  for 
the  diagnosis  and  determination  of  cure  of 
gonorrhea.  Ven.  Dis.  Inform.,  24  : 1.33-143, 
1943. 
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the  patient  with  puzzling  laboratory 
findings. 

treatment 

Chemotherapy. — Sulfathiazole  given  by 
mouth  is  the  outstanding  drug  for  the 
treatment  of  gonorrhea.  It  should  be 
given  to  every  patient  as  soon  as  the  diag- 
nosis is  made,  and  in  some  cases,  as  noted 
above,  before  a provisional  diagnosis  can 
be  confirmed. 

Dosage. — One  gram  (two  0.5-gm.  or 
T^o-gr.  tablets)  of  sulfathiazole  should  be 
administered  orally  to  ambulant  patients 
four  times  daily,  after  each  meal  and  at 
bedtime,  for  5 consecutive  days.  All  pa- 
tients under  this  treatment  should  drink 
at  least  10  glasses  of  fluids  daily  (more 
if  the  weather  is  unduly  warm).  Fluid 
intake  above  the  normal  is  especially  im- 
portant for  women  during  sulfathiazole 
treatment.  This  scheme  of  therapy  has 
been  found  to  be  as  efficient  as  schemes 
requiring  larger  doses  and  more  efficient 
than  those  in  which  smaller  doses  are 
given  over  a longer  period  of  time.  When 
this  plan  is  followed  most  patients  show 
marked  clinical  improvement  before  the 
end  of  the  5 days  of  treatment.  The  de- 
termination of  the  blood  concentration  of 
the  drug,  routine  blood  counts  and  uri- 
nalyses are  not  necessary  when  the  above 
dosage  is  used. 

Patients  should  be  warned  to  report  at 
once  to  the  attending  physician  if  nausea, 
fever,  or  a rash  should  develop.  Occa- 
sionally a patient  is  seen  who  has  an  idio- 
syncrasy to  one  or  all  sulfonamides.  In 
these  cases  the  drug  must  be  stopped  and 
large  amounts  of  water  administered ; 
such  idiosyncrasies  are  rarely  encoun- 
tered. 

The  great  majority  of  patients  are 
cured  by  one  course  of  sulfathiazole  when 
the  above  plan  is  used.  It  is  most  im- 
portant, however,  to  keep  the  patient  un- 
der observation  for  a period  of  3 months 
after  all  objective  symptoms  have  disap- 
peared in  order  to  make  certain  that  there 
is  no  recurrence. 

Patients  whose  infection  persists  after 
they  have  finished  one  course  of  sulfathi- 
azole, or  in  whom  the  disease  relapses,  are 


given  another  similar  course  of  the  drug 
after  a rest  period  of  3 or  4 days. 

Carriers. — In  a few  patients  who  have 
been  treated  with  sulfathiazole,  an  ap- 
parent cure  results  but  the  infection  per- 
sists in  a dormant  state ; carriers  are  thus 
produced.  Even  in  the  male,  freedom 
from  symptoms  and  the  passage  of  a per- 
fectly clear  urine  are  not  necessarily  proof 
of  a true  cure.  It  is  highly  important 
then  that  the  attending  physician  use  all 
the  laboratory  methods  available  to  de- 
termine whether  the  patient  is  cured. 

Sulfonamide  failures. — In  some  patients 
the  sulfonamide  drugs  reduce  the  activity 
of  the  disease  and  prevent  its  extension 
but  fail  to  banish  completely  the  objec- 
tive symptoms.  In  a small  number  of 
persons  these  drugs  exercise  no  bene- 
ficial effect  whatever  at  the  time  of  ad- 
ministration. That  this  failure  to  react 
favorably  to  the  drugs  is  sometimes  a 
transient  state  is  shown  by  the  fact  that 
many  such  patients  are  quickly  rendered 
symptom-free  and  even  cured  by  a re- 
peated course  which  is  given  after  a short 
rest  from  medication. 

Those  in  whom  sulfathiazole  fails  to 
exert  any  curative  influence  and  for 
whom  fever  therapy  is  not  available  may 
often  respond  to  older  methods  of  local 
treatment. 

Local  treatment  in  the  male. — The 
following  method  of  treatment  should  be 
used  in  sulfonamide-resistant  cases  only. 
When  the  infection  is  confined  to  the  an- 
terior urethra,  an  anterior  urethral  in- 
jection once  daily  of  not  more  than  6 cc. 
of  a 5 percent  solution  of  mild  protein 
silver  or  a 0.5  percent  solution  of  strong 
protein  silver  is  advised.  This  solution 
should  be  retained  in  the  anterior  urethra 
for  5 minutes.  The  prolonged  or  too 
frequent  use  of  chemicals  tends  to  per- 
petuate the  urethral  discharge.  This  ir- 
ritating effect  may  be  recognized  by  the 
finding  of  many  epithelial  cells  in  the 
stained  smear.  All  urethral  injections 
should  be  administered  by  a physician. 
If  this  is  not  practical  (he  physician 
should  teach  the  patient  how  to  self-ad- 
minister  properly  an  anterior  urethral 
injection. 
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All  local  treatment  should  be  stopped 
if  acute  symptoms  of  posterior  urethritis, 
such  as  urgency,  painful  or  marked  fre- 
quency of  urination,  or  perineal  or  rectal 
pain  develops.  Treatment  at  this  time 
should  be  limited  solely  to  hot  sitz  baths. 
When  acute  symptoms  have  subsided, 
anterior  urethral  injections  should  be  re- 
sumed and  continued  until  prostatic 
stroking  (massage)  is  begun. 

Extremely  gentle  prostatic  stroking 
(massage)  should  be  tried  when  the  sec- 
ond glass  of  urine  has  been  clear,  and 
the  first  glass  nearly  so,  for  2 weeks.  If 
gentle  massage  is  painful  or  causes  a 
recrudescence  of  other  symptoms,  it 
should  not  be  repeated  for  1 week,  or 
until  the  symptoms  have  subsided.  If  it 
is  not  painful  and  if  no  recrudescence 
of  symptoms  occurs,  the  gland  should  be 
gently  stroked  at  3-  or  4-day  intervals, 
and  smears  of  the  prostatic  secretion  ex- 
amined every  2 weeks.  When  prostatic 
massage  is  instituted  too  soon  or  applied 
too  vigorously  it  often  induces  complica- 
tions and  retards  cure. 

No  instruments  of  any  type  should  he 
passed  into  the  urethra  while  gonococci 
are  present. 

Management  of  the  female. — The  recom- 
mended treatment  with  sulfathiazole  is 
relatively  so  harmless  that  it  is  best  to 
follow  the  maxim — “treat  when  in  doubt.” 
With  the  public  health  in  mind  it  is  far 
better  to  treat  some  women  who  are  not 
infected,  than  to  neglect  to  treat  women 
whose  infection  is  not  obvious  but  who 
may  serve  as  a source  of  infection  to 
others.  Any  woman  who  has  recently 
had  intercoui'se  with  a man  known  to 
have  gonorrhea  should  herself  be  given 
treatment  regardless  of  clinical  or  labo- 
ratory findings.  Women  who  are  believed 
or  known  to  practice  indiscriminate  sex- 
ual intercourse  are  usually  infected  and 
had  best  be  treated  if  leukorrhea  is  pres- 
ent. Laboratory  evidence  in  such  cases 
is  desirable  but  not  essential  for  the  in- 
stitution of  treatment  by  the  foregoing 
scheme. 

Ordinarily  the  administration  of  sulfa- 
thiazole gives  such  rapid  symptomatic  re- 
lief from  leukorrhea  and  pain  that  no  ad- 


juvant local  treatment  is  necessary  or 
desirable.  Vaginal  douches  or  topical  ap- 
plications to  the  cervix  are  unnecessary 
and  may  be  harmful.  Cauterization  of 
the  cervix  when  gonococci  are  present  is 
unwise,  as  an  ascending  tubal  infection 
may  result. 

Adequate  laboratory  facilities  are  of 
enormous  aid  in  the  accurate  determina- 
tion of  the  presence  or  absence  of  gon- 
ococcal infection.  Unfortunately,  in 
many  sections  of  this  country  such  as- 
sistance is  not  available.  Complete  proof 
of  gonococcal  infection  of  women  ordi- 
narily depends  on  securing  positive  cul- 
tures. Culture  material  is  obtained  from 
the  cervical  canal  after  cleansing  with 
a dry  cotton  sponge  and  from  the  clean 
urethral  meatus  after  stroking  the  ure- 
thra outward  until  a drop  of  secretion 
appears.  Positive  cultures  and  positive 
gram  stained  spreads  can  usually  be  found 
in  cases  of  acute  gonococcal  endocervi- 
citis  or  urethritis.  In  most  cases  of 
chronic  gonorrheal  endocervicitis  neither 
cultures  nor  spreads,  even  if  repeatedly 
taken,  will  give  positive  evidence  of  the 
causative  organism.  Consequently  one 


1 


must  always  remember  that  a “negative” 


laboratory  report,  or  series  of  such  reports 
does  not  indicate  that  a chronic  infec- 
tion is  not  of  gonococcal  origin.  Positive 
cultures  are  obtained  more  often  than  are 
positive  spreads.  Graip  stained  spreads 
in  chronic  cervical  infections  offer  notori- 
ously  unreliable  evidence  of  the  pres- 
ence or  absence  of  gonococcal  infection. 
Readings  of  identical  spreads  made  by  ex- 
perienced bacteriologists  disagree  widely. 
In  the  case  of  chronic  vaginitis  of  girls, 
only  positive  cultures  should  be  accepted 
as  evidence  of  gonococcal  infection. 

Patients  with  acute  salpingitis  with 
fever  should  be  put  to  bed  and  given 
treatment  with  sulfathiazole  exactly  as 
described  above  (4  gm.  each  day  for  5 
days).  Patients  with  pelvic  abscesses 
should  be  sent  to  a hospital  for  surgical 
drainage  through  the  vaginal  vault.  A 
pointing  abscess  of  Bartholin’s  gland 


should  be  incised  and  drained ; 5 days’  I 


subsequent  treatment  with  sulfathiazole 
may  result  in  cure.  If  a Bartholin’s 
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gland  remains  chronically  infected  it 
should  be  removed  surgically  in  a hos- 
pital. Pregnancy  does  not  contraindicate 
treatment  with  sulfatkiazole. 

The  commonest  error  in  treating  men 
and  women  with  gonorrhea  is  the  failure 
to  find  and  treat  the  infected  sexual 
partner,  and  this  is  often  the  cause  of  re- 
infection. 

GONORRHEAL  VAGINITIS  OF  IMMATURE  GIRLS 

In  most  instances,  vaginitis  of  imma- 
ture girls  is  not  due  to  gonorrheal  infec- 
tion. An  accurate  diagnosis  depends  on 
securing  positive  cultures  from  discharge 
which  is  best  obtained  from  the  neighbor- 
hood of  the  cervix.  A diagnosis  which 
depends  on  an  examination  of  spreads  is 
not  to  be  relied  upon.  Too  many  other 
Gram-negative  organisms  in  the  vaginae 
of  children  resemble  gonococci.  Ordi- 
narily a gonorrheal  infection  is  limited 
to  the  vaginal  mucosa.  Salpingitis  occurs 
very  rarely. 

Girls  with  gonorrheal  infections  need 
be  kept  from  school  only  while  the  dis- 
charge is  profuse.  If  properly  treated, 
this  period  should  be  a matter  of  only  a 
few  days.  The  spread  of  infections  on 
toilet  seats  is  not  to  be  feared.  The 
danger  of  institutional  contacts  has  been 
grossly  exaggerated.  Ordinary  isolation 
technic  in  well  conducted  hospitals  is 
sufficient  to  prevent  the  transmission  of 
infection  to  other  patients.  More  inti- 
mate direct  contacts  in  the  family  or  with 
playmates  constitute  the  most  frequent 
modes  of  spread  of  the  disease  in  imma- 
ture girls. 

Treatment. — Sulfathiazole  given  for  7 
days  in  daily  doses  of  % gr.  per  pound  of 
body  weight  of  the  child,  not  exceeding 
30  gr.  a day  for  girls  weighing  less  than 
75  lbs.  will  speedily  cure  the  great  ma- 
jority of  these  young  patients.  Local  ap- 
plications are  useless  or  actually  harmful. 

UNTOWARD  REACTIONS  TO  SULFATHIAZOLE 

It  should  be  borne  constantly  in  mind 
that  there  are  a few  patients  who  cannot 
tolerate  sulfathiazole.  For  this  reason, 
patients  not  only  should  be  warned  of  the 
possibility  of  toxic  reactions  but  should  be 
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seen  by  the  physician  three  times  a week, 
if  practical,  while  under  such  medication. 
Should  severe  toxic  effects  (fever,  rash, 
or  vomiting)  occur,  the  drug  should  be 
withdrawn  immediately  and  the  patient’s 
fluid  intake  greatly  increased.  The  fol- 
lowing mild  reactions  may  occasionally 
be  noted  but  they  do  not  necessitate  the 
withdrawal  of  the  drug:  nausea,  head- 
ache, vertigo,  weakness,  malaise,  irrita- 
bility, and  insomnia.  Blood  studies  need 
be  performed  only  when  there  is  evidence 
of  a severe  reaction.  The  danger  of  renal 
tubular  deposits  of  sulfathiazole  crystals 
is  remote  with  the  recommended  plan  of 
treatment.  Before  the  plan  of  treatmenl 
recommended  above  is  started,  it  is  im- 
portant to  obtain  history  of  previous  treat- 
ment with  sulfonamide  and  the  patient’s 
reaction,  if  any  occurred,  after  prior 
treatment. 

PATIENT  BEHAVIOR 

Patient  behavior  while  under  treatment 
is  an  important  factor  in  determining  the 
rapidity  of  cure.  The  physician  or  an 
assistant  should  take  time  to  instruct  the 
patient  to  avoid  sexual  excitement  and 
the  use  of  alcoholic  beverages,  to  obtain 
plenty  of  rest,  and  to  drink  at  least  10 
glasses  of  fluid  daily.  Emphasis  must 
also  be  placed  upon  the  need  for  taking 
the  prescribed  medicine  regularly.  In 
the  absence  of  cultural  studies,  the  patient 
should  return  for  clinical  observation 
periodically  for  at  least  3 months  to  be 
certain  that  the  gonorrheal  infection  is 
cured. 

FEVER  THERAPY 

Fever  therapy  unfortunately  is  not 
available  in  many  localities.  It  is  defi- 
nitely indicated  in  patients  with  severe 
complications  and  in  those  who  are  in- 
tractable to  chemotherapy  and  local 
treatment. 

WHEN  IS  THE  PATIENT  CURED? 

A small  percentage  of  both  male  and 
female  patients  harbor  the  gonococcus  for 
some  weeks  after  symptoms  have  disap- 
peared. In  the  absence  of  cultural  stud- 
ies, all  patients  should  be  regarded  as 
potentially  infectious  for  a period  of  3 
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months  after  all  symptoms  disappear.  If 
such  patients  have  sexual  intercourse  dur- 
ing this  period,  a condom  should  be  used 
to  protect  the  partner.  Cultural  studies 
are  of  great  value  in  the  recognition  of 
carriers  and  offer  the  most  dependable 
criteria  of  cure. 

As  scientific  evidence  of  cure  four  con- 
secutive negative  cultures  taken  at  in- 
tervals of  2 weeks  may  be  accepted.  In 
women  one  such  culture  should  be  taken 
immediately  after  menstruation.  The 
first  of  these  cultures  should  he  taken  a 
week  after  apparent  clinical  cure  is  af- 
fected. In  addition  to  yielding  negative 
cultures',  the  patient  should  show  no  clin- 
ical evidence  of  gonococcal  infection  be- 
fore “cure”  can  be  pronounced.  Even 
after  3 months  of  such  “established 
cures,”  recurrence  may  be  found,  but  this 
is  rare. 

Practicing  physicians  interested  in  lab- 
oratory procedures  for  the  diagnosis  of 
gonorrhea  and  for  the  determinaton  of 
cure  should  study  the  Report  of  the  Ref- 
eree on  Gonorrhea  and  the  Gonococcus  for 
the  Standard  Methods  Committee  on 
Diagnostic  Procedures  and  Reagents  of 
the  American  Public  Health  Association.4 

The  practice  of  physicians  giving  cer- 
tificates of  freedom  from  gonorrhea 
should  be  condemned  and  avoided  except 
when  required  by  premarital  and  similar 
laws. 

CASE-HOLDING  AND  CASE-FINDING 

Very  little  attention  has  been  given  in 
the  past  to  case-finding  and  case-holding 
in  the  control  of  gonorrhea.  Each  pa- 
tient should  be  studied  in  relation  to  his 
environment.  Because  of  the  national 
campaign  against  gonorrhea  and  of  its 
relationship  to  the  war,  every  physician 
who  treats  gonorrhea  must  realize  that 
he  is  just  as  much  a protector  of  the  pub- 
lic health  as  is  the  health  officer.  It  is 
the  physician’s  duty  to  make  every  effort 
to  get  all  contacts  in  for  examination  and 
treatment  if  infected.  It  is  incumbent 
upon  attending  physicians  to  see  that 
every  infected  patient  is  held  under  ob- 

4 See  footnote  3. 
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serration  until  cure  is  attained.  In  most 
large  and  many  small  communities,  con- 
tact-tracing and  case-holding  services  are 
available  from  the  local  health  depart- 
ment. Such  services  should  be  extended 
and  made  more  readily  available. 
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Laboratory  Procedures  in  the  Diagnosis  of  Gonococcal 

Infection 1 

Charles  M.  Carpenter,  M.  D.,  Department  of  Bacteriology,  University  of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester,  N.  Y. 


I.  Collection  of  Specimens 

A.  GENERAL  DIRECTIONS 

Iii  acute  cases  of  gonococcal  infection, 
specimens  of  exudates  for  examination  by 
either  the  film  or  cultural  method  are 
generally  taken  from  the  urethra  or  cer- 
vix. In  chronic  cases  in  the  male  pros- 
tatic secretions  and  urine  may  also  be 
submitted.  In  vulvovaginitis,  specimens 
are  obtained  from  the  vagina.  Other 
sources  of  infectious  material  are  the 


1 Revision  of  procedure  published  in  Diagnos- 
tic Procedures  and  Reagents.  Technics  for  the 
Laboratory  Diagnosis  and  Control  of  the  Com- 
municable Diseases.  Standard  Methods  Com- 
mittee on  Diagnostic  Procedures  and  Reagents. 
New  York,  Am.  Pub.  Health  Assoc.,  1941.  pp. 
91-93.  Also  to  be  published  in  Am.  .T.  Pub. 
Health. 
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conjunctiva,  abscesses  of  Bartholin’s 
gland,  the  Fallopian  tubes,  pelvic  lesions, 
and  rectal  discharges,  the  latter  espe- 
cially from  females.  Cultures  of  blood 
and  of  joint  and  spinal  fluids  occasionally 
reveal  the  gonococcus.  The  cultural  ex- 
amination of  spinal  fluid  from  atypical 
cases  of  meningitis  should  not  be  over- 
looked. Not  infrequently  the  gonococcus 
can  be  recovered  from  patients  who  are 
symptom-free  after  treatment  with  sul- 
fonamide compounds.  The  specimens 
are  obtained  from  mucous  membranes  of 
the  genitourinary  tract,  from  prostatic 
secretions,  or  from  urine  sediment  ( 1 ) in 
the  case  of  males. 

In  taking  specimens  an  important  point 
is  to  avoid  accidental  infection.  It  is 
well  to  remember  that  the  conjunctiva  is 
especially  vulnerable  to  invasion  by  the 
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gonococcus.  The  use  of  rubber  gloves  is 
recommended. 

The  usual  cotton-tipped  applicator  is 
suitable  for  collecting  most  specimens. 
Separate  swabs,  however,  should  be  used 
for  the  culture  and  film.  It  is  advisable 
to  take  first  tbe  specimen  for  culture 
because  more  exudate  is  required  for  this 
examination.  Aseptic  technic  is  unneces- 
sary except  when  specimens  are  obtained 
from  the  spinal  canal,  from  joints,  or 
from  abscesses.  Spinal  fluid  is  taken  as 
ordinarily  collected  for  examination  for 
evidence  of  meningococcal  infection.  The 
technic  recommended  for  procuring  joint 
fluid  is  as  follows:  (1)  by  means  of  a 
piece  of  sterile  gauze  or  a sterile  swab,  ap- 
ply tincture  of  iodine  to  the  skin  over  the 
joints;  (2)  with  a 2-ml.  sterile  syringe 
and  a hypodermic  needle,  inject  1 percent 
procain  under  the  skin  and  into  the  sub- 
cutaneous tissues  at  the  point  of  greatest 
fluctuation;  (3)  when  satisfactory  an- 
esthesia has  occurred,  withdraw  the  joint 
fluid  by  inserting  into  this  area  a 20  gauge 
needle  of  suitable  length,  using  a 10-  or 
20-ml.  sterile  syringe. 

B.  MALE 

Aseptic  technic  is,  as  a rule,  unneces- 
sary in  obtaining  specimens  for  culture 
from  the  male  urethra.  When  such  pre- 
cautions seem  necessary,  the  foreskin  is 
retracted  and  the  glans  penis  is  cleansed 
with  soap  and  water ; a mild  disinfectant 
may  be  applied.  Pus  at  the  meatus  is 
removed  with  a sterile  cotton  swab.  In 
the  absence  of  visible  exudate,  the  penile 
urethra  is  stripped.  The  swab  is  placed 
immediately  in  a test  tube  containing  1 
ml.  of  meat  infusion  broth  or  any  other 
suitable  menstruum,  such  as  sterile  ascitic 
fluid,  that  is  not  injurious  to  the  gonococ- 
cus. If  practicable,  the  specimen  may  be 
inoculated  directly  onto  a solid  medium. 
The  first  10  to  15  ml  of  urine  voided  con- 
stitutes a satisfactory  specimen  especially 
when  no  urethral  exudate  is  present  (1). 

In  chronic  cases,  prostatic  fluid  should 
also  be  cultured.  The  penile  urethra  is 
compressed  with  the  thumb  and  finger  to 
prevent  loss  of  fluid  while  prostatic  mas- 
sage is  carried  out  in  the  usual  manner. 
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Pressure  is  then  released  and  fluid  in  the 
urethra  is  permitted  to  flow  into  a test 
tube  containing  1 ml.  of  sterile  broth.  If 
the  quantity  is  scant,  the  exudate  is  col- 
lected from  the  meatus  by  means  of  a 
swab  which  is  then  placed  in  a tube  of  i 
broth.  As  a test  for  cure,  a single  com- 
bined specimen  of  prostatic  fluid  and  urine 
is  preferable,  inasmuch  as  it  permits  de- 
tection  of  infection  in  the  prostate  as  well 
as  in  the  posterior  and  anterior  urethra. 
From  10  to  15  ml.  of  urine  are  collected 
in  a sterile  tube  immediately  after  pros-  i 
tatic  massage. 

C.  FEMALE 

Sterile  preparation  of  the  vulva  and 
douching  of  the  vagina  are  seldom  neces- 
sary. The  urethral  meatus  is  cleansed  by 
a sterile  cotton  pledget.  Digital  pres- 
sure is  applied  to  the  urethra  with  a 
gloved  finger  and  to  Skene’s  glands.  Exu- 
date is  then  collected  on  a sterile  swab 
and  immersed  in  a tube  containing  1 ml. 
of  suitable  broth.  If  the  urethral  meatus 
appears  normal  and  no  exudate  is  pres- 
ent, films  and  cultures  from  this  source 
are  not  indicated. 

Specimens  for  culture  from  the  cervix 
are  most  important.  A bivalve  vaginal 
speculum  should  always  be  used,  without 
lubricant  other  than  water  or  physiologic 
salt  solution.  The  cervix  is  gently  com- 
pressed with  the  blades  of  the  speculum 
and  is  cleansed  with  a cotton  pledget  on 
dressing  forceps.  The  cervical  plug  is  re- 
moved when  present.  Specimens  are  then  ■ 
collected  by  inserting  a small  sterile  swab 
into  the  cervix  for  from  0.5  to  1.0  cm.  A 
sufficient  quantity  of  exudate  should  be 
obtained  to  insure  successful  results. 
During  pregnancy  the  material  should  be 
collected  from  the  cervical  os. 

The  collection  of  specimens  from  chil- 
dren and  infants  with  vulvovaginitis  may 
be  carried  out  with  a cotton-tipped  ap- 
plicator. The  use  of  a female  glass  j | 
catheter,  however,  is  preferable  because  it  ; 
causes  no  trauma  and  permits  collection  1 
of  more  material.  The  catheter,  contain- 
ing  a small  amount  of  physiologic  saline  I 
solution  is  introduced  into  the  vagina,  and  I 
moved  about  to  permit  approximately  0.3  I 
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to  0.5  ml.  of  vaginal  secretion  to  flow  into 
tlie  catheter.  A film  is  prepared  from  one 
drop  and  the  remainder  is  suspended  in 
1 ml.  of  broth  for  culture,  or  is  inoculated 
directly  onto  a suitable  solid  medium. 

D.  MISCELLANEOUS 

In  taking  specimens  from  the  anorectal 
region,  aseptic  technic  is  important.  The 
area  is  cleansed  with  soap  and  water,  an 
antiseptic  applied,  the  anal  sphincter  di- 
lated by  means  of  an  anoscope,  and  the 
specimen  collected  from  the  mucosa  adja- 
cent to  the  terminal  portion  of  the  anal 
canal. 

Pus  from  the  conjunctiva  and  from  ab- 
scesses may  be  inoculated  directly  onto 
the.  culture  medium,  or  suspended  in  in- 
fusion broth.  Joint  and  spinal  fluids  and 
urine  are  collected  in  sterile  tubes  without 
broth.  Blood  for  cultures  is  obtained  by 
venipuncture.  One-ml.  and  4-ml.  amounts 
are  added  to  100  ml.  of  glucose  ascitic  fluid 
broth  ; 5 ml.  are  added  to  from  2 to  4 ml.  of 
2.5  percent  sodium  citrate  to  prevent  co- 
I agulation  for  use  in  blood  agar  plates. 

Although  specimens  of  exudate  may  be 
inoculated  directly  onto  the  culture  me- 
dium, there  are  several  advantages  in  first 
suspending  the  material  in  a small  amount 
of  broth.  It  permits  delayed  inoculation 
when  laboratory  facilities  are  not  im- 
mediately available ; it  dilutes  the  inocu- 
lum thereby  reducing  overgrowth  of  the 
gonococcus  with  commensal  organisms ; it 
provides  an  increased  amount  of  moisture 
to  the  surface  of  the  solid  medium. 

E.  PRECAUTION S IN  HANDLING  EXUDATES 
BEFORE  CULTURING 

An  important  precaution  is  to  prevent 
drying  of  the  exudate  before  suspension 
in  broth.  Drying  destroys  the  gonococ- 
cus rapidly. 

Contrary  to  the  general  belief  that 
specimens  to  be  cultured  for  the  gonococ- 
cus should  be  kept  at  body  temperature 
prior  to  inoculation,  better  results  are 
obtained  when  they  are  held  at  tempera- 
tures of  from  4°  to  10°  C.  If  facilities  for 
refrigeration  are  not  available,  cultures 
should  be  kept  as  cool  as  possible  to  avoid 
overgrowth  of  the  gonococcus  with  com- 


mensal organisms.  It  is  emphasized  that 
best  results  are  obtained  when  cultures 
are  made  immediately  after  the  speci- 
men is  collected.  The  findings,  however, 
are  usually  dependable  if  inoculation  is 
not  delayed  for  longer  than  8 hours. 

II.  Examination  of  Specimens 

A.  FILMS 
1.  PREPARATION 

To  prepare  a suitable  film  the  exudate 
which  has  been  obtained  on  a sterile  swab 
is  “rolled  out’’  over  the  surface  of  two 
glass  slides  by  rotating  the  cotton-tipped 
applicator  between  the  thumb  and  index 
finger.  The  “rolling”  procedure  is  su- 
perior to  rubbing  the  swab  over  the  sur- 
face because  the  pus  cells  remain  intact 
and  more  gonococci  retain  their  intra- 
cellular position.  The  film  should  be 
placed  nearer  one  end  of  the  slide  so 
that  space  remains  available  at  the  op- 
posite— etched — end  for  labeling.  The 
success  of  the  examination  depends  to  a 
great  extent  upon  the  care  with  which 
the  film  was  made.  Thick  films  are  un- 
satisfactory and  can  be  avoided  by  col- 
lecting only  a small  amount  of  exudate 
and  by  rolling  the  swab  over  the  surface 
but  once.  A well-made  preparation 
should  be  not  more  than  one  cell  thick. 
When  the  slide  has  been  air  dried  and 
the  film  fixed  by  gentle  heating  of  the  re- 
verse side  of  the  slide,  it  should  be  marked 
plainly  with  the  patient’s  name,  the 
source  of  the  specimen,  and  the  date. 

2.  STAINING 

The  procedure  recommended  is  Huck- 
er’s  (2)  modification  of  Gram’s  stain, 
inasmuch  as  this  has  been  found  satis- 
factory, and,  furthermore,  has  the  ap- 
proval of  the  Society  of  American  Bac- 
teriologists. For  the  staining,  the  follow- 
ing reagents  are  required. 

AMMONIUM  OXALATE  CRYSTAL  VIOLET 
SOLUTION  A 

Crystal  violet  (85%  dye  con- 


tent)  4 gm. 

Ethyl  alcohol  (95%) 20  ml. 
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SOLUTION  B 


Ammonium  oxalate 0.8  gm. 

Water 80  ml. 


1.  Dilute  solution  A 1:10  with  dis- 

tilled water. 

2.  Mix  1 part  solution  with  4 parts 

solution  B. 


solid  media  may  be  used  if  properly  di- 
luted with  distilled  water.  While  it  may 
not  be  necessary  to  control  the  Gram 
stain  in  this  manner  in  laboratories 
where  numerous  examinations  are  made 
daily,  this  provision  is  essential  for  lab- 
oratories in  which  only  an  occasional  film 
is  examined. 


lugol’s  iodine  solution 


Iodine 1 gm. 

Potassium  iodide 2 gm. 

Water 300  ml. 


This  solution  deteriorates  on  stand- 
ing in  the  laboratory  and  should  be 
prepared  fresh  at  least  every  2 
weeks. 

COUNTEKSTAIN 

Safranin  (2.5%  solution  in 


95%  alcohol) 10ml. 

Water 100  ml. 


The  technic  is  as  follows : 

1.  Stain  1 minute  with  crystal  violet 

solution. 

2.  Wash  in  water. 

3.  Apply  iodine  solution  for  1 minute. 

4.  Wash  in  water. 

5.  Decolorize  in  95  percent  alcohol 
for  30  seconds  with  gentle  agi- 
tation, or  until  violet  dye  fails 
to  appear  in  the  alcohol. 

6.  Wash  in  water. 

7.  Apply  safranin  counterstain  for 

10  seconds. 

8.  Wash  in  water,  blot  dry,  and  ex- 

amine with  oil  immersion  objec- 
tive. 

The  films  should  be  stained  individually 
for  the  best  results,  although  when  large 
numbers  are  to  be  examined,  they  may 
be  stained  in  groups  by  the  use  of  slide 
holders.  If  it  is  necessary  to  do  them 
collectively,  slides  with  thick  films  should 
be  removed  and  stained  separately,  as 
they  require  more  decolorization  than 
slides  with  thin  films. 

To  control  the  staining  reaction,  one 
loopful  of  a young  broth  culture  of  Staph- 
ylococcus aureus  and  one  of  Escherichia 
coli  are  placed  on  the  slide  adjacent  to 
the  film  before  staining.  Organisms  from 


3.  MICROSCOPIC  EXAMINATION 

A compound  microscope  equipped  with 
a mechanical  stage  and  an  oil  immersion 
lens  is  essential  for  making  a satisfactory 
examination.  When  correctly  stained, 
the  nuclei  of  the  pus  cells  should  retain 
some  of  the  violet  dye,  while  the  cyto- 
plasm should  be  pink.  The  examiner 
notes  first  the  staining  reaction  of  the 
staphylococci  and  colon  bacilli  placed  on 
the  slide  for  control.  (Staphylococci  are 
Gram-positive,  i.  e.,  retain  the  initial  vio- 
let dye ; colon  bacilli  are  Gram-negative, 
i.  e.,  do  not  retain  the  initial  dye,  but  are 
decolorized  and  appear  pink  from  the 
effects  of  the  counterstain.)  If  the  con- 
trol films  are  not  properly  stained,  the 
preparation  is  unsatisfactory  for  diag- 
nosis. 

The  gonococcus  is  typically  Gram-neg- 
ative when  correctly  stained  and  appears 
as  a pink  or  orange-red  coccus,  usually 
arranged  in  pairs.  The  approximating 
surfaces  are  flattened,  producing  the  well- 
known-biscuit  or  coffee-bean  shape.  The 
organisms  may  be  inside  or  outside  of 
the  pus  cells.  The  intracellular  location 
is  typical  and  has  considerable  diagnostic 
significance.  Extracellular  gonococci,  as 
a rule,  are  found  frequently  in  films  pre- 
pared from  the  cervix. 

The  entire  film  should  be  examined  for 
gonococci  if  necessary.  For  an  experi- 
enced observer  the  period  of  examination 
should  be  3 minutes,  preferably  5.  Spe- 
cial care  is  required  with  vaginal  and 
cervical  films  from  chronic  cases  in  order 
to  avoid  missing  the  occasional  gonococ- 
cus. All  slides  should  be  filed  and  kept 
for  at  least  6 months.  While  making 
the  examination,  the  absence  or  presence 
of  pus  cells  and  their  frequency  should  be 
noted.  If  spermatozoa  are  observed,  this 
fact  may  also  be  recorded. 
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4.  REPORTING  RESULTS  OF  EXAMINATION 

The  responsibility  for  interpreting  the 
results  of  a microscopic  examination  is 
solely  that  of  the  physician  in  charge  of 
the  case.  The  laboratory  examiner  should 
report  only  what  i,s  observed  in  the  film, 
i.  e.,  Intracellular  Gram-negative  diplo- 
cocci  resembling  gonococci  ivere  found,  or, 
. . . were  not  found.  If  extracellular 
Gram-negative  cocci  resembling  the  gono- 
coccus are  observed,  usually  a continued 
search  will  reveal  intracellular  groups  as 
well.  If,  however,  only  extracellular 
forms  are  found,  the  reports  should  read, 
Extracellular  Gram-negative  diplococci 
suspicous  of  gonococci  were  found,  and  a 
request  for  a second  film  should  be  made. 

The  report  should  include  a statement 
concerning  the  number  of  pus  cells  present, 
Many  . . . Few  . . .,  or  No  pus  cells  pres- 
ent. 

B.  CULTURES 
1.  MEDIA 

The  medium  of  choice  is  “chocolate” 
agar  because  it  is  dependable  and  simple 
to  prepare.  A number  of  other  media 
are  satisfactory,  among  them  plasma 
agar  (3),  beef  or  sheep  blood  agar  (7/), 
starch  casein-hydrolysate  agar  (5),  and 
horse  plasma  hemoglobin  agar  ( G ).  It 
is  essential  that  chocolate  agar  be  pre- 
pared from  an  infusion  agar  base,  from 
a tryptic  digest  agar  base  such  as  Doug- 
las’ agar,  or  from  hormone  agar.  Agar 
bases  prepared  from  meat  extracts  are 
unsatisfactory.  Human,  horse,  rabbit,  or 
sheep  blood  may  be  used.  A suitable 
commercial  dehydrated  chocolate  agar 
medium  is  available  which  is  readily  pre- 
pared and  can  be  made  in  small  quanti- 
ties, insuring  a fresh,  moist  medium  es- 
sential for  the  successful  isolation  of  the 
gonoccocus.2  The  addition  of  tyrothricin 
to  chocolate  agar  to  yield  a final  concen- 
tration of  1 : 15,000  inhibits  the  growth  of 
Gram-positive  organisms  such  as  strep- 
tococci, lactobacilli,  and  diphtheroids, 
thereby  facilitating  the  isolation  of  the 
gonococcus  (7). 


2 Prepared  by  Difco  Laboratories,  Incorpo- 
rated, Detroit,  Mich. 


2.  CULTURAL  PROCEDURE 

The  swab  containing  the  purulent 
exudate  is  rotated  in  the  tube  of  broth 
in  which  it  has  been  submitted,  and  at 
the  same  time,  compressed  against  the 
side  of  the  tube,  in  order  to  suspend  as 
much  of  the  pus  as  possible.  From  0.05 
ml.  to  0.1  ml.  of  the  suspension,  depend- 
ing upon  its  turbidity,  is  then  pipetted  to 
the  center  of  one  or  two  chocolate  agar 
plates  and  the  inoculum  streaked  over 
the  surface  of  the  medium  with  a plati- 
num loop.  If  exudate  is  scant,  the  sus- 
pension should  be  centrifugalized  and  the 
sediment  cultured.  Prostatic  secretion 
may  be  plated  directly  from  the  speci- 
men, but  better  results  are  obtained  when 
it  is  first  suspended  in  a small  amount 
of  broth  and  then  cultured  in  the  same 
manner  as  urethral  pus.  Joint  and  spinal 
fluids  and  urine  are  centrifugalized,  and 
the  sediment  streaked  on  chocolate  agar 
plates.  The  citrated  blood  is  made  into 
blood  agar  plates  by  the  following  pro- 
cedure : Infusion,  hormone,  or  Douglas’ 
agar  is  melted  and  then  cooled  to  about 
42—43°  C.,  at  which  temperature  10  per- 
cent of  ascitic  fluid  and  1 percent  of  glu- 
cose are  added ; to  20  ml.  of  this  medium, 
the  3 ml.  of  citrated  blood  is  added  and 
a plate  poured ; to  another  20  ml.,  the 
2 ml.  of  citrated  blood  is  added  and  a 
second  plate  poured. 

The  inoculated  chocolate  agar  plates 
and  the  blood  plates  are  inverted  and 
stacked  in  jars  for  incubation  in  an  at- 
mosphere reinforced  with  carbon  dioxide. 
Dehydrating  or  museum  jars  fitted  with 
covers  may  be  used,  and  can  be  made 
airtight  with  vaseline  or  plasticene.  Any 
container  that  has  a tightly  fitting  cover 
and  a mouth  wide  enough  to  permit  the 
introduction  of  the  Petri  dishes,  may  be 
substituted.  (Fig.  1 shows  a 1-gallon 
wide-mouth  glass  jar  fitted  with  a metal 
screw  top.) 

The  atmosphere  is  reinforced  with  car- 
bon dioxide  in  one  of  several  ways.  (1) 
A suitable  stopcock,  screwed  into  the 
cover  of  the  jar,  permits  rubber  hose 
connections  to  be  made  to  a cylinder  of 
compressed  carbon  dioxide  and  to  a vac- 
uum pump.  A mercury,  open  U-tube  type 
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A TB 


Figure  1. — A,  Inexpensive  wide-mouthed  glass  jar,  1-gallon  size,  showing  method  of 
reducing  oxygen  tension  by  use  of  lighted  candle ; B,  Cover  for  jar,  fitted  with 
stopcock  for  use  with  equipment  as  illustrated  in  figure  2. 


Figure  2. — Diagram  of  equipment  used  for  increasing  the  carbon  dioxide  content  of 
the  atmosphere  surrounding  the  cultures  made  for  the  isolation  of  the  gonococcus. 
A,  Faucet  suction  pump ; B,  Museum  jar  containing  Petri  dishes ; C,  Mercury 
manometer ; D,  Tank  of  compressed  carbon  dioxide. 
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manometer  is  included  to  measure  the 
pressure  within  the  jar.  Air  is  evacuated 
until  the  pressure  within  the  jar  has 
been  reduced  by  9 cm.  of  mercury  (re- 
moval of  approximately  12  percent  of 
the  air),  then  slightly  less  carbon  dioxide 
than  removed  air  is  released  into  the  jar. 
This  is  accomplished  by  closing  the  stop- 
cock when  the  pressure  is  from  0.5  to  1 
cm.  of  mercury  below  atmospheric  pres- 
sure (fig.  2).  (2)  A less  costly  and 

simpler  method,  but  an  equally  satisfac- 
tory one,  is  to  place  a lighted  candle,  ap- 
proximately 1.5  to  2 inches  long  and  1 
inch  in  diameter’,  on  the  plates  in  the  jar 
and  then  replace  the  lid.  When  the  flame 
is  extinguished  by  the  depletion  of  the 
oxygen,  the  concentration  of  carbon  diox- 
ide is  approximately  10  percent.  (3)  The 
atmosphere  may  be  enriched  with  carbon 
dioxide  by  the  use  of  sodium  bicarbonate 
and  sulfuric  acid,  if  this  method  is  pre- 
ferred. 

It  is  important  that  the  cultures  be 
incubated  in  a moist  atmosphere  which 
may  be  insured  by  placing  a thin  layer  of 
moist  cotton  in  the  bottom  of  the  jar. 

The  jars  containing  the  cultures  are 
placed  in  an  incubator  at  35°  or  36°  C. 
for  48  hours.  The  flasks  containing  the 
blood  in  glucose  ascitic  fluid  broth  are 
likewise  placed  in  an  atmosphere  rein- 
forced with  carbon  dioxide  and  incubated 
at  the  same  temperature.  An  incubator 
set  at  37°  C.  may  be  used ; however,  some 
strains  of  gonococci  cannot  be  isolated  at 
this  temperature.  The  cultures  may  be 
inspected  after  24  hours  of  incubation, 
if ' necessary,  at  which  time  there  is  usu- 
ally sufficient  growth  for  examination. 
Some  strains  of  gonococci  require  48 
hours  of  incubation.  A negative  report, 
therefore,  should  never  be  made  at  the 
end  of  24  hours. 

3.  Examination  op  Cultures 
a.  DIRECT  INSPECTION 

After  24  or  48  hours  of  incubation,  the 
plates  are  inspected  for  the  presence  of 
colonies  of  the  gonococcus.  Typically, 
such  colonies  are  convex,  transparent, 
from  1 to  3 mm.  in  diameter,  with  undu- 
lated margins  (fig.  3).  By  their  trans- 
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parency  and  the  character  of  their  mar- 
gins, they  can  usually  be  differentiated 
from  young  colonies  of  streptococci  and 
diphtheroids,  which  they  simulate.  Films 
are  prepared  from  the  colonies  selected, 
stained,  and  examined. 

b.  “oxidase  test''’ 

When  no  typical  gonococcus  colonies 
can  be  detected  by  direct  inspection,  the 
culture  is  subjected  to  the  “oxidase  test,” 
which  is  of  especial  value  in  detecting  col- 
onies of  Neisseria  in  mixed  cultures  (fig. 
4) . The  test  is  based  upon  the  production 
of  an  enzyme,  oxidase,  by  organisms  be- 
longing to  the  genus  Neisseria.  The  en- 
zyme is  detected  by  the  use  of  the  dye 
component,  par  a-aminodimethylaniline 
monohydrochloride,  which,  in  the  presence 
of  oxidase,  produces  a characteristic  series 
of  color  changes:  first  pink,  and  on  fur- 
ther oxidation  maroon,  and  finally  black. 
Typically  the  reaction  takes  place  in  from 
1 to  2 minutes.  The  direct  inspection  of  a 
chocolate  agar  plate  containing  but  a few 
gonococcus  colonies  obscured  by  a luxu- 
riant growth  of  other  micro-organisms  is 
almost  valueless.  The  microscopic  exam- 
ination of  films  from  many  colonies  is  im- 
practical. It  is  in  such  instances,  there- 
fore, that  the  value  of  the  “oxidase  test” 
is  greatest. 

The  procedure  for  using  the  dye  com- 
ponent is  as  follows : From  1 to  2 ml.  of 
the  para-aminodimethylaniline  monohy- 
drochloride solution  are  dropped  on  each 
chocolate  agar  or  blood  agar  culture  by 
means  of  a pipette  and  the  plate  tilted 
so  that  the  entire  surface  is  moistened. 
If  a large  series  is  to  be  examined,  a 
“nasal”  atomizer  provides  a simple  and 
economical  way  to  apply  the  reagent. 
The  plate  is  observed  for  a period  of  from 
5 to  8 minutes  for  evidence  of  change  in 
the  color  of  the  colonies.  This  usually 
occurs  in  less  than  2 minutes,  but  a freshly 
prepared  solution  may  delay  the  reaction 
slightly.  The  series  of  color  reactions, 
i.  e.,  pink,  maroon,  and  black,  readily 
identifies  the  colonies  of  Neisseria.  Films 
are  made  from  “oxidase-positive”  colo- 
nies, stained,  and  examined  microscop- 
ically. If  subcultures  are  to  be  made  for 
further  identification,  the  colonies  should 
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Figure  3.— Surface  colonies  of  Neisseria  gonorrhoeae  and  N.  catarrhalis  on  “choco- 
late” agar,  48  hours.  The  gonococcus  colonies  are  gray  with  undulate  margins. 
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B 

Figube  4. — Culture  from  cervix  on  surface  of  “chocolate”  agar  plate.  A,  Before 
oxidase  test ; B,  After  oxidase  test.  The  gonococcus  colonies,  which  are  oxidase- 
positive now  appear  black. 


Venereal  Disease  Information,  May  1943 


141 


be  picked  as  soon  as  they  become  pink, 
because  the  dye  component  is  toxic  for 
the  organisms.  When  oxidation  has  pro- 
gressed until  the  colony  is  black,  the  cells 
are  usually  dead  and  subcultures  fail  to 
grow.  The  dye  does  not  interfere  with 
subsequent  Gram  stains. 

4.  Interpretation  op  Results 

A Gram-negative  diplococcus,  isolated 
from  the  genital  canal  and  showing  the 
typical  morphologic  characteristics  of 
'Neisseria  gonorrhoeae,  may  be  considered 
to  be  a gonococcus  when  picked  from  an 
“oxidase-positive”  colony.  Further  iden- 
tification on  carbohydrate  media  is  nec- 
essary for  the  inexperienced  technician 
and  should  be  made  in  all  medico-legal 
cases  and  in  doubtful  cases,  when  the 
history  and  clinical  status  of  the  patient 
are  inconsistent  with  the  bacteriologic 
findings.  Special  care  should  be  taken  to 
differentiate  the  gonococcus  from  the 
meningococcus  and  from  N.  catarrhalis 
in  cultures  from  the  conjunctiva.  Cul- 
tures from  the  lower  birth  canal  and 
from  prostatic  secretions  occasionally 
show  “oxidase-positive”  colonies  other 
than  those  of  the  Neisseria,  but  difficulty 
seldom  arises  in  differentiating  them,  be- 
cause the  majority  are  either  Gram-posi- 
tive or  Gram-negative  bacilli.  Strepto- 
cocci and  diphtheroids,  which  are  the  most 
difficult  organisms  to  differentiate  from 
N.  gonorrhoeae  by  direct  inspection  of  col- 
onies, do  not  form  oxidase. 

5.  Puke  Culture  Studies 

a.  IDENTIFICATION  BY  CARBOHYDRATE 
FERMENTATION 

For  the  final  identification  of  ^cultures 
of  the  gonococcus  and  its  differentiation 
from  the  other  Neisseria,  it  is  necessary 
to  inoculate  media  containing  the  follow- 
ing, carbohydrates : glucose,  lactose,  su- 
crose, maltose,  and  levulose.  Many  basic 
media  for  incorporating  carbohydrates 
have  been  described,  but  ascitic  fluid  agar 
is  superior.  The  ascitic  fluid  incorporated 
into  the  medium  must  be  bile-free,  with  a 
pH  range  between  7.2  and  8.0.  Ascitic 
fluid  of  high  alkalinity  inhibits  growth  of 
the  gonococcus ; therefore,  the  pH  should 
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be  determined  before  its  use  and  the  fluid  i 
neutralized,  if  necessary.  Even  though  f 
all  the  above  specifications  are  met,  some  ♦ 
lots  of  ascitic  fluid  are  unsatisfactory,  I 
and  thus  it  is  advisable  to  compare  the 
growth-stimulating  factor  of  each  new 
supply  with  fluid  known  to  be  suitable. 

Typical  colonies  are  selected  from  the 
original  plate  and  subcultures  on  a suit- 
able medium,  such  as  chocolate  agar. 
When  growth  occurs,  transfers  are  made 
to  a series  of  slants  of  ascitic  fluid  agar 
containing  Andrade’s  indicator  and  1 per- 
cent of  each  carbohydrate.  Rubber  stop- 
pers are  inserted  in  the  tubes  to  limit 
the  oxygen  supply;  and  as  growth  de- 
velops, the  carbon  dioxide  content  within 
the  tube  is  increased.  The  use  of  rubber  !. 
stoppers  insures  moist,  fresh  media  by 
preventing  the  evaporation  of  condensa-  4 
tion  water.  The  cultures  are  incubated 
for  48  hours  at  36°  C.  and  then  inspected. 
In  table  1 are  listed  the  carbohydrate  fer- 
mentation reactions  of  the  various  species 
of  Neisseria.  The  fermentation  of  glu- 
cose only,  -which  is  indicated  by  the  agar 
slant  turning  pink,  differentiates  Neis- 
seria gonorrhoeae  from  other  members  of 
the  genus. 


Table  1. — Fermentation  of  carbohydrates 
by  the  Neisseria 


Micro-organism 

Glucose 

Lactose 

Sucrose 

Maltose 

i Levulose 

N.  gonorrhoeae 

+ 

_ 

_ 

_ 

LI 

N.  intracellularis 

+■ 

— 

— 

+ 

— I 

N.  catarrhalis 

— 

— 

_ 

N.  sicca 

+ 

— 

+ 

+ 

+ 

N.  flava 

+ 

— 

+ 

+ 

c.  characteristics  which  distinguish 

THE  GONOCOCCUS  FROM  OTHER  IMPORTANT  t; 

MEMBERS  OF  THE  GENUS  NEISSERIA 

1.  The  fermentation  of  the  single  car- 
bohydrate glucose  with  the  formation  of 
acid  is  the  most  dependable  criterion  for  i 
differentiating  the  gonococcus  from  other  | 
members  of  the  genus  Neisseria  (table  1). , 

2.  A Gram-negative,  biscuit-  or  coffee- 1 
bean  shaped  diplococcus,  observed  in  films 
prepared  from  exudates  from  the  genital 
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':anal  or  from  “oxidase-positive”  colonies 
’rom  the  same  source  usually  proves  to  be 
lie  gonococcus. 

1 3.  Colony  formation  readily  distin- 
guishes most  strains  of  Neisseria  gonor- 
lioeae  from  the  other  species  of  Neisseria 
vhen  grown  on  ascitic  fluid  or  chocolate 
igar.  Typically,  the  colonies  are  convex, 
ransparent,  from  1 to  3 mm.  in  diameter, 
■vith  undulated  margins.  They  are  gray- 
sh  and  slightly  opaque  by  transmitted 
iglit.  By  their  transparency  and  the 
character  of  their  margins  they  can  usu- 
Uly  be  differentiated  from  young  colonies 
if  streptococci  and  diphtheroids  with 
which  they  are  most  frequently  confused. 

4.  Growth  on  slants  of  an  enriched 
medium  is  usually  delicate. 

5.  The  failure  of  a Gram-negative  coc- 
cus to  grow  on  plain  agar,  especially  a 
meat  extract  agar,  at  room  temperature, 
points  to  the  gonococcus.  Occasionally, 
a strain  of  Neisseria  gonorrhoeae  grows 
well  on  unenriched  media  at  room  tem- 
perature. 

III.  Evaluation  of  Findings 

Routinely,  it  may  be  reported  that  a 
culture  of  the  gonococus  has  been  isolated 
from  the  specimen,  if  the  following  char- 
acteristics have  been  observed : 

1.  Colony  shows  typical  morphology 
(see  3 above). 

2.  Colony  is  “oxidase-positive.” 

3.  Organism  is  a Gram-negative,  bis- 
cuit-shaped diplococcus. 

It  should  be  emphasized  that  in  medico- 
legal cases  or  when  the  strain  is  isolated 
from  sources  other  than  the  genital  tract, 
final  identification  should  be  carried  out 
on  carbohydrate  media. 
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DIAGNOSIS 


Reinfection  in  syphilis.  Newer  concept 
of  reinfection  encountered  wifh  ten- 
day  arsenotherapy  of  early  syphilis 
controlled  by  quantitative  serologic 
tests.  Arthur  G.  Schoch  and  Lee  J. 
Alexander.  Am.  J.  Syph.,  Gonor.  & 
Ven.  Dis.,  St.  Louis,  27 : 15-29,  Jan. 
1943. 

Ten  cases  of  reinfection  are  recorded. 
Four  patients  sustained  reinfections  fol- 
lowing orthodox  antisyphilitic  therapy. 
The  known  period  of  clinical  and  sero- 
logic negativity  was  4%  years  in  1 patient 
and  longer  than  5 years  in  3.  Six  of  103 
patients  sustained  reinfections  following 
10-day  intensive  arsenotherapy  for  early 
syphilis  (1,200  mg.  mapharsen). 

The  first  of  these  six  patients  was  a 
33-year-old  man  who,  after  acquiring 
syphilis  extramaritally,  had  infected  his 
wife  before  he  was  first  seen  by  the 
authors.  She  disclosed  no  signs  of  the 
disease  during  the  incubation  period  and 
was  lost  from  observation  for  a period  of 
weeks,  during  which  time  she  developed 
secondary  syphilis.  He  was  reinoculated 
with  spirochetes  from  his  wife  at  a time 
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his  blood  serum  contained  a trace  of 
reagin  from  the  first  infection. 

Under  observation,  he  progressed  from 
seronegative  primary  syphilis  to  seroposi- 
tive primary  syphilis  in  7 days.  The  in- 
cubation period  for  the  second  primary 
lesion  was  the  usual  period.  The  second 
primary  lesion  was  proximal  to  the  first, 
but  at  a different  site. 

The  second  patient  was  a 24-year-okl 
woman  with  seropositive  primary  syphilis, 
the  lesion  being  located  on  the  fourchette. 
When  treatment  was  completed,  the  blood 
serologic  test  was  doubtful  but  was  nega- 
tive 2 months  later.  A month  following 
the  last  negative  blood  test,  she  was  ob- 
served to  have  a darkfield  positive  lesion 
on  the  left  labium,  and  the  blood  serologic 
test  was  positive. 

The  third  patient  was  a 19-year-old 
Negro  male  with  secondary  syphilis  and 
an  indurated  lesion  on  the  coronal  sulcus 
near  the  frenulum.  Following  completion 
of  treatment,  his  blood  serologic  tests  were 
doubtful.  One  month  later  he  presented 
lesions  on  the  coronal  sulcus  near  the 
frenulum,  and  2 weeks  later  a new  lesion 
on  the  dorsum  of  the  penis  on  the  coional 
sulcus. 

The  fourth  patient  was  a 21-year-old 
Negro  male  with  secondary  syphilis  and 
a healing  lesion  on  the  prepuce.  Three 
weeks  after  treatment  had  been  given,  his 
serologic  tests  were  negative.  Eight 
months  later  he  was  again  seen  with 
a darkfield  positive  lesion  on  the  prepuce 
and  positive  serologic  tests. 

The  fifth  imtient  was  a 25-year-old 
white  male  with  seropositive  primary 
syphilis.  There  were  two  small  ulcers, 
one  on  the  prepuce  and  one  on  the  glans. 
Following  treatment,  his  lesions  healed, 
and  his  serologic  tests  became  negative. 
Fourteen  months  later  he  was  observed 
to  have  many  dry  papules  on  the  scrotum 
and  moist  patches  on  the  glans  penis  and 
prepuce.  His  blood  serologic  tests  were 
positive. 

The  sixth  patient  was  a 17  year-old 
Negro  male  with  secondary  syphilis  and 
multiple  ulcers  on  the  prepuce  and  glans. 
Following  treatment,  the  Kline  serologic 
titer  was  16.  Six  weeks  later  the  Kline 

144 


serologic  titer  was  2.  At  this  time  b 
presented  small  darkfield  positive  ulcer; 
tions  on  the  penis.  Intensive  therap 
was  again  given.  Five  months  later  tla 
Kahn  was  doubtful,  but  at  this  time  h 
presented  a darkfield  positive  penil 
lesion  of  3 weeks’  duration.  Anothc 
contact  named  was  found  to  have  secoin 
ary  syphilis  on  examination.  He  wa 
given  intensive  therapy  for  a third  firm 
Five  months  later  the  Kline  serologi 
titer  was  2. 

The  authors  state  that  whether  or  nc 
the  six  cases  of  reinfection  following  ii 
tensive  therapy  are  acceptable  as  reii 
fections,  they  serve  to  emphasize  tb 
importance  of  developing  a new  and  mor 
rapid  epidemiologic  approach  to  syphili 
when  short-term  intensive  schedules 
treatment  are  used. 


Ifli; 


Intensive  arsenotherapy  and  the  curabil 
ity  of  early  syphilis  as  measured  b 
the  criterion  of  reinfection.  Editoria 

(J.  E.  M.)  Am.  J.  Syph.,  Conor.  & Vei 
Dis.,  St.  Louis,  27:  108-111,  Jan.  1941 

Whereas  Stokes  and  his  collaborator 
describe  17  requirements  for  “indispui 
able”  reinfection,  Moore  is  satisfied  wit 
three  points  as  follows: 

1.  There  must  be  proof  that  the  patien 
had  syphilis  prior  to  the  occurrence  o 
the  supposed  second  infection,  and  tlii 
proof  must  rest  on  the  demonstration  o 
spirochetes  in  a lesion  or  the  occurrenc 
of  a verified  positive  serologic  test  fo 
syphilis  in  the  blood  serum,  or  both,  am 
not  on  clinical  judgment  alone. 

2.  After  an  interval  following  anti 
syphilitic  treatment  and  at  a site  othe 
than  that  of  the  primary  lesion  of  tb 
first  infection,  there  must  develop  a lesioi 
with  the  clinical  characteristics  of 
chancre,  in  which  spirochetes  can  b 
demonstrated. 

3.  At  the  time  of  the  supposed  secoin 
infection,  the  serologic  test  for  syphilis 
must  be  negative ; and  while  under  ob 
serration  and  during  a period  when  treat 
ment  is  purposely  withheld,  the  serologi 
test  for  syphilis  becomes  positive  or  tin 
patient  develops  outspoken  secondary 
syphilis. 
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Whatever  criteria  of  definition  of  re- 
jection in  man  are  employed,  the  phe- 
menon  is  a rare  one  in  patients  treated 
standard  methods  (continuous  treat- 
:nt  with  alternating  arsenical  and 
avy  metal'  for  12  to  18  months). 
Whether  cases  of  recurrent  syphilis, 
served  after  any  form  of  treatment, 
present  reinfection,  superinfection,  or 
lapse,  is  a point  which  cannot  be  set- 
■d  with  existing  knowledge ; but  the 
gument  is  academic  and  beside  the 
int  that  the  introduction  of  intensive 
senotherapy  has  apparently,  perhaps 
much  as  twelve  fold,  increased  their 
fidence.  The  author  offers  four  hy- 
theses  to  explain  this  fact : 

First,  standard  prolonged  treatment 
ithods  of  early  syphilis  are  rarely  cura- 
re in  the  biologic  sense  of  eradication  of 
e last  remaining  treponeme ; intensive 
senotherapy  is  much  more  frequently 
j ; while  either  method  may  be  successful 
producing  a high  proportion  of  clinical, 
j opposed  to  biologic,  cures. 

Second,  either  method  of  treatment  is 
ually  curative  in  the  biologic  sense,  but 
^e  standard  prolonged  method  permits 
e simultaneous  development  of  the  pa- 
ant’s  immunity,  which  persists  after  bio- 
gic  cure  is  achieved ; while  intensive 
■senotherapy  prevents  or  abolishes  the 
ivelopment  of  such  immunity. 

Third,  in  patients  treated  by  standard 
ethods,  with  multiple  intramuscular  in- 
ctions  of  insoluble  bismuth  preparations 
Ided  to  arsenical  therapy,  the  depots 
! bismuth,  slowly  absorbed  over  months 
• even  years,  may  act  as  chemothera- 
nitie  prophylaxis  against  subsequent 
unfection.  The  protective  effect  of  bis- 
utli  has  been  demonstrated  both  in  ani- 
als  and  human  beings.  Patients  treated 
ith  intensive  arsenotherapy  have  usually 
'ceived  arsenic  only. 

Fourth  is  an  explanation  suggested  by 
choch  and  Alexander  : that  patients  witli 
u-ly  syphilis  treated  by  intensive  meth- 
3s  are  prevented  by  treatment  from  de- 
eloping  any  immunity  against  reinfec- 
on ; that  the  chemotherapeutic  prophy- 
ictic  effect  of  intravenous  arsenotherapy 
isappears  within  a brief  time  after  treat- 
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ment  ceases ; and  that  such  patients  are 
prone  to  expose  themselves  to  the  same 
infectious  sex  partner  from  whom  the 
original  infection  was  acquired,  so  soon 
that  this  contact  still  remains  infectious. 
Patients  treated  by  standard  methods,  on 
the  contrary,  are  under  the  protective 
effect  of  treatment  while  it  lasts  (and  per- 
haps for  some  time  after,  because  of  bis- 
muth effect)  ; and  even  if  exposure  to  the 
original  source  of  infection  continues  when 
treatment  is  finished,  the  lapse  of  time 
involved  has  usually  rendered  that  con- 
tact spontaneously  noninfectious.  This 
hypothesis  implies  a degree  of  sexual  con- 
stancy among  syphilitic  patients  which 
on  its  face  seems  improbable,  to  say  noth- 
ing of  the  implication  that  contact  tracing 
is  so  inadequate  that  the  source  of  a given 
infection  frequently  remains  undiagnosed, 
untreated,  and  therefore  still  infectious. 

Whether  one  of  these  or  some  other 
is  the  correct  explanation,  the  apparent 
increased  incidence  of  probable  reinfec- 
tions after  intensive  arsenotherapy  is  an 
added  incentive  to  the  search  for  a safe 
method  of  intensive  treatment,  and 
should  stimulate  reexamination  of  ex- 
perimental evidence  bearing  on  the  dif- 
ferentiation of  reinfection,  superinfec- 
tion, and  relapse. 


TREATMENT 


Chemotherapeutic  prophylaxis  with  sul- 
fonamide drugs.  I.  The  effect  of  small 
doses  of  sulfathiazole  or  sulfadiazine 
on  visual  efficiency.  Frank  W.  Reyn- 
olds, Mildred  S.  Evans  and  Frank  B. 
Walsh.  Am.  J.  Syph.,  Gonor.  & Ven. 
Dis.,  St.  Louis,  27 : 2-14,  Jan.  1943. 

Sixteen  adults,  most  of  whom  were 
medical  officers  of  the  Army  or  Navy,  were 
given  a thorough  baseline  ophthalmologic 
examination.  Visual  acuity,  ocular  mus- 
cle balance  (near  and  distant  vision), 
abduction,  adduction,  fusion  and  conver- 
gence power,  accommodation  (near  and 
distant  vision),  depth  perception,  and  the 
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size  of  the  blind  spots  for  color  were 
studied. 

Eight  of  the  subjects  then  were  given 
sulfathiazole  and  eight  others,  sulfadia- 
zine, 4.0  gm.  by  mouth  in  a 24-hour  period. 
Reexamination  of  the  eyes  was  made  24 
and  48  hours  from  the  time  one-half  of 
the  medication  had  been  given  (i.  e.,  8 
and  32  hours  following  the  last  dose  of 
the  drug).  All  of  the  visual  tests,  both 
before  and  after  medication,  were  made 
by  the  same  examiner. 

No  significant  change  in  visual  acuity 
followed  the  administration  of  either 
drug.  No  definite  alteration  in  muscle 
balance  at  20  feet  followed  the  adminis- 
tration of  either  sulfathiazole  or  sulfa- 
diazine. For  near  vision  there  was  a 
notable  tendency  toward  increasing  ex- 
ophoria.  This  tendency  was  approxi- 
mately the  same  with  sulfathiazole  as 
with  sulfadiazine. 

One-half  of  the  individuals  who  re- 
ceived sulfathiazole  were  found  to  have 
lessened  powers  of  abduction,  and  in 
none  was  there  any  improvement  in  the 
function.  The  change  was  apparent  at 
24,  but  not  at  48  hours.  No  such  altera- 
tion followed  the  use  of  sulfadiazine. 

There  was  a consistent  reduction  in 
efficiency  of  adduction  24  hours  after  sul- 
fathiazole,  but  after  48  hours  the  effect 
was  no  longer  apparent.  After  sulfa- 
diazine, there  was  in  general  no  definite 
change  in  adduction.  In  one  subject, 
however,  rather  marked  alterations  were 
noted. 

Reduction  in  efficiency  of  convergence 
occurred  in  approximately  one-half  of  the 
cases  receiving  sulfonamides,  but  the  ex- 
tent of  the  change  was  marked  in  only 
two  individuals  of  each  group.  At  48 
hours,  the  effect  of  sulfadiazine  remained 
more  apparent  than  that  of  sulfathiazole. 

There  was  no  consistent  effect  on  ac- 
commodation for  either  near  or  distant 
vision  with  sulfathiazole  or  sulfadiazine. 
One  subject,  who  had  received  sulfathia- 
zole, appeared  to  have  a definite  spasm  of 
accommodation. 

In  regard  to  depth  perception  half  of 
the  subjects  receiving  sulfathiazole  were 
less  efficient  24  hours  after  receiving  the 
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drug,  but  the  differences  are  not  statist  >4 
cally  significant.  After  sulfadiazine,  hov  j[ 
ever,  every  subject  tested  showed  lessened 
efficiency  in  the  perception  of  space ; an 
with  some,  the  change  not  only  wa 
marked,  but  also  was  persistent  for  4 .< 
hours. 

Two  individuals  in  each  group  showe 
either  a notable  increase  in  the  size  c 
the  blind  spot  or  constriction  of  the  colo 
fields.  Enlargement  of  the  blind  spot  o< 
curred  only  in  subjects  whose  blind  spc  i 
was  somewhat  abnormal  at  the  star 
After  sulfadiazine,  the  blind  spot  for  colo 
became  irregular  or  very  slightly  abnorma 
in  5 of  the  8 subjects  tested. 

The  results  of  this  study  appear  t 
indicate  that  sulfadiazine  and,  to  a le.sse 
extent,  sulfathiazole,  are  not  without  sig 
nificantly  deleterious,  however  transitorj 
effects  upon  visual  efficiency.  The  at 
thors  feel  that  their  data  provide  furthe 
ground  for  cautioning  against  the  promis 
cuous  use  of  the  sulfonamides. 

As  specifically  applied  to  the  chemc 
therapeutic  prophylaxis  of  gonorrhea,  i 
is  apparent  that  the  sulfonamides  shouli 
not  be  given  to  men  who  constantly  re 
quire  maximum  visual  efficiency,  pilots 
bombardiers,  range  finders,  gun  pointers 
etc.,  in  the  Services,  and  motorists,  loco 
motive  engineers,  precision  workers,  an( 
others,  in  civilian  life.  There  is  gooc 
reason  further  to  study  this  new  prophy 
lactic  procedure  in  the  hope  that  it  wil 
contribute  to  a substantial  decrease  ii 
the  incidence  of  gonorrhea  in  the  armec 
forces.  However,  additional  informatioi 
and  further  experience  are  needed  befort 
the  method  can  be  recommended  for  wide 
spread  use. 

Experimental  prophylaxis  of  chancroid 

disease.  Robert  B.  Greenblatt,  Ever 
ett  S.  Sanderson,  Frank  Mortara  and 
Herbert  S.  Kupperman.  Am.  J.  Syph., 
Gonor.  & Yen.  Dis.,  St.  Louis,  27 : 30-43, 
Jan.  1943. 

Chancroidal  ulcers  were  produced  ex- 
perimentally in  a series  of  volunteer  pa- 
tients by  scarifying  the  skin  and  applying 
one  to  two  drops  of  an  inoculum  from 
36-  to  48-hour-old  cultures  of  Hemo-i 
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philus  ducreyi.  Only  stock  cultures  of 
recently  isolated  strains  proved  success- 
ful. Stock  cultures  kept  in  the  labora- 
:ory  by  repeated  transfer  for  3 to  4 years 
vere  incapable  of  reproducing  the  disease. 
This  study  is  concerned  with  the  results 
)f  28  series  of  inoculations  in  170  scarified 
ireas  performed  on  19  volunteers. 

In  30  control  inoculations,  chancroidal 
esions  developed  in  all  instances  but  one. 
Che  one  failure  must  be  considered  as  an 
:rror  in  technic,  for  in  the  same  patient 
ypical  lesions  resulted  in  several  of  the 
noculated  areas  in  spite  of  the  medica- 
ion  that  was  applied. 

The  prophylactic  use  of  castile  soap 
ind  water,  surgical  soap  solution,  calomel 
untment,  silver  picrate  jelly,  and  a mer- 
•urial  antiseptic  proved  useless  in  every 
nstance  in  which  such  medication  was 
■mployed.  No  details  of  the  prophylactic 
jrocedure  that  was  used  are  given. 

Sulfathiazole  administered  orally  fol- 
owing  inoculation,  before  inoculation,  as 
veil  as  before  and  after  inoculation,  pre- 
ented  the  production  of  experimental 
dianeroid.  Oral  sulfathiazole  adminis- 
ration,  however,  proved  ineffective  in 
)reventing  chancroidal  lesions  if,  after 
■essation  of  therapy,  3 to  5 days  were 
illowed  to  elapse  before  the  experimental 
noculations  were  performed. 

The  application  of  antibacterial  agents 
n the  form  of  sterile  powders  such  as 
ulfathiazole,  sulfanilamide,  sulfadiazine, 
tnd  sulfasuxadine,  sprinkled  over  the 
noculated  areas,  proved  effective.  When 
yrothricin  was  used  similarly,  it  did  not 
>revent  the  occurrence  of  a chancroidal 
esion. 

Five  percent  sulfathiazole  in  a water 
niscible  base  proved  useful  in  the  prophy- 
axis  of  chancroid  in  5 of  the  12  inocu- 
ations.  When  a mixture  of  5 percent 
ulfathiazole,  5 percent  sulfanilamide,  2 
iiercent  urea,  and  26  percent  cod  liver  oii 
n a water  miscible  base  was  used,  3 
if  the  6 inoculations  ended  in  typical 
kancroidal  lesions.  When  10  percent 
ulfathiazole  in  a water  miscible  base  was 
•mployed,  lesions  developed  in  4 of  8 
noculations.  Twenty-five  percent  sul- 
athiazole  in  a water  miscible  base  was 
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used  in  one  instance  and  proved  partially 
successful.  Of  the  27  inoculations  in  this 
series  in  which  sulfathiazole  ointments 
were  used,  prophylaxis  was  successful  in 
12,  partially  successful  in  4,  and  failed 
in  11  instances. 

The  addition  of  sulfathiazole  or  one  of 
the  sulfonamides  in  sufficient  concentra- 
tion to  calomel  ointment  so  as  to  result 
in  a mixture  containing  at  least  20  to  25 
percent  of  the  sulfonamide  proved  prom- 
ising as  an  effective  prophylactic  agent. 
When  a mixture  of  20  to  33  percent  of 
a sulfonamide  and  25  to  33  percent  of 
calomel  was  employed,  successful  prophy- 
laxis resulted  in  25  of  the  34  inoculations. 
Since  the  incorporation  of  a sulfonamide 
to  the  calomel  prophylactic  tube  now  gen- 
erally in  use  makes  it  effective  in  the 
prophylaxis  of  chancroid,  it  is  hoped  that 
this  addition  will  not  minimize  the  effec- 
tiveness of  the  calomel  in  the  prevention 
of  syphilis.  This  point  remains  to  be 
proved. 

Further  work  is  necessary  to  ascertain 
the  ideal  base  for  the  most  effective  sul- 
fonamide, in  combination  with  calomel, 
in  the  prophylaxis  of  chancroid. 

Toxic  effects  of  arsenical  compounds  as 
employed  in  the  treatment  of  diseases 
in  the  United  States  Navy,  1941.  C.  S. 
Stephenson,  M.  W.  Chambers  and 
Laura  T.  Anderson.  U.  S.  Nav.  M. 
Bull.,  Washington,  41:  259-266,  Jan. 
1943. 

In  the  Navy  during  1941  a total  of  22 
reactions  resulted  from  arsenical  treat- 
ment. The  10  cases  of  arsenical  derma- 
titis were  reported  in  the  October  issue 
of  this  journal.  During  1941,  6,071  per- 
sons were  treated  for  syphilis  with  ar- 
senicals  and  5,397  with  heavy  metal  com- 
pounds ; 2,233  persons  were  treated  with 
arsenicals  for  diseases  other  than  syph- 
ilis, and  2 with  heavy  metal  compounds. 
Included  in  diseases  other  than  syphilis 
were  1,349  cases  of  yaws. 

Among  the  patients  treated  with  neo- 
arsphenamine  and  mapharsen  there  were 
5 instances  of  reactions  classified  as  of 
minor  importance,  2 were  classified  as 
Jarisch-Herxheimer,  2 as  liver  damage,  1 
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as  gastrointestinal,  1 as  vasomotor,  and 
there  was  1 fatality  from  hemorrhagic 
encephalitis.  The  administration  of  neo- 
arsphenamine  was  followed  in  1 case  by 
a mild  reaction  with  vasomotor  phenom- 
ena and  in  another  by  severe  gastrointes- 
tinal reaction.  The  2 cases  of  Jarisch- 
Herxheimer  reaction,  both  classified  as 
mild,  followed  the  administration  of 
mapharsen.  The  2 cases  of  liver  damage, 
1 mild  and  1 severe,  both  followed  neo- 
arsphenamine,  and  5 reactions  considered 
as  of  minor  importance  followed  the  ad- 
ministration of  mapharsen.  The  fatal 
reaction  occurred  following  the  adminis- 
tration of  mapharsen.  The  patient  had 
received  antisyphilitic  treatment  consist- 
ing of  13  injections  of  neoarsphenamine 
and  10  injections  of  bismuth.  The  second 
course  of  treatment  began  with  a 1 cc. 
injection  of  bismuth  subsalicylate  intra- 
muscularly on  November  3,  1941  and  a 
0.03  gm.  injection  of  mapharsen  on  No- 
vember 5.  Twenty  hours  after  this  injec- 
tion the  patient  had  an  epileptiform 
seizure  and  died  1 hour  later. 

The  cases  with  reactions  are  described 
in  detail. 


PATHOLOGY 


Hepatosplenomegaly  with  other  clinical 
reactions  to  sulphapyridine.  H.  Ver- 
non Williams.  Lancet,  London,  1 : 105- 
106,  Jan.  23,  1943. 

In  a series  of  over  1,000  cases  of  gon- 
orrhea in  soldiers  the  routine  adopted  by 
the  author  was  to  give  4 gm.  of  sulfapyri- 
dine  daily  up  to  a maximum  of  10  days ; 
second  courses  were  given  only  after  an 
interval  of  at  least  6 days.  Rashes  were 
noted  in  7 percent.  After  finding  well- 
marked  hepatic  and  splenic  enlargement 
in  1 case,  particular  attention  was  paid 
to  this  aspect  of  the  reaction  in  the  next 
11  cases  showing  intolerance. 

The  clinical  findings  in  12  patients  who 
showed  intolerance  to  sulfapyridine,  with 
the  blood  counts,  are  presented  in  a table. 
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Intolerance  appeared  during  the  firsi 
course  in  8 patients  and  during  the  seconc 
in  4.  None  of  the  latter  had  shown  anj 
intolerance  during  the  first  course.  Ex 
cept  in  1 patient  symptoms  appeared  be 
tween  the  sixth  and  tenth  days  of  ther 
apy ; in  case  2 they  appeared  on  th< 
second  day  of  the  second  course. 

The  earliest  sign  of  intolerance  appear; 
to  be  enlargement  of  superficial  lympl 
nodes  which  preceded  by  some  hours  oi 
days  the  visible  skin  changes.  Cervical 
axillary,  epitroelilear,  and  inguinal  node; 
are  all  enlarged,  the  axillary  being  th( 
most  prominent  and  slowest  to  resolve' 
They  take  about  10  days  to  resolve  aftei 
cessation  of  chemotherapy. 

Nine  cases  had  pyrexia  from  98.8°  E 
to  104.6°  F.  This  rise  is  accompanied  bj 
a shiny  malar  flush  and  sometimes  facia 
cyanosis,  with  puffmess  and  pallor  undei 
the  eyes.  The  conjunctiva  is  injected  t( 
any  degree  from  a few  dilated  vessel 
to  frank  pink  eye.  At  the  same  time,  oi 
within  a very  few  hours,  an  erythematous 
macular,  morbilliform  or  scarlatiniforn 
rash  appears  on  the  chest  and  sooi 
spreads  to  the  rest  of  the  trunk.  In  cas< 

1 the  rash  began  as  a patchy  erythema 
on  the  chest  and  passed  through  macular 
morbilliform  and  scarlatiniform  stage; 
while  becoming  more  general;  after  thai 
it  became  a dusky  erythema  with  edenu 
and  thickening  of  the  skin,  with  the  for 
mation  of  bullae  and  purpura  and  finallj 
an  exfoliative  dermatitis  like  that  pro 
duced  by  arsenic.  The  rash  may  progress 
in  spite  of  the  cessation  of  chemotherapy, 
but  usually  defervescence  begins  withir 
24  to  48  hours  of  stopping  the  drug. 

Splenic  and  hepatic  enlargement  fron  !l 
one  to  three  fingers’  breadth  was  notec| 
in  9 cases  concurrently  with  the  rash 
The  liver  was  tender  but  the  spleen  was 
not.  The  enlargement  lasted  from  2 tc 
14  days,  the  usual  time  being  3 to  5 days 
the  liver  was  palpable  first,  and  its  en 
largement  lasted  longer  than  the  splen  5 
omegaly. 

Obvious  jaundice  was  present  in  one 
case  for  a fortnight,  the  quantitative  var 
den  Bergh  reading  being  10;  urobilin  wa; 
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resent  in  the  urine.  In  3 other  eases 
teric  tinging  of  the  conjunctiva  appeared 
1 to  48  hours  after  the  onset  of  skin 
,ad  other  manifestations  and  the  conse- 
jient  cessation  of  chemotherapy ; it 
i sted  4 to  7 days. 

, Except  in  1 case,  the  mild  pulmonary 
-mptoms  in  the  chest  cleared  within  2 
i 3 days. 

Case  1 developed  a dry  glazed  oral  mu- 
ms membrane  with  severe  dysphagia  8 
rys  after  the  cessation  of  chemotherapy, 
ase  9 also  had  a dry  mouth  for  2 days 
■ginning  2 days  after  the  cessation  of 
dfapyridine  therapy. 

There  was  a definite  diminution  of 
’inary  output  for  3 days  in  case  1 and  a 
ace  of  albuminuria  but  no  hematuria, 
his  case  also  showed  muscular  incoordi- 
ition  and  tremor  with  athetoid  move- 
ents. 

Leukocyte  counts  were  done  on  8 pa- 
ints ; case  1 showed  a leukocytosis,  case 
a slight  lymphocytosis,  case  10  a slight 
■gree  of  leukopenia,  and  cases  1 and  8, 
i eosinophilia. 

Most  of  the  reactions  reported  here 
curred  in  November  when  there  was 
■ry  little  sunshine.  At  midsummer, 
hen  patients  constantly  sunbathed  in 
ate  of  orders  to  the  contrary,  the  in- 
dence  of  skin  reactions  was  no  higher 
an  in  the  winter,  and  there  was  no  evi- 
■nce  that  photosensitivity  was  the  cause 
any  of  the  rashes. 

me  lesions  in  acquired  syphilis.  C.  I’. 

Truog.  Radiology,  Syracuse,  40:  1-9, 
Jan.  1943. 

The  abundant  blood  supply  to  the  bone 
irrow  and  periosteum  tends  to  make 
ese  structures  a good  reservoir  of  sypli- 
tic  infection.  The  author  believes  that 
1 syphilitic  bone  involvements  repre- 
at  an  osteomyelitis ; the  end  results  may 
necrosis,  sclerosis,  osteoporosis,  seques- 
lm  formation  or  spontaneous  fracture, 
ly  combination  of  these  findings  may  be 
esent.  He  says  that  pathologists  gen- 
ally  accept  the  view  that  gumma  is 
irely  a type  of  syphilitic  osteomyelitis  in 
aich  necrosis  is  the  outstanding  finding. 


Syphilitic  osteomyelitis  may  simulate  any 
type  of  bone  pathology.  The  simulation, 
however,  is  not  complete  for  some  of  the 
characteristic  changes  of  the  other  bone 
lesions  are  not  present,  and  evaluation  of 
the  various  findings  present  on  the  roent- 
genograms should  permit  a correct  diag- 
nosis. 

Nine  cases  of  bone  involvement  sec- 
ondary to  acquired  syphilis  are  discussed, 
and  the  roentgenograms  of  7 cases  are 
reproduced.  Roentgenograms  in  the  first 
case  showed  a typical  picture  of  syphilitic 
periostitis  of  the  tibia,  with  probable  low- 
grade  osteitis.  A diagnosis  of  probable 
osteogenic  sarcoma  was  made  in  the  sec- 
ond case  but  biopsy  revealed  a gumma  of 
the  left  tibia  and  fibula.  A roentgenogram 
in  the  third  case  showed  a pathologic  frac- 
ture of  the  right  humerus  with  a destruc- 
tive lesion  involving  the  cortex,  and  a 
diagnosis  of  osteochondroma  was  made. 
Biopsy  revealed  syphilitic  osteomyelitis. 
Case  4 exhibited  an  unusual  type  of  gen- 
eralized bone  syphilis  resembling  general- 
ized osteolytic  metastases.  Paget’s  dis- 
ease was  ruled  out,  no  characteristic 
broadening  of  the  trabeculae  with  resorp- 
tion of  the  calcium  being  present.  The 
lesions  made  responded  remarkably  to  an- 
tisyphilitic therapy.  In  case  5 a diagno- 
sis of  syphilitic  osteomyelitis  of  the  right 
clavicle  was  made  after  biopsy  and  roent- 
genograms, although  the  Kahn  reaction 
was  negative,  probably  as  a result  of  pre- 
vious inadequate  antisyphilitic  therapy. 
In  case  6 there  were  roentgenograpliic 
manifestations  of  syphilitic  osteomyelitis 
of  the  ribs  and  clavicle,  and  biopsy  cor- 
roborated the  diagnosis.  In  case  7,  in 
view  of  a positive  Kahn  reaction  of  the 
blood  and  symptomatic  improvement  after 
antisyphilitic  therapy,  it  was  believed  that 
a diagnosis  of  syphilitic  osteomyelitis  of 
the  left  clavicle  was  justified,  although  a 
nonsuppurative  osteomyelitis  might  give 
an  identical  appearance  on  the  roentgeno- 
grams. The  lesion  over  the  left  clavicle 
in  case  8 was  destructive,  with  no  evidence 
of  periosteal  proliferation  or  sclerosis. 
The  possibility  of  a metastatic  lesion  was 
discarded  after  study  of  clinical  data. 


nereal  Disease  Information , May 


149 


Case  9 presented  many  manifestations  of 
syphilitic  osteomyelitis.  The  variable  ap- 
pearance in  the  roentgenograms  was  not 
consistent  with  any  neoplasm,  and  the  pa- 
tient improved  under  antisyphilitic  treat- 
ment. 


LABORATORY 

RESEARCH 


Nutritional  degeneration  of  the  optic 
nerve  in  rats:  Its  relation  to  tryparsa- 
mide  amblyopia.  Walsh  McDermott, 
Bruce  Webster,  Richard  Baker,  James 
Lockhart  and  Ralph  Tompsett.  J. 
Pharmacol.  & Exper.  Therap.,  Balti- 
more, 77 : 24-39,  Jan.  1943. 

More  persons  having  neurosyphilis 
are  being  discovered  as  routine  serologic 
testing  becomes  more  prevalent.  The 
therapeutic  value  of  tryparsamide  in  the 
treatment  of  this  condition  is  such  that, 
were  it  not  for  ocular  reactions  which 
have  followed  its  use,  the  drug  could  be 
used  with  great  benefit.  The  authors 
have  conducted  a series  of  experiments 
with  a view  of  studying  the  relation  be- 
tween nutritional  degeneration  of  the 
optic  nerve  and  tryparsamide  amblyopia. 
Deficiencies  of  vitamin  A and  of  several 
components  of  the  B-complex  were  pro- 
duced in  rats,  and  certain  groups  of  these 
deficient  animals,  as  well  as  normal  rats, 
were  treated  with  tryparsamide. 

The  rats  maintained  on  synthetic  diets 
lacking  only  the  complete  vitamin-B  com- 
plex showed  degeneration  of  the  optic 
nerve.  This  degeneration  was  intensified 
by  the  concurrent  administration  of  try- 
parsamide. Rats  maintained  on  the 
same  synthetic  diet  supplemented  either 
with  brewer’s  yeast  or  with  all  the  avail- 
able crystalline  B-vitamins  together 
(thiamin  hydrochloride,  riboflavin,  nico- 
tinic acid,  pyridoxine,  calcium  pantothe- 
nate and  choline  chloride)  showed  no 
degeneration  of  the  optic  nerve,  whether 
or  not  they  had  received  tryparsamide. 


■ 


Rats  maintained  on  diets  which  wei 
partially  deficient  in  pantothenic  aci 
failed  to  show  any  degeneration  of  tl 
optic  nerves,  whether  or  not  they  ha 
received  tryparsamide.  The  deficienc 
responsible  for  the  nerve  degeneration  i 
completely  B-deficient  rats  is  attributab 
to  one  or  more  of  the  known  crystallii 
members  of  the  group.  It  is  not  pant 
thenic  acid  alone. 

Rats  maintained  on  synthetic  diets  cor 
pletely  free  of  vitamin  A develop* 
marked  degeneration  of  the  optic  nerve  . 
There  was  no  evidence  that  the  admi 
istration  of  tryparsamide  intensified  th 
process.  The  changes  in  the  trypars 
mide  treated  animals  were,  if  anythin 
somewhat  less  than  in  the  untreated  ai 
mals,  but  this  effect  was  probably  on 
an  apparent  one  as  the  changes  were  e 
tensive  in  both  groups.  Rats  maintain* 
on  diets  poor  in  vitamin  A which  we 
treated  with  tryparsamide  showed  d 
generative  changes  in  the  optic  nerv* 
although  they  showed  no  clinical  signs  fi; 
vitamin  A deficiency.  The  degenerati 
changes  in  the  low  vitamin  A group  we 
of  much  less  extent  than  in  the  coi 
pletely  deficient  animals,  either  treat' 
or  untreated. 

Rats  maintained  on  synthetic  diets  su 
plemented  by  adequate  amounts  of  B-coi 
plex  (yeast)  and  vitamin  A (cod  liv 
oil)  developed  no  degeneration  of  t 
optic  nerve,  whether  or  not  they  we 
treated  with  tryparsamide.  The  trypa 
samide  dosage  for  all  the  rats  was  0.1  gi 
per  kg.  at  weekly  intervals  for  10  weelL 


Effect  of  sulfonamides  and  thioureas  < 
the  thyroid  gland  and  basal  metab 
lism.  C.  G.  MacKenzie  and  Julia 
MacKenzie.  Endocrinology,  Bosto 
32:  185-209,  Feb.  1943. 

Hyperemia  and  enlargement  of  the  tb 
roid  gland  has  been  produced  in  ra 
mice,  and  dogs  by  the  administration  8 
sulfonamides  and  thioureas.  Histolc 
ically,  there  was  a reduction  in  colic 
and  an  increase  in  the  height  of  the  ti 
roid  epithelium.  Changes  correspond!  fe 
to  those  occurring  after  thyroidecton  it; 
were  found  in  the  pituitary.  The  react! 
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d not  occur  in  the  chick  or  the  guinea 
g.  In  immature  rats  receiving  from  0.5 
3.0  percent  of  dietary  sulfaguanidine, 
>e  thyroid  weight  at  the  end  of  2 weeks 
presented  an  increase  of  60  to  350  per- 
nt.  Two  percent  sulfaguanidine  pro- 
iced  in  2 days  an  increase  in  thyroid 
leight  of  35  percent.  The  increase  in 
ze,  using  the  dietary  level  of  the  drug 
as,  during  55  days,  a logarithmic  func- 
rn  of  the  time. 

Sulfanilamide  was  less  active  than  sul- 
guanidine,  sulfadiazine,  or  sulfapyri- 
ne  in  producing  thyroid  enlargement. 
ie  rate  of  thyroid  weight  increase  in 
ts  fed  a given  level  of  sulfaguanidine 
■creased  with  age.  The  rate  of  histo- 
gic  response  decreased  to  a lesser  de- 
ee.  -This  age  difference  can  only  par- 
lily  be  accounted  for  by  a decrease  in 
e blood  level  of  the  drug. 

The  thyroid-metabolic  effect  produced 
rats  on  a stock  diet  was  not  prevented 
• a number  of  dietary  factors  including 
ira-aminobenzoic  acid,  vitamin  C and 
?er,  nor  by  iodine.  This  effect  was  pre- 
snted  by  thyrotoxin  and  hypophysec- 
my.  Sulfaguanidine  did  not  further  de- 
■ess  the  basal  metabolic  rate  of  tliyroid- 
tomized  rats  nor  prevent  their  response 
small  doses  of  thyrotoxin. 

The  thyroid  enlarging  effect  of  the  sul- 
namides  and  thioureas  is  probably  me- 
ated  through  the  anterior  pituitary, 
bat  other  causative  factors  may  be  in- 
ilved  in  this  effect  is  not  excluded. 


•LBLIC  HEALTH 
iDMIIVISTRATION 


ecommendations  of  Navy  venereal  dis- 
ease control  officers.  Special  Com- 
ment. Am.  J.  Syph.,  Gonor.  & Ven. 
Dis„  St.  Louis,  27:  105-107,  Jan.  1943. 
On  November  16  to  18,  1942,  the  Ven- 
eal  Disease  Control  Officers  of  the 
javal  Districts  within  the  continental 
nited  States  met  in  the  Bureau  of  Medi- 
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cine  and  Surgery,  U.  S.  Navy,  to  exchange 
ideas  gathered  in  the  past  months  of  field 
experience.  The  Conference  made  the  fol- 
lowing recommendations  which  are  of  im- 
portance to  venereal  disease  control  in 
the  armed  forces. 

1.  That  copies  of  the  venereal  disease 
contact  report  be  sent  to  the  health  officer 
of  the  place  of  origin  (place  of  contact 
named  by  patient)  and  to  the  district 
venereal  disease  control  officer. 

2.  That  the  laws  imposing  penalties  of 
time  and  pay  in  connection  with  the  con- 
traction of  venereal  disease  be  repealed. 

3.  That  an  improved  prophylactic 
packet  be  devised  and  placed  on  the  sup- 
ply table. 

4.  That  rubber  protective  sheaths  be 
placed  on  the  supply  table. 

5.  That  medical  officers  serving  at  re- 
cruiting stations  instruct  the  recruits  on 
the  dangers  of  venereal  disease  and  on 
the  protective  measures  available,  fur- 
nishing them  with  printed  instructions  on 
the  subject,  and  informing  them  that  pro- 
phylactic equipment  will  be  furnished  on 
request. 

6.  That,  when  feasible,  prophylactic 
stations  be  operated  in  conjunction  with 
the  other  branches  of  the  armed  services, 
and  with  the  local  health  authorities,  for 
use  by  the  public  and  by  the  members  of 
the  armed  forces. 

7.  That  adequate  detention  facilities 
be  provided  for  women  undergoing  obser- 
vation and  treatment  for  venereal  disease. 

8.  That  the  Bureau  of  Medicine  and 
Surgery  issue  monthly  reports  of  the 
venereal  incidence  rates  of  the  several 
naval  districts. 

9.  That  a conference  of  District  Vene- 
real Disease  Control  Officers  be  held  in 
Washington  twice  yearly. 

10.  That  training  of  venereal  disease 
control  personnel  be  continued  to  keep 
pace  with  the  growth  of  the  Navy. 

11.  That  assistants  to  district  venereal 
disease  control  officers  be  appointed  as 
required  and  for  training  purposes. 

12.  That  particular  care  be  taken  in 
selecting  officers  for  training  in  venereal 
disease  control,  giving  special  considera- 
tion to  the  questions  of  judgment,  ability 
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to  work  with  others,  experience  in  treat- 
ing venereal  diseases,  or  in  public  health 
work,  and  a record  of  successful  achieve- 
ment in  the  past. 

13.  That  instruction  in  the  principles 
of  venereal  disease  control  be  given  at  all 
hospital  corps  schools. 

14.  That  each  medical  officer  be  fur- 
nished with  a manual  of  instruction  in 
venereal  disease  control. 

15.  That  the  policy  of  repression  of 
prostitution  be  considered  sound  and 
should  be  adhered  to. 

16.  That  the  distinction  between  meas- 
ures for  the  treatment  of  venereal  disease 
and  the  police  measures  for  the  enforce- 
ment of  the  laws  against  prostitution  be 
clearly  maintained  at  all  times. 

17.  That  venereal  cases  be  handled 
solely  as  cases  of  disease  with  a public 
health  angle  and  by  medical  men ; that 
violations  of  the  laws  against  prostitution, 
by  persons  receiving  the  earnings  of  pros- 
titutes, and  parties  to  these,  be  treated  as 
criminal  offenders;  and  that  a study  be 
made  of  the  feasibility  of  placing  all  pros- 
titutes and  persons  accused  of  prostitu- 
tion, in  the  custody  of  a board  of  medical 
and  welfare  experts  for  observation,  care, 
rehabilitation,  or  other  disposition. 

18.  That  definite  information  be  fur- 
nished regarding  the  relationship  of  vene- 
real disease  control  officers  and  the  Shore 
Patrol. 

19.  That  the  status  of  venereal  disease 
control  officers  with  reference  to  their 
jurisdiction  over  the  venereal  disease  con- 
trol program  at  air  stations  be  defined. 

20.  That  a statement  of  policy  concern- 
ing a venereal  disease  program  among  the 
WAVES  be  furnished. 

21.  That  provision  be  made  for  more 
effective  venereal  disease  control  meas- 
ures among  crews  of  patrol  craft,  armed 
guard,  and  escort  vessels. 

22.  That  a warrant  or  commissioned 
rank  be  established  to  permit  the  entry 
into  service  of  trained  epidemiologists 
with  proper  educational  background,  to 
aid  in  the  venereal  program. 

23.  That  a central  agency  be  established 
for  the  dissemination  of  information  on 
venereal  disease  control. 
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24.  That  representatives  of  the  venere 
disease  control  section  of  the  Bureau 
Medicine  and  Surgery  visit  the  differe 
areas  periodically  to  confer  with  the  ver 
real  disease  control  officers. 

25.  That  the  travel  of  all  venereal  d 
ease  control  officers  be  facilitated  by  t 
issue  of  travel  orders  or  the  furnishing 
the  necessary  transportation  and  expens< 

It  is  the  judgment  of  this  Conferen 
that  the  results  which  have  already  be 
attained  under  the  venereal  disease  co 
trol  program  of  the  Medical  Departnre 
of  the  Navy  constitute  an  advice  of  maj 
importance  in  the  fields  of  naval  medici 
and  public  health  and  that  this  wo 
should  be  continued  and  expanded. 

Wartime  problems  of  Selective  Servie 

Leonard  G.  Rowntree.  Mil.  Surgeo 

Washington,  92:  149-1G2,  Feb.  1943. 

Venereal  diseases : As  a result  of  ti 
serologic  tests  performed  by  public  heal 
agencies  or  laboratories  on  the  regi 
trants  of  the  first,  second,  and  tlii: 
registrations,  a total  of  284,000  cases 
syphilis  have  been  discovered.  Of  thes 

93.000  were  among  white  and  191, 0< 
among  Negro  registrants.  A total 

71.000  cases  of  gonorrhea  were  al: 
found,  of  which  34,000  were  among  tl 
white  and  37,000  among  the  Negro  regi 
trants.  These  figures  do  not  represei 
the  number  of  registrants  rejected  sole 
because  of  venereal  diseases.  In  a nui: 
ber  of  registrants  there  were  other  coi 
ditions  which  would  have  caused  the 
rejection  if  they  had  not  been  sufferii 
from  a venereal  disease.  Sj7philis  wf 
found  as  a primary  cause  of  rejection  i 
120,000,  of  whom  25,000  were  white  an 

95.000  were  Negro  registrants.  Gonorrln 
was  found  as  a primary  cause  for  reje 
tion  in  30,000  registrants,  of  whom  14, 5( 
were  white  and  15,500  were  Negro.  It : 
important  to  note  that  the  ratio  of  Negi 
population  to  white  is  10.6  to  89.4.  i 
is  believed  that  a large  number  of  thos 
rejected  because  of  gonorrhea  have  sine 
been  cured  and  inducted. 

The  United  States  Public  Health  Sen 
ice  study  has  revealed  that  the  incidenc 
of  positive  and  doubtful  serologic  tests  i 
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lie  first  million  men  examined  was  46 
?r  1,000.  From  this  study  it  was  found 
lat  syphilis  in  all  the  States  in  the  Union 
!as  10  times  more  prevalent  among  the 
egro  race  than  among  the  white  race, 
h one  southern  State  the  incidence  was 
>>  per  1,000  of  total  population,  and  in 
he  New  England  State  it  was  6.4  iier 
000. 

Gonorrhea  has  also  proved  a serious 
roblem,  both  because  of  its  high  inci- 
mce  and  because  of  the  fact  that  many 
en  contracted  the  disease  prior  to  serv- 
e.  Acceptance  by  the  Army  of  individ- 
ils  suffering  from  venereal  diseases  is 
i very  recent  date. 

n effective  military  venereal  disease 
control  program.  B.  Albert  Lieber- 
man,  Jr.  War.  Med.,  Chicago,  3:  174- 
185,  Feb.  1943. 

On  February  6,  1942,  the  Secretary  of 
'ar  ordered  that  “Venereal  Disease  Con- 
ol  Officers’’  be  assigned  as  assistants 

■ the  surgeons  of  certain  commands.  The 
ithor,  as  one  of  these  officers,  discusses 
lie  program  which  has  proved  its  effec- 
veness  by  reducing  the  venereal  disease 
ite  in  the  6 months  during  which  it  has 
ien  employed.  Among  the  important 
lints  covered  by  him  are  the  following : 
Within  48  hours  of  his  arrival  at  the 
ist  the  recruit  should  be  shown  the  film 
Sex  Hygiene”  (which  was  prepared  by 
le  Army  Medical  Department  and  Signal 
orps  and  designated  TF  8-154)  accom- 
mied  by  brief  talks  by  the  recruit’s  or- 
mization  commander,  a chaplain,  and  a 
edical  officer.  The  organization  com- 
ander  should  confine  his  remarks  to  the 
ilitary  aspects  and  impress  upon  the  re- 
•uit  that  the  soldier  who  becomes  in- 
■cted  with  venereal  disease  has  done  so 
illfuliy  and  time  lost  from  duty  because 
: it  must  be  made  up,  and  the  soldier 
ill  not  be  paid  for  this  time.  The  re- 
mit is  told  that  individual  prophylactic 
its  are  sold  at  cost  to  the  soldiers,  in 
le  orderly  rooms  or  day  rooms  at  all 
)st  exchanges.  The  chaplain  should 
mfine  his  remarks  to  the  moral  aspects, 
he  medical  officer  should  mention  the 

■ mptomatology  and  pathologic  changes 
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produced  by  the  different  venereal  dis- 
eases. He  should  instruct  the  recruit  in 
the  proper  use  of  the  condom,  and  the 
absolute  necessity  of  prophylactic  treat- 
ment within  one  hour's  time  after 
exposure. 

The  author  states  that  statistics  cover- 
ing approximately  500,000  troops  for  the 
first  half  of  1942  indicate  that  only  0.69 
percent  of  prophylactic  treatments  were 
ineffective.  Prophylactic  stations  must 
be  located  where  they  are  readily  acces- 
sible. These  stations  should  never  be 
expanded  into  first-aid  dispensaries.  It 
has  been  found  expedient  to  administer 
prophylactic  treatment  to  all  intoxicated 
soldiers  returning  to  their  post,  whether 
or  not  they  apply  for  it.  Monthly  phys- 
ical inspections  by  a medical  officer  are 
carried  out. 

In  order  to  find  those  feminine  com- 
panions of  the  soldiers  who  are  likely  to 
become  the  vectors  of  venereal  disease, 
information  is  sought  from  each  soldier- 
patient  by  the  attendant  at  the  prophy- 
lactic station  while  treatment  is  being  ad- 
ministered. This  information  is  entered 
(unknown  to  the  soldier)  on  the  reverse 
of  the  form  for  venereal  contact  and  pro- 
phylactic treatment  (Form  3)  and  is 
handed  daily  to  the  venereal  disease  con- 
trol officer,  who  is  in  charge  of  the  pro- 
phylactic stations.  As  soon  as  the  name, 
or  nickname,  and  address,  description 
and  age  of  such  a woman  are  known  the 
information  is  entered  on  a file  card  keyed 
to  the  woman’s  description  on  which  also 
are  entered  the  soldier’s  name  and  the 
date  of  contact.  The  theory  that  a girl 
who  will  allow  one  man  to  become  inti- 
mate with  her  will,  sooner  or  later,  allow 
another  and  finally  another  to  have  con- 
tact with  her  i.s  well  borne  out  by  the 
fact  that  before  long  another  soldier  on 
another  date  will  give  the  prophylactic 
station  attendant  an  identical  description 
of  the  woman  whose  name  and  address 
yet  remain  “unknown.”  Finally  the  in- 
formation on  the  file  card  grows  until  at 
length  it  holds  the  correct  name  and  ad- 
dress of  the  woman.  This  infoi'mation  is 
then  sent  to  the  health  authorities  of  the 
community  in  which  the  woman  resides, 

153 


and  she  is  subjected  to  periodic  physical 
and  serologic  examinations.  If  the 
woman  in  question  happens  to  be  a pros- 
titute, she  will  also  receive  the  attention 
of  the  civilian  police  vice  squad.  At  times 
the  local  civilian  health  officer  obtains 
the  names  of  soldier-contacts  from  pros- 
titutes and  this  information  is  transmitted 
to  the  venereal  disease  control  officer. 
These  soldiers  are  subjected  to  such  pe- 
riodic physical  and  serologic  examinations 
as  will  reveal  or  disprove  the  presence  of 
venereal  disease. 

Army  regulations  now  require  that  cases 
of  venereal  disease  contracted  prior  to 
enlistment  or  induction  are  not  to  be 
included  in  computing  the  rate  for  statis- 
tics for  the  unit. 

A high  index  of  suspicion  and  the  usual 
methods  of  clinical  diagnosis  supplemented 
by  the  commonly  accepted  laboratory  pro- 
cedures are  sufficient  to  establish  a diag- 
nosis in  all  but  the  most  complicated  and 
obscure  cases  of  venereal  disease. 

Since  venereal  disease  in  soldiers  is  due 
to  contact  with  infected  civilians,  it  is 
extremely  important  that  the  venereal  dis- 


ease control  officer  maintain  the  closes: 
cooperative  relations  with  all  civilian  au 
thorities.  These  civilian  officers  shouli 
be  familiar  with  the  requirements  of  th 
May  Act. 

Great  importance  is  attached  to  th 
place  at  which  the  illicit  sexual  contac 
occurs.  In  order  to  protect  reputabli 
hostelries  by  preventing  false  registratio: 
of  their  soldier-guests,  it  is  suggested  tha 
the  clerk  at  the  registration  desk  reques 
each  enlisted  soldier  to  show  his  “do; 
tag”  prior  to  registration.  It  has  bee: : 
found  advisable  to  have  taxicab  operator 
maintain  trip  report  sheets  from  thei 
drivers  on  which  are  entered  the  date,  th 
hour,  the  point  of  origin,  and  the  destine ; 
tion  of  every  fare.  It  is  extremely  hr 
portant  for  the  venereal  disease  contrc 
officer  to  cooperate  fully  and  extensive! 
with  the  local  representative  of  the  Stat 
liquor  control  commission.  Often  a pc 
tent  source  for  the  spread  of  venereal  dis 
ease  can  be  entirely  eradicated  merely  b; 
the  refusal  of  the  liquor  control  commis 
sion  to  renew  a tavern  operator’s  liquo 
and/or  beer  license. 

o 
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Social  and  Legal  Problems  in  the  Wartime 
Venereal  Disease  Control  Program1 

CHARLES  P.  TAFT,  Director,  Community  War  Services,  Federal  Security 
Agency,  and  Chairman  of  the  Federal  Interdepartmental  Committee  on  Venereal 
Disease  Control 


This  is  a program  to  wipe  out  venereal 
disease  as  a health  menace  in  the  United 
States  in  less  than  a generation — and  it 
can  be  done. 

The  Government  end  of  it  works 
through  the  Army  and  Navy  Medical 
Dorps,  through  their  personnel  agencies, 
:hrough  their  military  and  shore  police, 
hrough  the  Federal  Bureau  of  Investi- 
;ation,  through  the  Public  Health  Serv- 
ce  and  the  Social  Protection  Section  of 
)ur  Office  of  Defense  Health  and  Wel- 
fare Services,  through  the  National  Re- 
search Council  and  the  Pan  American 
Sanitary  Bureau.  Their  representatives 
neet  to  form  our  most  effective  Inter- 
lepartmental  Committee  on  Venereal  Dis- 
use. Dr.  Snow  of  the  American  Social 
lygiene  Association  meets  with  us. 

I shall  not  describe  the  medical  end  of 
his  job  in  detail,  for  others  will  do  that, 
tut  I do  want  to  say  in  general  that  the 
rmy  and  Navy  and  Public  Health  Service 
r the  last  15  months  have  expanded  tre- 
lendously  their  professional  forces  for 
lis  fight.  The  Army  has  nearly  100  spe- 
ially  trained  venereal  disease  officers  in 
ie  field ; the  Navy  has  more  than  40 — 
11  since  Dec.  7,  1941 — who  are  not  there 

> distribute  C.  C.  pills  at  sick  call,  but 

> do  a technical  job,  not  just  of  treat- 
ient,  but  primarily  to  plan  intelligent 
ealth  campaigns  against  this  leading 
luse  of  disability  in  the  Army  and  the 
avy.  The  leadership  of  Capt.  Charles 
tephenson  in  the  Navy  and  formerly  of 

1 Given  at  the  Conference  on  Venereal  Disease 
'rings,  Arkansas. 


Col.  James  Simmons  in  the  Army,  and 
now  of  Lt.  Col.  Thomas  Turner  and  Maj. 
William  Brumfield  on  his  staff,  makes 
them  stars  in  our  lexicon  even  if  the  lu- 
minaries haven’t  landed  on  their  shoul- 
ders yet. 

The  Public  Health  Service  money  is 
being  translated  under  the  leadership  of 
our  two  great  civilian  service  generals, 
Parran  and  Vonderlehr,  into  competent 
men  who  are  directing  the  medical  cam- 
paign among  civilians  across  the  country. 
Theirs  is  an  older  program  and  has  had 
its  kudos  in  past  years,  a kudos  increas- 
ingly deserved. 

Our  office  is  finding  increasing  oppor- 
tunity to  educate  police  and  judicial  ad- 
ministrators in  the  kind  of  cooperation 
they  owe  to  the  health  officers  whom  Von- 
derlehr’s  men  are  educating.  The  Army 
reports  from  Turner  and  Brumfield  are 
becoming  increasingly  effective.  And  the 
same  might  be  said  about  those  that  come 
from  Stephenson’s  office.  Most  signifi- 
cant of  all  in  my  judgment  are  the  experi- 
ments which  the  Public  Health  Service 
has  sponsored  in  using  lay  case-finders — 
important  not  only  because  you  can’t  get 
professional  personnel,  but  because  you 
get  much  better  work  done  for  less  money 
by  people  who  are  not  needed  in  industry. 

One  medical  job,  which  is  somewhat  in 
the  promotional  field,  needs  considerably 
more  activity  by  both  the  Public  Health 
Service  and  this  entire  group.  I refer 
to  the  education  of  your  own  professional 
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brethren.  The  quality  of  many  venereal 
disease  clinics,  or  of  venereal  disease 
service  in  general  clinics  can  be  improved. 
The  slowness  with  which  many  of  those 
clinics  have  undertaken  to  treat  gon- 
orrhea, and  the  attitude  of  a good  many 
general  practitioners  toward  venereal  dis- 
ease is  proof  that  you  haven’t  done  a 
complete  job  yet.  I commend  to  your 
attention  the  new  Public  Health  Service 
films  on  gonorrhea  which  will  prove  an 
essential  tool  in  that  campaign.  Nothing 
less  than  a campaign  is  indicated.  And  in 
passing,  I’ll  guarantee  to  get  a Distin- 
guished Service  Medal  for  the  first  fellow 
who  delivers  a valid  test  for  gonorrhea 
corresponding  to  the  existing  blood  tests 
for  syphilis. 

The  other  phase  of  this  fight  is  almost 
completely  promotional  and  is  of  course 
a layman’s  job,  with  main  reliance  how- 
ever on  the  facts  of  medicine  and  public 
health.  Our  Social  Protection  Section 
was  organized  at  a conference  of  Army, 
Navy,  Public  Health  Service,  and  Federal 
Bureau  of  Investigation  to  handle  certain 
parts  of  that  phase. 

As  you  know,  the  8-point  program  in- 
cluding the  repression  of  prostitution  was 
adopted  by  the  Army,  Navy,  and  Public 
Health  Service  in  September  1939  at  the 
outbreak  of  war  in  Europe,  and  was  en- 
dorsed by  the  Conference  of  State  and 
Territorial  Health  Officers  the  next  spring. 
But  I assure  you  that  official  adoption 
did  not  gain  public  support  in  all  areas 
where  the  troops  are  being  trained.  Nor 
did  it  gain  the  support  of  the  law  enforce- 
ment officials  and  judges,  of  the  100,000 
or  more  new  officers  of  the  expanded 
Army  and  Navy,  nor  of , a good  many 
regular  officers  in  the  two  services.  You 
can  overcome  most  of  this  type  of  oppo- 
sition by  vigorous  orders,  but  we  shall 
never  win  this  fight  by  policies  that  people 
and  their  leaders  do  not  believe  in.  We 
want  policies  that  are  right,  and  we  want 
people  to  carry  them  out  because  they 
believe  them  to  be  right,  not  because  they 
are  compelled  to  do  so. 

We  set  out  to  repress  professional  pros- 
titution and  to  make  it  tough  for  semi- 
professionals and  amateurs,  not  because 
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it  is  a perfect  solution  but  because  it  is 
far  better  in  its  effects  on  venereal  dis 
ease  rates  in  the  services  and  among 
civilians  than  any  other  policy. 

We  do  not  talk  much  about  the  moral 
and  social  principles  involved,  although 
we  believe  in  them  profoundly.  The  basic 
issue  in  this  war  is  not  merely  self  pres- 
ervation. A fundamental  of  national 
morals  is  also  involved.  The  breaking 
down  of  moral  and  social  standards  in  our 
communities  is  just  as  bad  as  sabotage. 
But  the  people  who  realize  this  don’t  need 
to  be  sold  on  our  program.  It  is  the  hard- 
boiled  citizen  we  must  convince — in  the 
Army  and  Navy  and  outside — and  we  are 
succeeding. 

When  you  chase  out  the  professional 
prostitutes,  you  make  it  tough  for  the 
semiprofessionals  and  amateurs  to  find  a 
place  to  do  business  and  reduce  the  con- 
tacts by  two-thirds  at  least.  Obviously 
you  thus  create  the  conditions  where  effi- 
cient treatment  and  case-finding  programs 
can  begin.  Without  that  reduction  of 
contacts,  what  is  the  use  of  clinics?  Con- 
versely, of  course,  what  is  the  use  of  talk- 

Hi 

ing  about  law  enforcement  unless  you 
provide  clinics  and  medical  facilities  for 
the  women  you  pick  up  and  quarantine? 

The  Army  and  the  Navy  obey  orders. 
From  the  start  they  have  had  the  orders. 
But  far  more  important,  first  the  Public 
Health  Service,  then  our  Social  Protection 

ii 

Section,  then  the  Venereal  Disease  Offi- 
cers of  the  Army,  and  finally  the  Special 
Service  Officers  and  the  Military  Police 
are  getting  this  educational  job  done,  al 
least  within  our  continental  borders.  1 
am  not  at  all  sure  that  the  same  can  be 
said  for  our  foreign  stations  as  yet. 

I am  continually  reminded  of  my  owi 
experience  in  the  last  war.  I enlisted  ir 
an  artillery  regiment  that  became  pan 
of  the  Second  Division.  Our  regimen 
was  stationed  at  an  old  race  track  half 
way  between  Washington  and  Alexandria 
It  sailed  for  France  about  the  tenth  o 
January  1918.  I do  not  recall  that  wi 
ever  had  a talk  either  from  a chaplaii 
or  from  the  medical  officer,  certainly  n< 
film  was  shown  to  us,  nor  did  we  receive 
anything  else  of  an  educational  characte 
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on  venereal  disease.  All  that  we  had  was 
an  inspection  every  2 weeks. 

We  left  this  country  before  the  pro- 
grams that  were  gradually  being  devel- 
oped by  the  Army  had  a chance  to  become 
effective.  When  we  got  to  France,  I know 
positively  that  up  to  the  time  I left  the 
regiment,  there  was  no  educational  pro- 
gram at  all. 

I am  quite  sure  that  the  same  is  true, 
to  a considerable  extent,  in  this  war.  In 
many  cases,  our  soldiers  had  gone  either 
to  England  or  to  Australia  or  to  India  or 
Africa  or  to  other  places,  before  those  pro- 
grams were  launched,  before  the  medical 
officers  or  venereal  disease  officers  began 
educating  their  men.  I think  this  fact  de- 
serves very  careful  attention  on  the  part 
of  the  responsible  Army  and  Navy  officials 
in  Washington. 

Experience  with  a repressio  and  civil- 
ian health  program  is  probably  the  best 
teacher.  Because  most  of  the  wrong  ideas 
are  based  on  ignorance.  It  obviously  is 
harder  to  begin  education  in  foreign  coun- 
tries. However,  a most  satisfactory  edu- 
cational development  is  taking  place 
among  our  armed  services  in  Mexico, 
Panama,  the  British  West  Indies,  and 
Guiana.  I am  glad  to  report  that  on 
October  16  the  President  approved  the 
use  of  Lanham  Act  funds  for  the  con- 
struction of  health  facilities  in  the  Canal 
Zone,  in  Panama,  and  in  Colon,  and  on 
October  21  he  signed  the  authorization  for 
the  maintenance  and  operation  grant.  As 
a result  of  this  action  the  program  in 
Panama,  the  groundwork  of  which  was 
laid  by  General  Stayer,  the  health  officer 
of  the  Canal  Zone,  aided  by  Dr.  Wenger, 
whom  most  of  you  know,  is  now  going 
forward  with  real  effectiveness. 

Army  and  Navy  venereal  disease  rates 
are  declining  generally.  One  problem 
which  is  not  yet  showing  progress  is  that 
of  venereal  disease  among  Negroes. 

Having  secured  full  Army  and  Navy 
cooperation  our  next  step  was  obtaining 
the  support  of  local  officials.  Again,  or- 
ders, this  time  from  the  local  “command- 
ing officer,”  were  enough  to  produce  com- 
pliance with  our  program  in  most  cases. 
The  backsliders  were  not  many,  but  the 
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educational  need  was  great.  In  the  field 
education  was  begun  by  the  Public 
Health  Service.  The  main  burden  now 
has  been  transferred  to  our  Social  Pro- 
tection Section,  which  has  done  a fine 
job  under  Eliot  Ness.  Mr.  Ness  has  re- 
ceived the  cooperation  of  professional 
police  organizations.  The  International 
Association  of  Chiefs  of  Police,  which 
makes  up  most  of  our  Police  Advisory 
Committee,  is  preparing  for  us  a manual 
of  sound  police  technics.  That  manual 
will  give  intelligent  technical  standards 
not  only  for  dealing  with  houses  of  pros- 
titution and  street  walkers,  but  with  the 
far  more  difficult  problems  of  taverns, 
taxis,  and  hotels,  and  the  young  people 
who  drift  into  trouble  for  adventure  or 
clothes  or  spare  change. 

Those  technics  have  to  cover,  first,  the 
question  of  how  to  deal  with  houses  of 
prostitution,  which  is  a relatively  simple 
matter.  Then  follows  the  problem  of 
dealing  with  pick-ups  in  taverns  and  in 
hotel  bars,  which  is  a very  difficult  police 
problem.  It  takes  the  fullest  kind  of 
cooperation  and  carefully  planned  meth- 
ods to  work  effectively.  That  is  the  tech- 
nic we  propose  to  explain  to  local  police. 

We  have  established  the  same  relation- 
ship with  the  National  Association  of 
Sheriffs.  In  both  cases,  those  two  groups 
of  officers  have  given  a hearty  endorse- 
ment of  this  entire  program. 

One  of  our  difficulties,  which  I might 
explain  briefly,  illustrates  the  line  of  de- 
markation  between  the  health  function 
and  this  other,  the  promotional  and  police 
responsibilities. 

The  statistics,  and  other  information 
coming  from  the  Army,  are  of  two  kinds. 
One  is  the  report  of  the  contact,  the  name 
and  address  of  the  individual  who  i,s 
spreading  the  disease.  This  report  goes 
to  the  health  department,  which  locates 
the  individual  and  brings  all  pressure  to 
bear  to  secure  and  continue  treatment. 

Our  general  principle  of  operation  is 
that  the  girl  ought  to  be  handled  as  a 
quarantine  subject  rather  than  to  be  con- 
victed first.  We  believe  that  the  health 
end  of  it  ought  to  be  handled  with  police 
and  judicial  cooperation  first,  without 
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getting  mixed  with  the  criminal  proce- 
dure. 

The  second  kind  of  information  fur- 
nished by  the  Army  is  needed  from  the 
strictly  police  viewpoint.  This  is  not  the 
name  of  the  girl  but  the  place  where  she 
was  met.  It  is  the  neighborhood;  it  is 
the  surroundings,  the  environment  which 
the  police  need  to  deal  with.  The  police 
must  handle  the  tavern  keeper,  the  person 
who  is  running  the  incriminated  hotel. 

The  problem  of  relaying  that  informa- 
tion quickly  to  the  police  authorities  is 
difficult.  We  can  get  it  from  Washing- 
ton, but  by  the  time  either  the  military 
police  or  our  representatives  get  it  from 
Washington,  it  is  5 to  7 weeks  old.  We 
must  get  direct  regional  or  local  cooper- 
ation and  a breakdown  of  figures.  I 
should  think  that  could  readily  be  given 
from  the  service  commands,  perhaps  even 
from  the  posts. 

Just  as  the  social  protection  program  at 
first  overlooked  the  professional  police, 
so  we  failed  to  approach  on  a professional 
basis  those  responsible  for  judicial  ad- 
ministration of  the  criminal  laws  affect- 
ing prostitution.  We  have  repaired  that 
lack,  for  in  August  we  succeeded  in  in- 
ducing the  American  Bar  Association  to 
appoint  an  outstanding  committee  on  the 
Courts  and  Social  Protection.  Dean 
Wigmore,5  of  Northwestern,  the  famous 
authority  on  evidence,  is  a member  and 
is  preparing  authoritative  analyses  of 
the  evidence  needed  for  prostitution 
cases.  Our  police  manuals  will  become 
manuals,  too,  for  standard  judicial  pro- 
cedures in  each  State. 

None  of  this  program  can  last  after, 
or  even  during  the  war,  without  a large 
measure  of  civilian  acceptance  and  back- 
ing. All  these  educational  processes  for 
Army  and  Navy  personnel,  for  police,  for 
prosecutors  and  judges,  and  your  educa- 
tion of  physicians  helps  to  build  the  fav- 
orable public  opinion  we  need.  The 
American  Social  Hygiene  Association  is 
the  essential  private  organization  in  that 
process.  Their  entire  budget  is  devoted 
to  the  war  effort.  It  is  stimulating  edu- 
cational processes  in  schools  and  among 

2 Deceased. 
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civic  and  business  organizations.  Whai 
you  can  do  to  get  their  program  accepted 
by  your  local  war  chest  is  very  greatly 
needed. 

Two  phases  of  our  program,  requirt 
further  attention.  Most  of  the  womer! 
among  the  professional  prostitutes  have 
venereal  disease  and  are  in  an  infec 
tious  state.  As  a result,  after  the  police 
pick  them  up  they  are  quarantined  il 
found  to  be  infected.  So  are  many  oi 
the  other  women.  We  do  not  think  much 
of  our  chances  for  reforming  hardened! 
prostitutes,  but  we  know  that  most  oi 
them  do  not  like  having  venereal  disease 
and  will  gladly  take  a war  job  if  we  can 
find  them  one.  Most  will  cooperate  in 
our  effort  to  take  them  out  of  prostitu- 
tion. It  is  a tough  problem,  but  one  on 
which  more  progress  can  be  made  than 
most  people  expect. 

The  other  phase  is  industrial  venereal 
disease  programs.  Industrial  and  busi- 
ness leaders  can  help  us  get  law  enforce- 
ment and  for  the  same  reason  as  do 
Army  and  Navy  officers.  Approximately 
4 percent  of  industrial  employees  have 
venereal  disease — enough  to  affect  pro-  J 
duction  adversely.  So  examination  and 
treatment  programs  for  venereal  disease  i 
must  take  their  place  in  a general  war  I 
health  and  welfare  program  inside  the 
plant.  Again,  this  is  a Public  Health  job 
with  some  promotional  assistance  from 
the  rest  of  us. 

That  is  Uncle  Sam’s  program  for  get-  i 
ting  rid  of  venereal  disease  in  less  than 
a generation.  But  it  requires  something 
from  which  the  professional  spirit  1 
shrinks — showmanship  and  ballyhoo. 

Georgia  declared  a State  quarantine 
the  other  day  because  an  epidemic  of  i 
venereal  disease  existed  within  its  bor-  : 
ders.  I think  “epidemic”  is  the  wrong 
word.  It  is  “endemic,”  isn’t  it?  But 
what  difference  does  it  make?  I have 
been  talking  “epidemic”  ever  since  I got 
into  this  work  because  the  public  un- 
derstands epidemic,  and  they  never  have 
in  the  past  associated  it  with  venereal  “ 
disease. 

I am  sure  the  declaration  of  the  State 
quarantine  in  Georgia  did  not  add  one  i - 
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iota  to  the  existing  legal  status  of  a per- 
son in  or  coming  into  the  State  with  in- 
fectious venereal  disease.  But  it  was 
marvelous  ballyhoo  that  hit  virtually 
every  newspaper  in  the  United  States. 
We  need  more  of  that  sort  of  publicity, 
especially  from  you  professional  men. 
Sweden  and  Denmark  practically  wiped 
out  syphilis,  not  by  ethical  advertising, 
but  by  sound  medical  science  plus  some 
most  effective  ballyhoo. 

In  Chicago,  Doctor  Bundesen  helped  to 
bring  about  the  lowest  rate  of  syphilis 


among  white  Selectees  of  any  large  city 
in  the  United  States.  It  is  very  close  to 
being  the  lowest,  if  it  is  not  the  lowest. 
I am  sure  this  was  achieved  largely  be- 
cause of  a ballyhoo  campaign  which  per- 
suaded people  to  have  blood  tests. 

This  is  a job  which  is  easier  than  wip- 
ing out  tuberculosis  or  malaria.  It  can 
be  done  under  the  leadership  of  medicine 
and  public  health.  But  do  not  be  too 
professional.  It  is  the  amateur  spirit  in 
intelligent  professionals  that  is  going  to 
win  this  war. 


An  Experimental  Evaluation  of  Intensive  Methods 
for  the  Treatment  of  Early  Syphilis 

III.  Clinical  Implications  1 

HARRY  EAGLE,  Surgeon, 
and 

RALPH  R.  HOGAN,  Passed  Assistant  Surgeon,  United  States  Public  Health  Service 


A.  SUMMARY  OF  EXPERIMENTAL  DATA 

The  effect  of  the  frequency  of  injec- 
tions and  the  total  duration  of  treatment 
on  the  toxicity,  therapeutic  efficacy,  and 
chemotherapeutic  index  of  mapharsen  in 
the  treatment  of  rabbit  syphilis  has  been 
described  in  preceding  papers  of  this  se- 
ries (I,  2).  The  findings  are  recapitu- 
lated as  follows: 

1.  Toxicity. — The  greater  the  number 
of  injections,  and  the  longer  the  time  pe- 
riod over  which  those  injections  were 
spread,  the  greater  the  animal’s  tolerance 
for  mapharsen. 

2.  Therapeutic  efficacy—  Within  the 
time  limits  of  10  seconds  to  6 weeks,  the 
curative  dose  of  mapharsen  in  syphilitic 
rabbits  was  affected  to  a relatively  minor 
degree  by  varying  either  the  total  dura- 
tion of  treatment  or  the  frequency  of  in- 
jections. Mapharsen  administered  by  in- 
travenous drip  was  usually  less  effective 
than  mapharsen  administered  over  the 
same  time  intervals  by  repeated  syringe 
injections.  There  was  a definite  sugges- 
tion also  that  the  drug  was  more  effective 


when  given  over  a period  of  a few  days 
than  it  was  when  treatment  was  spread 
over  a period  of  weeks,  or  concentrated  in 
1 day.  With  these  exceptions,  however, 
the  differences  between  the  several  sched- 
ules involving  multiple  syringe  injections 
were  slight ; some  may  have  been  within 
the  range  of  experimental  error. 

3.  Margin  of  safety. — It  follows  from 
the  foregoing  considerations  that  there 
is  no  optimum  method  for  the  treatment 
of  experimental  syphilis.  On  any  sched- 
ule of  injections,  whether  weekly,  tri- 
weekly, daily,  4 times  daily,  or  intrave- 
nous drip,  any  desired  margin  of  safety 
between  the  tolerated  dose  and  the  thera- 
peutic dose  can  be  obtained  by  suitable 
prolongation  of  the  time  period  of  ad- 
ministration. 

4.  Intensification  of  treatment. — The 
treatment  of  rabbit  syphilis  with  maphar- 
sen may  be  abbreviated  by  several  general 
methods,  each  with  definite  and  predict- 
able effects  on  the  margin  of  safety. 

(a)  When  the  curative  dose  is  admin- 
istered in  a slow  intravenous  drip,  contin- 


1 From  the  Syphilis  Research  Center  of  the  United  States  Public  Health  Service,  Johns  Ilopkins 
Medical  School,  Baltimore,  Maryland. 
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aed  for  6 hours  daily  for  1,  2,  or  4 days, 
the  margin  of  safety  is  dangerously  small, 
and  usually  even  less  than  that  afforded 
by  multiple  daily  syringe  injections  over 
the  same  time  intervals. 

(b)  In  the  case  of  syringe  injections, 
the  number  of  treatments  may  be  arbi- 
trarily decreased  without  changing  their 
frequency  (for  example,  5 weekly  injec- 
tions instead  of  40,  or  10  daily  injections 
instead  of  60).  Necessarily,  more  ma- 
pharsen  must  then  be  given  at  each  dose, 
with  a correspondingly  closer  approach  to 
the  toxic  level,  and  a narrower  margin 
of  safety.  This  was  found  to  be  the  case 
in  every  treatment  schedule  tested. 

(c)  The  duration  of  treatment  may 
also  be  shortened  by  giving  the  same  num- 
ber of  injections  at  more  frequent  inter- 
vals, for  example,  3 times  weekly,  or 
daily.  The  more  frequent  the  injections, 
the  more  pronounced  is  their  cumulative 
toxicity,  and  the  narrower  is  the  margin 
of  safety  afforded.  There  is  but  little 
cumulative  toxicity  when  mapharsen  is 
given  2 to  3 times  weekly,  because  the 
drug  is  largely  excreted  in  that  time  in- 
terval ; and  treatment  can  be  concen- 
trated to  that  degree  without  an  undue 
decrease  in  the  margin  of  safety.  How- 
ever, injections  given  at  more  frequent 
intervals  do  have  a pronounced  cumula- 
tive toxicity.  This  is  partially  compen- 
sated by  the  greater  therapeutic  efficacy 
of  some  short  schedules  ; but  in  most  cases 
the  margin  of  safety  is  narrowed  if  the 
same  total  number  of  injections  are  given 
at  shorter  intervals. 

(d)  This  cumulative  toxicity  of  injec- 
tions repeated  at  short  intervals  can  be 
effectively  counteracted  by  decreasing  the 
size  of  the  individual  dose  and  increas- 
ing the  number  of  injections.  By  thus 
subdividing  the  curative  dose  just  enough 
to  compensate  for  cumulative  toxicity, 
the  net  result  in  every  instance  studied 
was  a significant  condensation  of  treat- 
ment. Thus,  by  an  appropriate  adjust- 
ment of  time  and  dosage,  the  total  dura- 
tion of  treatment  in  rabbits  could  be  cut 
by  50  to  65  percent  without  reducing  the 
margin  of  safety  by  giving  injections  3 
times  weekly,  instead  of  weekly,  and 
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could  be  condensed  even  further  by  giving 
injections  daily  or  several  times  daily. 
In  brief,  treatment  can  he  condensed  with 
safety  by  increasing  the  frequency  of  in- 
jections if  there  is  a compensatory  de- 
crease in  the  size  of  the  individual  treat- 
ment and  an  increase  in  their  total 
number. 

The  experimental  data  just  summarized 
obviously  have  a direct  bearing  on  the 
problem  of  intensifying  the  treatment  of 
syphilis  in  man,  that  is,  of  reducing  the 
total  duration  of  treatment  from  the 
present  practice  of  18  months  to  a mat- 
ter of  weeks  or  even  of  days.  Numerous 
intensified  schedules  have  been  suggested. 
Each  of  these  represents  an  arbitrary  ad- 
justment of  the  three  factors  of  duration 
of  treatment,  frequency  of  injections,  and 
total  dosage.  For  each  schedule,  the  eval- 
uation of  therapeutic  efficacy  and  toxicity 
would  require  hundreds  of  patients  fol- 
lowed for  a period  of  many  years.  If, 
however,  the  foregoing  experimental  con- 
siderations are  applicable  to  man,  they 
provide  a rational  and  simplified  approach 
to  the  problem  of  devising  treatment 
schedules  which  represent  an  optimum 
compromise  between  safety,  therapeutic 
efficacy,  and  speed. 

B.  THE  “CURATIVE”  DOSE  OF  MAPHAR- 
SEN IN  MAN  AS  AFFECTED  BY  THE 
DURATION  OF  TREATMENT  AND  THE 
FREQUENCY  OF  INJECTIONS 
No  method  yet  tried  for  the  treatment 
of  early  syphilis  in  man  effects  biologic 
cure  in  all  cases.  Ideal  treatment  by 
present-day  methods  (40  weekly  injections 
of  an  arsenical  and  40  weekly  injections 
of  a heavy  metal  over  a period  of  18 
months)  renders  approximately  80  to  90 
percent  of  patients  with  secondary  syphi- 
lis permanently  seronegative,  with  no 
demonstrable  evidence  of  clinical  progres- 
sion or  relapse.  Presumably,  such  pa- 
tients are  actually  cured.  Any  intensive 
procedure  which  accomplished  as  much,  or 
almost  as  much,  would  be  acceptable  from 
the  point  of  view  of  therapeutic  efficacy. 
Actually,  it  would  probably  be  more  effec- 
tive than  standard  procedures,  since  the 
case-holding  might  reasonably  be  expected 
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to  be  better  with  the  shorter  method,  and 
a larger  proportion  of  patients  would  re- 
ceive the  prescribed  amount  of  treatment. 
We  may  therefore  take  as  an  adequate 
amount  of  treatment  that  amount  which 
effects  permanent  serologic  negativity  and 
clinical  “cure”  in  approximately  85  per- 
cent of  the  cases. 

If  the  experimental  data  obtained  in 
rabbits  are  applicable  to  man,  one  would 
anticipate  that,  at  least  within  the  time 
limits  of  an  intensive  method,  the  cura- 
tive dose  of  mapharsen  would  be  largely 
independent  of  the  method  of  administra- 
tion or  the  frequency  of  injections.  The 
available  clinical  data  are  complicated  by 
the  fact  that  in  most  of  the  intensive 
methods  which  have  been  used,  no  at- 
tempt has  been  made  to  adjust  the  dose 
according  to  body  weight.  A fixed  dosage 
of  mapharsen  has  been  administered,  re- 
gardless of  weight,  and  despite  the  result- 
ing necessary  differences  in  therapeutic 
efficacy.  In  a sufficiently  large  series  of 
unselected  patients,  however,  one  would 
reasonably  expect  a similar  distribution 
of  body  weights,  permitting  comparisons 
as  to  therapeutic  efficacy. 

It  is  more  than  a coincidence  that  in 
every  intensive  procedure  which  has  been 
tried  to  date,  the  satisfactorily  “curative” 
dose  of  mapharsen  has  been  found  to  be 
on  the  order  of  1,200  to  1,800  mg.,  that  is, 
20  to  30  mg.  per  kg.  in  a man  weighing 
60  kg.  Less  than  that  amount  has  given 
an  undue  proportion  of  infectious  and 
serologic  relapse,  whether  given  in  an 
intravenous  drip  (8,  4,  5),  in  daily  injec- 
tions repeated  for  20  days  (6,  7,  8),  in- 
jections twice  daily  for  6 to  10  days  (6, 
7,  8),  or  triweekly  injections  continued 
for  4 to  8 weeks  (5).  That  amount  or 
more,  however,  has  given  early  results 
which  approximate  those  obtained  by 
ideal  treatment,  and  exceed  those  ob- 
tained in  average  clinic  practice. 

In  man,  as  in  rabbit,  the  curative  dose 
of  mapharsen  administered  within  a pe- 
riod of  8 weeks  or  less  is  therefore  ap- 
proximately constant,  and  is  largely  in- 
dependent of  the  duration  of  treatment 
|or  the  frequency  of  injections.  In  rabbits, 
that  curative  dose  of  mapharsen  on  syr- 
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inge  injections  varied  between  3 and  8 
mg.  per  kg.  (2).  In  man,  it  is  on  the 
order  of  25  mg.  per  kg.,  or  approximately 
1,500  mg.  in  a man  weighing  60  kg. 
Syphilis  in  man  is  not  so  easy  to  cure 
as  it  is  in  rabbits ; but  the  biology  of 
the  disease  and  the  pharmacology  of 
mapharsen  are  sufficiently  similar  in  the 
two  species  so  that  in  both,  the  therapeutic 
effects  of  small  doses  repeated  at  short 
intervals  are  additive,  and  the  total  cura- 
tive dose  is  largely  independent  of  the 
duration  or  frequency  of  treatment. 

Indeed,  this  constancy  of  the  curative 
dose  is  even  more  striking  in  man  than 
was  found  to  be  the  case  in  rabbits.  In 
the  latter,  an  intravenous  drip,  with  a 
curative  dose  of  6.8  to  11.2  mg.  per  kg. 
over  a 1-  to  4-day  period,  was  signifi- 
cantly less  effective  than  multiple  syringe 
injections  over  the  same  time  intervals 
(curative  dose  3.0  to  6.4  mg.  per  kg.). 
Further,  in  the  case  of  both  the  intra- 
venous drip  and  multiple  syringe  injec- 
tions, treatment  was  more  effective  if 
completed  within  a few  days  than  it  was 
on  either  more  prolonged  or  more  con- 
centrated administration.  To  date,  even 
these  minor  differences  are  not  clearly 
apparent  in  the  clinical  studies.  This 
may  be  because  the  differences  noted  in 
the  experimental  animal  are  artefacts 
which  reflect  the  large  experimental  er- 
ror involved  in  the  bioassay  of  therapeu- 
tic activity.  It  may  be  that  real  differ- 
ences in  the  efficacy  of  various  treatment 
schedules  in  rabbits  are  not  duplicated  in 
man.  Finally,  it  is  possible  that  the 
failure  to  observe  differences  between 
various  intensive  treatment  schedules  in 
man  reflects  the  fact  that  clinical  evalua- 
tion is  less  precise  than  the  evaluation 
permitted  by  animal  studies.  The  cri- 
teria of  cure  are  less  sharply  defined  ; one 
is  dealing  with  a population  group  heter- 
ogeneous with  respect  to  race,  age,  sex, 
and  the  duration  of  the  disease,  any  one 
of  which  may  conceivably  affect  the  out- 
come ; more  important,  the  population 
group  has  been  heterogeneous  with  re- 
spect to  the  mapharsen  dosage  per  kg. 
The  last  named  is  a particularly  impor- 
tant factor,  and  one  ignoi-ed  when  a 
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constant  dosage  is  administered  regard- 
less of  body  weight. 

In  any  event,  it  is  clear  that  within 
the  time  limits  of  5 days  to  8 weeks,  the 
satisfactorily  curative  dose  of  mapharsen 
in  man  has  been  largely  independent  of 
the  particular  intensive  schedule  used, 
and  appears  to  be  approximately  20  to  30 
mg.  per  kg. 

The  length  of  time  for  which  this  gen- 
eralization remains  valid  is  difficult  to 
define.  One  would  anticipate  that  if  the 
curative  dose  were  distributed  over  52 
small  weekly  injections,  or  12  monthly 
injections,  for  example,  there  might  be  a 
significant  multiplication  of  organisms 
between  injections,  in  which  case  the  cur- 
ative dose  might  be  greater  than  if  the 
treatment  were  compressed  within  a 
shorter  time  interval.  Some  indication 
of  this  is  furnished  by  the  rabbit  experi- 
ments, in  which  the  curative  dose  of 
mapharsen  administered  by  daily  or  mul- 
tiple daily  injections  over  a 4-day  period 
was  significantly  less  than  when  treat- 
ment was  distributed  over  a period  of  2 
to  6 weeks.  Experiments  now  in  prog- 
ress, in  which  rabbits  have  been  treated 
by  weekly  and  by  monthly  injections  over 
a period  of  6 months,  should  provide  an 
answer  to  this  problem,  at  least  for  the 
experimental  animal. 

There  is  reason  to  believe  that  in  man 
also  the  curative  dose  is  greater  on  long- 
term schedules  than  it  is  if  treatment  is 
condensed  to  a period  of  days  or  weeks. 
Thus,  the  initial  results  with  1,200  mg.  of 
mapharsen  (20  mg.  per  kg.)  given  over  a 
period  of  6 to  8 weeks  ( 9 ) have  been 
almost,  but  not  quite,  so  good  as  those 
obtained  with  the  same  amount  of  treat- 
ment completed  within  5 to  10  days. 
Similarly,  20  injections  of  60  mg.  each 
of  mapharsen,  and  20  injections  of  bis- 
muth subsalicylate  of  0.2  gm.  each,  given 
over  a period  of  20  weeks,  have  been  re- 
cently found  by  Hood  (10)  to  give  satis- 
factory results  in  approximately  85  per- 
cent of  cases  of  early  syphilis. 

The  relative  therapeutic  efficacy  of  bis- 
muth and  arsenic  compounds  is  still  open 
to  question.  Experiments  in  rabbits,  as 
yet  Incomplete,  suggest  that,  molecule  for 
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molecule,  bismuth  may  be  almost  as  effec- 
tive as  mapharsen.  Twenty  injections  of 
mapharsen  of  60  mg.  each,  and  20  injec- 
tions of  bismuth  subsalicylate  of  0.2  gm. 
each  are  therefore  equivalent  to  an  in- 
determinate amount  of  mapharsen,  but 
that  amount  is  certainly  more  than  1,200 
mg.,  and  probably  only  slightly  less  than 
2,400  mg.  The  results  with  that  amount 
of  treatment  given  over  a period  of  20 
weeks  have  been  comparable  with  those 
obtained  by  the  administration  of  1,200 
mg.  of  mapharsen  only  in  a period  of  5 
to  20  days. 

These  two  observations  suggest  that  the 
curative  dose  of  mapharsen  in  man  may  be 
somewhat  less  if  treatment  is  completed 
within  a period  of  a few  days  or  weeks 
than  it  is  if  spread  over  a period  of  many 
months.  At  best,  however,  the  differences 
are  slight,  and  their  precise  evaluation 
more  readily  accomplished  in  the  labora- 
tory than  in  the  clinic. 

C.  THE  TOXICITY  OF  MAPHARSEN  IN 

MAN  IN  RELATION  TO  THE  FRE- 
QUENCY AND  DURATION  OF  TREAT- 
MENT. 

The  fact  that  the  curative  dose  of  ma- 
pharsen in  man  within  the  time  limits 
of  an  intensive  method  is  largely  unaf- 
fected by  the  frequency  and  duration  of 
treatment  greatly  simplifies  the  problem 
of  elaborating  safe  methods  for  the  inten- 
sive treatment  of  early  syphilis.  Under 
such  circumstances,  the  margin  of  safety 
afforded  by  a particular  schedule  of  treat- 
ment depends  solely  on  its  toxicity.  The 
optimum  schedule  for  the  intensive  treat- 
ment of  syphilis  becomes  simply  the  short- 
est time  period  within  which  the  satisfac- 
torily curative  dose  can  be  safely  and 
conveniently  administered. 

The  animal  data  on  toxicity  are  precise- 
ly what  could  have  been  anticipated  on 
pharmacologic  grounds;  and  there  is  no 
reason  to  doubt  that  those  data  with 
respect  to  the  relative  toxicity  of  various 
schedules  are  qualitatively  applicable  to 
man.  Indeed,  the  close  agreement  be- 
tween the  maximal  tolerated  dose  of  ma- 
pharsen on  two  treatment  schedules 
studied  both  in  rabbits  (1)  and  in  dogs 
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(11,  12),  strongly  suggests  that  the  ex- 
perimental data  may  be  a reliable  meas- 
ure, not  only  of  the  relative  toxicity  of 
various  schedules  of  treatment  in  man, 
but  perhaps  of  their  absolute  toxicity  as 
well. 

D.  THE  MARGIN  OF  SAFETY  OF  INTEN- 
SIVE SCHEDULES  IN  MAN  (GENERAL 
CONSIDERATIONS ) 

One  is  thus  justified  in  using  the  total 
tolerated  dose  of  mapharsen  in  rabbits  on 
various  schedules  of  treatment  as  a rea- 
sonable measure  of  their  relative  toxicity 
in  man.1 *  With  that  assumption,  it  be- 
comes possible  to  calculate  the  relative 
margin  of  safety  afforded  by  various 
treatment  schedules  in  man.  In  plotting 
figure  1 (table  1)  25  mg.  per  kg.,  or  a 
total  of  1,500  mg.  in  a man  weighing  60 
kg.,  has  been  arbitrarily  taken  as  the 
satisfactorily  “curative”  dose,  although 
somewhat  less  than  that  amount  has  given 
initially  satisfactory  results  on  short-term 
intensive  schedules.  The  data  on  toxicity 
in  rabbits  have  been  used  to  calculate 
the  margin  of  safety  (ratio  between 
maximal  tolerated  dose  and  curative 
dose)  afforded  by  the  various  schedules. 
The  solid  portions  of  the  curves  in  figure 
1 represent  the  time  periods  covered  by 
the  studies  on  toxicity  in  animals.  The 
broken  portions  of  the  curves  are  reason- 
able extrapolations  of  these  data.  In  the 
case  of  the  schedules  involving  a con- 
tinuous intravenous  drip,  or  multiple  in- 
ections  dally,  the  experimental  data  in 
rabbits  previously  reported  (1)  were 
based  on  treatment  extending  over  a 
6-hour  period  daily,  as  contrasted  with 
the  12-hour  period  generally  used  in  man 
(3).  Subsequent  experiments  indicate 
hat  a 12-hour  period  permits  the  admin- 
stration  of  20  to  35  percent  more  ma- 
iharsen  than  is  possible  in  6 hours  (table 
L).  The  more  favorable  values  for  tox- 
city  obtained  with  the  12-hour  treatment 


1 In  this  connection  it  may  be  pointed  out 

hat  the  relative  incidence  of  serious  toxic 

eactions  and  deaths  in  the  various  intensified 

reatment  schedules  which  have  been  used  in 

nan  has  closely  paralleled  their  relative  toxic- 

ty  in  rabbits. 
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period  have  been  used  in  calculating  the 
margins  of  safety  for  the  upper  two  curves 
of  figure  1.  Similarly,  the  total  toler- 
ated dose  on  a triweekly  schedule  con- 
tinued for  6 weeks  has  been  revised  up- 
ward from  117  to  125  mg.  on  the  basis 
of  further  studies.  Finally,  it  should  be 
pointed  out  that  the  term  “maximal  tol- 
erated dose,”  on  which  the  following  dis- 
cussion is  based,  is  actually  LD  <5,  the 
dose  tolerated  by  over  95  percent  of  the 
animals,  but  at  which  a small  proportion, 
less  than  5 percent,  do  die. 

Table  1. — The  margin  of  safety  provided 
by  various  schedules  of  antisyphilitic 
treatment  in  man 

[Therapeutic  dose  taken  as  25  mg.  per  kg.,  or  total  of 
1,500  mg.  in  man  weighing  60  kg.  Maximal  tolerated 
dose  is  that  in  rabbits:  the  same  relative  toxicity  is 
assumed  for  man] 


Schedule  of  injections 


Weekly..., 

Triweekly, 

Daily 


Four  times  daily  (every  2 
hours— total  of  6 hours). 

Four  times  daily  (every  4 
hours  — total  of  12 
hours) 

Intravenous  drip  (5-6 
hours  daily) 

Intravenous  drip  (12 
hours  daily). 


Dura- 
tion of 
treat- 
ment 

Maximal 
tolerated 
dose  (mg. 
per  kg.) 

Rela- 

tive 

margin 

of 

safety 

Weeks 

f 1 

10 

0.4 

1 6 

60 

2.4 

/ 4 

96 

3.8 

l 6 

125 

5.0 

Days 

\ 1 

10 

.4 

1 4 

31 

1.2 

1 12 

65 

2.6 

f 1 

16 

.6 

1 2 

28 

1. 1 

1 4 

38 

1.5 

| 1 

19 

.8 

1 4 

43 

1.7 

( 1 1 

19 

.8 

1 2 2 

32 

1.3 

1 3 * * * 74 

45 

1.8 

f 1 

24 

1.0 

l 4 

60 

2.4 

1 6 hours. 

1 5 hours  daily. 
s 6 hours  daily. 


Since  the  total  therapeutic  dose  on  an 
intensive  schedule  may  be  fixed  at  ap- 
proximately 25  mg.  per  kg.,  the  optimum 
schedule  for  the  intensive  treatment  of 
early  syphilis  is  determined  primarily  by 
toxicity,  and  may  be  defined  as  one  which 
permits  the  satisfactorily  curative  dose 
to  be  given  in  the  shortest  time  period 
consistent  with  an  adequate  margin  of 
safety.  The  several  general  methods  of 
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Duration  of  TreaTmenT  (Weeks) 

Figure  1. — The  effect  of  the  duration  of  treatment  and  the  frequency  of  injections  on  the 
margin  of  safety  afforded  by  antisyphilitic  treatment  in  man. 


intensifying  the  treatment  of  syphilis  in 
man  may  now  be  considered  with  respect 
to  their  probable  effect  on  that  margin 
of  safety. 

1.  Intravenous  drip. — The  curative  dose 
may  be  administered  in  a slow  intravenous 
drip,  for  12  hours  daily,  continued  over 
a period  of  3,  5,  or  10  days  for  example. 
Specifically,  the  administration  of  1,500 
mg.  mapharsen  by  intravenous  drip  in  a 
5-day  period  would  provide  an  estimated 
safety  factor  of  only  2.8,  that  is,  that  dose 
is  only  one-third  of  the  dose  which  would 
kill  approximately  1 out  of  every  20  rab- 
bits, dogs,  and  presumably,  human  beings. 
The  clinical  experience  that  approximate- 
ly 1 out  of  every  200  patients  so  treated 
dies,  and  1 out  of  every  100  develops  a 
fatal  or  nonfatal  toxic  encephalopathy 
(3,  4,  5,  15),  is  thus  consistent  with,  and 
predictable  from,  the  experimentally  de- 
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rived  estimate  of  the  margin  of  safety 
afforded  by  this  particular  schedule.  The 
margin  of  safety  could  be  doubled  or  even 
trebled  by  an  appropriate  prolongation  of 
the  treatment  period,  by  giving  a daily 
intravenous  drip  over  a period  of  weeks 
instead  of  days  (fig.  1).  Such  a proce- 
dure, requiring  as  it  does  prolonged  hos- 
pitalization, is  however  not  practicable  in 
the  average  case. 

2.  Increased  size  of  individual  injec- 
tion.— The  treatment  of  syphilis  in  man 
may  also  be  intensified  by  an  arbitrary 
decrease  in  the  total  number  of  injections. 
Necessarily,  more  mapharsen  must  then 
be  given  at  each  injection,  with  a closer 
approach  to  the  toxic  level,  and  with  a 
narrower  margin  of  safety  (curves  of  fig. 
1).  Thirty  weekly  injections  of  50 
mg.  each  would  afford  an  estimated  safe- 
ty factor  of  12 ; but  5 weekly  injections  of 
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Figdrb  2.- — Showing  that  the  margin  of  safety  afforded  by  antisyphilitic  treatment  in  man  is 
decreased  if  injections  are  given  at  more  frequent  intervals,  without  changing  either  their 
size  or  total  number. 

[The  total  “curative”  dose  was  fixed  at  25  mg.  per  kg.  (1,500  mg.  in  men  weighing  60  kg.)  ; 

(MTD  \ 
CD^/ 

afforded  by  the  various  schedules.  Each  curve  in  the  figure  gives  the  estimated  margin  of  safety 
for  a fixed  number  of  treatments,  as  affected  by  the  frequency  of  injection.] 


300  mg.  each  afford  a margin  of  only  2.0. 
Similarly,  60  daily  injections  of  25  mg. 
each  would  provide  an  estimated  margin 
of  8;  but  this  is  cut  to  2.3  by  condensing 
treatment  to  10  daily  injections  of  150 
mg.  each. 

. 3.  Increased  frequency  of  injections.— 
Finally,  keeping  the  number  and  size  of 
the  individual  injections  constant,  one 
may  intensify  treatment  by  increasing 
their  frequency  (fig.  2).  Thus,  instead 
of  30  weekly  injections  of  50  mg.  each,  one 
may  give  the  same  30  injections  at  daily 
intervals  for  1 month,  or  3 times  daily 
for  10  days.  Because  of  the  cumulative 
toxicity  of  injections  repeated  at  short 
intervals,  every  such  intensification  of 
treatment  results  in  a closer  approach 
of  the  individual  therapeutic  dose  to  the 
toxic  level,  and  a progressively  narrowed 
margin  of  safety. 


This  cumulative  toxicity  of  injections 
repeated  at  short  intervals,  however,  can 
be  effectively  counteracted  by  decreasing 
the  size  of  the  individual  injection,  and 
increasing  their  total  number.  If  the 
dose  is  subdivided  just  enough  to  com- 
pensate for  cumulative  toxicity,  the  net 
result  in  every  instance  is  a progressive 
and  significant  condensation  of  treatment. 

A horizontal  line  drawn  in  figure  1 
gives  directly  the  maximum  degree  to 
which  treatment  may  be  condensed  by 
increasing  the  frequency  of  injections, 
without  changing  the  margin  of  safety 
between  the  therapeutic  dose  and  the  toxic 
level.  The  data  so  obtained  for  several 
arbitrarily  selected  margins  are  indicated 
in  table  2.  Those  values  which  represent 
extrapolations  of  the  experimental  data 
are  of  necessity  approximations  only. 


Hi.) 
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E.  THE  OPTIMUM  METHOD  FOR  THE 

TREATMENT  OF  EARLY  SYPHILIS  IN 

MAN 

In  general,  and  as  is  illustrated  in  table 
2,  triweekly  injections  permit  the  treat- 
ment period  to  be  reduced  50  to  65  per- 
cent as  compared  with  weekly  injections, 
without  affecting  the  margin  of  safety. 
Daily  injections,  injections  repeated  4 
times  daily,  or  an  intravenous  drip  permit 
a further  significant  condensation.  Al- 
most the  maximum  condensation  of  treat- 
ment consistent  with  safety  and  conven- 
ience is  permitted  hy  triweekly  injections. 
Although  a definite  additional  concentra- 
tion is  made  possible  by  daily  injections, 
by  multiple  injections  daily  or  by  the  ad- 
ministration of  an  intravenous  drip,  the 
necessity  for  hospitalization  in  the  latter 
two  cases,  and  the  inconvenience  of  daily 
clinic  visits  in  the  former,  render  them  im- 
practical, particularly  in  the  light  of  the 
relatively  minor  gain  in  time  thereby 
afforded.  Thus,  in  order  to  provide  a 
safety  factor  of  5 on  a weekly  schedule, 
the  “curative”  dose  of  1,500  mg.  must  be 
given  in  13  consecutive  weekly  injections 
of  115  mg.  each.  Retaining  the  same  mar- 
gin of  safety,  the  duration  of  treatment 
can  be  reduced  to  6 weeks  by  triweekly 
injections  of  70  mg.  each,  further  reduced 


to  an  estimated  4 or  5 weeks  by  daily 
injections  of  45  to  55  mg.,  and  to  an  ap- 
proximate period  of  2 to  4 weeks  by 
injections  repeated  4 times  daily. 

For  any  arbitrarily  chosen  margin  of 
safety,  whether  2,  6,  or  10,  dozens  of 
schedules  may  therefore  be  devised,  \ 
tailored  to  fit  the  needs  of  the  particular- 
clinic,  of  a particular  group  of  patients, 
or  indeed,  the  convenience  of  the  individ- 
ual patient  or  physician.  This  is  illus- 
trated in  table  2.  In  general,  however, 
the  best  compromise  between  speed, 
safety,  and  convenience  is  apparently  af- 
forded by  a schedule  which  involves  tri- 
weekly injections  of  mapharsen.  As  com-  , 
pared  with  the  added  inconvenience,  j 
little  is  gained  by  giving  injections  at 
more  frequent  intervals. 

No  matter  what  schedule  of  injections 
is  used,  whether  triweekly,  daily  or  on 
intravenous  drip,  the  question  will  come 
up  as  to  the  number  of  injections  into 
which  the  total  curative  dose  should  be 
divided,  in  other  words,  as  to  what  should 
be  the  duration  of  treatment.  Since  the 
latter  will  determine  the  margin  of  safety 
(fig.  1 and  table  2)  the  question  in  effect 
is : What  is  the  minimum  duration  of 
treatment,  and  the  minimum  margin  of 
safety,  consistent  with  sound  medical 


Table  2. — Estimated  margin  of  safety  in  man  afforded  by  various  treatment 

schedules 


[“Curative  Dose”  taken  as  25  mg.  per  kg.,  or  a total  of  1,500  mg.  in  man  weighing  60  kg.  Maximal  tolerated  dose 
on  various  schedules  extrapolated  from  rabbit  data.  (cf.  fig.  1.)]  ' 


Frequency  of 
injections 

Margin  of  safety 

2 

4 

6 

8 

10 

Estimated  amount  of  treatment  which  will  give  indicated  margin  1 
(duration,  number  of  injections,  and  individual  dose) 

Weekly 

Triweekly 

Daily 

Four  times  daily 

Intravenous  drip___ 

5 weeks  (5  x 300 
mg.). 

2 weeks  (6  x 250 
mg.). 

8 days  (8  x 190 
mg.). 

5 days  (20  x 75 
mg.). 

3 days  (3  x 500 
mg.). 

10  weeks  (10  x 
150  mg.). 

4 weeks  (12  x 120 
mg.). 

3 weeks  (18  x 85 
mg.). 

15  days  (?)  (60  x 
25  mg.). 

12  days  (?)  (12  x 
125  mg.). 

15  weeks  (15  x 
100  mg.). 

7 weeks  (21  x 
70  mg.). 

6 weeks  (?)  (36 
x 40  mg.). 

20  weeks  (20  x 75 
mg.). 

12  weeks  (36  x 40 
mg.). 

10  weeks  (?)  (60 
x 25  mg.). 

25  weeks  (25  x 60 
mg.). 

15  weeks  (45  x 35 
mg.). 

Estimated  mor- 
tality. 

1:150  

1:400  .. 

1:800  

1:2,000 

<1:3,000. 

1 In  man  weighing  60  kg.:  dosages  would  have  to  be  revised  up  or  down  in  accordance  with  body  weight. 
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practice f In  those  intensive  schedules 
which  have  been  tried  in  man  (table  3), 
the  frequency  of  injection  has  varied 
from  2 or  3 times  weekly  to  a continuous 
intravenous  drip,  the  total  duration  of 
treatment  has  ranged  from  1 day  to  6 
months,  and  the  estimated  margin  of 
safety  has  varied  all  the  way  from  2 to 
8.  In  the  last  vertical  column  of  table 
3 is  listed  for  comparison  the  clinical  ex- 
perience to  date  with  respect  to  mortality. 
Without  exception,  and  despite  the  reser- 
vations which  must  be  applied  to  a chemo- 
therapeutic index  based  on  toxicity  studies 
in  animals,  the  observed  incidence  of  seri- 
ous toxic  reactions  and  death  has  varied 
inversely  with  the  calculated  margin  of 
safety. 

Thus,  a plan  of  treatment  with  a safety 
factor  of  10,  such  as  that  afforded  by  25 
weekly  injections  of  60  mg.  mapharsen 
(1  mg.  per  kg.),  may  be  expected  to  result 
in  a mortality  of  less  than  1 : 3,000,  while 
a schedule  with  a factor  of  2-3,  such  as 
that  afforded  by  the  administration  of 
1,200  mg.  in  a 5-day  intravenous  drip,  or 
in  multiple  Injections  over  that  same  pe- 
riod, may  be  expected  to  give  a mortal- 
ity of  1 : 250.  Between  these  two  extremes 
lie  all  the  other  intensive  procedures  listed 


in  table  3.  In  all,  there  has  been  a marked 
correlation  between  the  calculated  margin 
of  safety  and  the  observed  incidence  of 
serious  toxic  reactions. 

The  decision  as  to  just  what  does  con- 
stitute an  adequate  margin  of  safety,  an 
allowable  mortality,  and  an  allowable  in- 
cidence of  toxic  reactions,  is  wholly  arbi- 
trary. Early  syphilis  is  only  rarely  so 
immediately  dangerous  to  the  patient  as 
to  render  an  intensive  schedule  of  treat- 
ment therapeutically  necessary  for  im- 
mediate symptomatic  relief  or  for  preser- 
vation of  immediately  endangered  life; 
and  any  regime  of  treatment,  whether  the 
injections  are  weekly,  daily,  or  multiple 
daily,  quickly  renders  the  patient  at 
least  temporarily  noninfectious.  The  ma- 
jor advantages  accruing  to  an  intensive 
procedure  are,  first,  the  economy  of  time 
and  cost  to  the  patient,  the  physician,  and 
the  clinic ; and  second,  the  fact  that  since 
the  opportunity  for  lapse  is  minimized,  a 
larger  proportion  of  patients  will  have 
received  an  adequate  amount  of  treatment 
before  they  disappear  from  observation. 
From  therapeutic,  epidemiologic,  and  fi- 
nancial points  of  view,  these  are  cogent 
considerations.  They  undoubtedly  justify 
the  exposure  of  a clinic  population  to  a 


Table  3.— -The  estimated  margin  of  safety  afforded  by  some  intensive  methods  of 
treatment  which  have  been  used  in  man 


Method  of  administration 


Intravenous  drip 

Twice  daily  injections 

Daily  injections 

Triweekly 

Twice  weekly 

Weekly  injections 


Total 
dura- 
tion of 
treat- 
ment 


Days 

5 

6 
10 

20-28 

Weeks 
[ 0 

8 
10 

i 12 
r 10 

L 2 20 
40 


Ma- 
pharsen 
per 
dose  1 2 * 


Milli- 

grams 

240 

100 

60 

60 


60 


Num- 
ber of 
injec- 
tions 


60 

60 


5 

12 

20 

20 


Total 
dose  of 
ma- 
pharsen 


Grams 
1,200 
1, 200 
1,200 

1,200 


1,080 

1,440 

1,800 

2,160 

1,200 
2,  400 

2,  400 


Esti- 

mated 

margin 

of 

safety 


3.0 

2-2.5 

3.0 

5.0 


/ 5— 8 

} 7~8 
9-10 


Mortality 


Estimated 
(cf.  fig.  1 
and  table  2) 


1:250 

1:200 

1:250 

1:500 


1:600-1:2,000 

1:1,000-1:3,000 

<1:3,000 


Observed 


1:200  (5,  i,  S,  15). 

111th  patient  died  (8). 

1 death  in  208  patients 
(7,  8,9). 

No  data  (7,  8). 


<1:1,000  (9). 


<1:3,000  (.IS). 


t In  most  of  these  schedules,  no  attempt  was  made  to  adjust  the  amount  of  treatment  for  varying  body  weight. 
In  the  triweekly  schedule,  the  Individual  dose  was  adjusted  to  approximately  1 mg.  per  kg.,  or  60  mg.  in  a man 
weighing  60  kg. 

2 Except  for  the  omission  of  bismuth,  this  is  essentially  the  method  of  treatment  recently  adopted  by  the  Arm  y 
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somewhat  higher  risk  than  that  entailed 
by  the  present  standard  practice  of  week- 
ly injections ; but  just  how  much  added 
risk  is  justified  is  a moot  question.  Per- 
haps most  syphilologists  would  agree  that 
the  danger  entailed  by  a bare  threefold 
margin  of  safety,  such  as  that  afforded 
by  the  5-day  intravenous  drip,  for  ex- 
ample, with  which  1 of  every  200  patients 
died,  and  toxic  encephalopathy  (3,  4,  5, 
15)  developed  in  1 of  every  100,  is  exces- 
sive. Indeed,  no  treatment  schedule  com- 
pleted in  10  days  or  less,  whether  it  in- 
volves an  intravenous  drip  or  multiple 
syringe  injections,  provides  a reasonable 
factor  of  safety,  and  a reasonable  freedom 
from  serious  toxic  reactions  and  deaths. 
The  definite  advantages  of  an  intensified 
schedule  might  justify  a mortality  of 
1 : 1,000,  for  example,  and  a similar  inci- 
dence of  serious  reactions  such  as  toxic 
encephalopathy.  That  degree  of  freedom 
from  untoward  reactions  is  apparently 
provided  by  a schedule  in  which  the  mar- 
gin of  safety  is  greater  than  6.  Not  only 
a 5-  or  10-day  schedule,  but  even  a 20-day 
schedule  involving  daily  injections  falls 
considerably  short  of  that  goal.  With 
the  drugs  now  available,  the  adequate 
treatment  of  early  syphilis  cannot  be 
achieved  within  a period  of  less  than  4 
weeks  without  exposing  the  patient  to  a 
risk  disproportionate  to  the  time  gained. 

It  must  be  emphasized  that  this  entire 
discussion  applies  only  to  mapharsen. 
The  future  development  of  new  drugs 
more  effective  or  less  toxic  than  is  maph- 
arsen, or  the  convincing  demonstration 
that  artificial  fever  increases  the  thera- 
peutic activity  of  mapharsen  significantly 
more  than  it  increases  its  toxicity,  may 
permit  the  safe  treatment  of  early  syph- 
ilis within  2 weeks,  5 days,  or  perhaps 
even  1 day.  At  the  present  time,  how- 
ever, that  is  not  the  case.  A mortality 
of  less  than  1 :1,000,  and  a margin  of 
safety  of  6,  can  be  attained  only  by  con- 
tinuing treatment  for  a period  of  some 
6-15  weeks,  depending  on  the  frequency 
of  injections  (table  2).  Thus,  a tri- 
weekly schedule  of  treatment  in  which 
the  total  therapeutic  dose  of  25  mg.  per 
kg.  is  distributed  over  a period  of  6 to  8 


weeks  provides  that  margin,  and  appar- 
ently represents  a reasonably  satisfactory 
compromise  between  adequate  therapeutic 
efficacy,  speed,  and  convenience,  partic- 
ularly since  it  permits  the  treatment  of 
patients  on  an  ambulant  basis. 


F.  OUTLINE  OF  A CLINICAL  EXPERIMENT 
INVOLVING  TRIWEEKLY  INJECTIONS 
OF  MAPHARSEN 


On  the  basis  of  the  foregoing  consid- 
erations, a clinical  experiment  was  under- 
taken in  October  1941,  in  which  cases  of 
primary  and  secondary  syphilis,  and  sub- 
sequently, of  both  early  and  late  latent 
syphilis,  were  treated  by  triweekly  injec- 
tions of  mapharsen. 

The  individual  dose  of  mapharsen  was 
fixed  at  1 mg.  per  kg.  for  a patient  weigh- 
ing 60  kg.,  and  was  adjusted  to  the  square 
root  of  body  weight  as  indicated  in  table  4. 
In  the  absence  of  a valid  clinical  or  phar- 
macologic reason  for  such  differentiation, 
no  distinction  was  made  between  men  and 
women  with  respect  to  dosage.  Patients 
were  treated  at  this  dosage  level  for  4,  6, 
8,  10,  or  12  weeks,  in  an  attempt  to  deter- 
mine the  minimum  amount  of  treatment 
consistent  with  satisfactory  therapeutic 
results.  It  was  anticipated  that  the  4- 
week  schedule,  which  represents  a total  of 
approximately  12  mg.  per  kg.,  or  only  720 
mg.  in  a man  weighing  60  kg.,  would  prob- 
ably prove  inadequate.  That  expectation 
was  soon  confirmed.  The  other  four  sched- 
ules cited  represent  approximately  18,  24, 
30,  and  36  mg.  per  kg.,  or  a total  of  1,080, 
1,440,  1,800,  and  2,160’  mg.  in  the  average 
patient.  The  estimated  margin  of  safety 
on  these  four  schedules  lies  between  5 to 


Table  4. — Suggested  dosage  scale  for  the 
intensive  ( triweekly ) treatment  of 
early  and  latent  syphilis 


Weight 

Dose 

(milli- 

grams) 

Pounds 

Kilograms 

<30 

<40 

40 

90-120 

40-55 

50 

120-155 

55-70 

60 

155-185 

70-85 

70 

185- 

85- 

80 

i 


ill 


¥ 


11 


168 


Venereal  Disease  In  formation,  June  19//3 


' 3,  and  the  anticipated  over-all  mortality 

■ was  approximately  1 : 1,000. 

c 

In  an  effort  to  determine  to  what  ex- 
j ent  the  administration  of  bismuth  would 
nodify  the  end  results  on  such  au  in- 
| ensive  schedule,  approximately  half  the 
T >atients  were  given  weekly  injections  of 
.|)ismuth.  Since  there  is  no  clinical  or 
■xperimental  evidence  that  arsenic  and 
lismuth  must  or  should  be  given  in  al- 
••  ernating  courses,  and  there  is  good  rea- 
f-  on  to  believe  that  their  activity  may  be 
t idditive  when  they  are  given  concur- 
► ently,  while  their  toxicity  is  not  additive 
it  14),  the  bismuth  injections  on  these  pa- 

■ ients  were  given  once  weekly  during  the 
ourse  of  mapharsen  treatments.  Finally, 

is  i several  hundred  patients  the  serologic 
i-  esponse  to  treatment  was  carefully  fol- 
e )wed  by  quantitative  flocculation  tests, 
l tie  consecutive  serum  specimens  in  any 
ne  patient  being  frozen  and  the  tests 
ii,  erformed  simultaneously  in  order  to 
id  liminate  fluctuations  in  the  sensitivity 
is  f the  laboratory  test. 


More  than  80  Marine  hospitals,  univer- 
ty,  municipal,  and  State  health  depart  - 
lent  clinics  are  now  cooperating  in  this 
:udy.  To  date,  reports  have  been  re- 
vived on  2,500  patients.  The  detailed 
nalysis  of  the  initial  results  with  respect 
) both  toxicity  and  therapeutic  efflcacy 
ill  be  described  in  a following  paper. 

SUMMARY 

1.  In  the  various  intensive  schedules 
hieh  have  been  used  for  the  treatment 
: early  syphilis  in  man,  the  dose  of  ma- 
larsen  which  has  “cured”  a satisfactory 
•oportion  of  cases  has  been  largely  in- 
ipendent  of  the  frequency  of  injection 
■ the  duration  of  treatment.  This  cura- 
ve  dose  has  been  20  to  30  mg.  per  kg., 
• approximately  1,500  mg.  in  a man 
eighing  60  kg.  The  relative  constancy 

the  total  curative  dose  is  in  accord 
ith  the  animal  data  previously  reported. 

2.  The  margin  of  safety  provided  by 
ly  intensive  procedure  is  therefore  pri- 
arily  a function  of  its  toxicity.  That 
argin  of  safety,  calculated  from  the  ani- 
al  data  on  toxicity,  has  varied  from  3 to 


1.M 


10  in  the  treatment  schedules  which  have 
been  used  in  man.  The  observed  inci- 
dence of  toxic  reactions  and  of  deaths 
has  been  in  complete  accord  with,  and  pre- 
dictable from,  this  calculated  margin. 
Thus,  the  administration  of  1,200  mg.  in  a 
5-day  intravenous  drip,  with  a safety 
factor  of  3.0,  has  resulted  in  a mortality 
of  1 : 200,  and  serious  toxic  reactions  in  1 
in  every  100  patients  treated.  Standard 
weekly  practice,  with  a safety  factor  of 
10,  has  a mortality  of  less  than  1 : 3,000 ; 
and  treatment  schedules  with  interme- 
diate factors  of  safety  have  resulted  in  a 
correspondingly  intermediate  incidence  of 
toxic  reactions  and  deaths. 

3.  It  is  estimated  that  a margin  of 
safety  of  6 to  8 is  necessary  to  reduce 
the  mortality  of  antisyphilitic  treatment 
to  less  than  1 : 1,000.  With  the  drugs  and 
methods  now  available,  no  treatment 
schedule  completed  in  20  days  or  less 
meets  that  reasonable  requirement,  no 
matter  how  the  injections  are  given. 
That  margin  of  safety  would,  however,  be 
provided  by  giving  the  total  curative  dose 
in  triweekly  injections  for  7 weeks,  daily 
injections  for  approximately  6 weeks,  or 
multiple  daily  injections,  or  an  intrave- 
nous drip  for  an  estimated  period  of  4 
to  6 weeks. 

4.  The  triweekly  schedule  has  the  im- 
portant advantage  of  permitting  treat- 
ment to  be  carried  out  on  an  ambulant 
basis  in  the  average  clinic.  This  method 
is  now  under  study  in  80  cooperating 
clinics.  The  size  of  the  individual  dose 
has  been  fixed  at  approximately  1 mg. 
per  kg.,  with  a maximum  of  80  mg.  and 
a minimum  of  40  mg.  The  duration  of 
treatment  has  been  varied  from  6 to  12 
weeks.  The  minimum  effective  total  dos- 
age, the  advisability  of  giving  concurrent 
injections  of  bismuth,  and  the  applica- 
bility of  the  procedure  to  the  treatment 
of  latent  syphilis  are  some  of  the  factors 
under  consideration. 
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DIAGNOSIS 


Serologic  reactions  following  smallpc 
vaccination.  Joseph  M.  Lubitz.  (Cb 
cago  Path.  Soc.)  Proc.  Inst.  Med.  Cb 
cago,  14  : 343-344,  Feb.  15,  1943. 

In  the  United  States  Marine  Hospita 
Chicago,  12  patients  were  studied  who: 
serums  gave  positive  serologic  reactioi 
which  could  not  be  attributed  to  syphil 
or  to  any  of  the  known  common  caust 
of  false  positive  reactions.  All  of  the; 
patients  had  been  serologically  negatit 
within  a few  months  previous  to  admi 
sion,  and  all  showed  primary  reactioi 
from  a recent  smallpox  vaccination. 

The  serums  of  100  nonhospitalized  p; 
tients  whose  vaccination  had  resulted  i 
a primary  take  were  examined  at  var; 
ing  intervals.  Of  these,  13  gave  positn 
serologic  reactions  for  syphilis.  T1 
heterophilic  antibody  test  gave  no  appr 
ciable  increase  in  titer  in  10  of  the  serum 
indicating  that  the  reagin  is  unlike  tl 
one  found  in  infectious  mononucleosi 
The  Kahn  verification  test  gave  no  coi 
elusive  indication  that  these  were  fals 
positive  reactions.  Characteristicall; 
these  serums  after  a lapse  of  several  daj 
tended  to  become  negative. 

It  Is  believed  that  smallpox  vaccinatio 
is  to  be  considered  as  an  important  caus 
of  false  positive  serologic  reactions.  . 
positive  serologic  test  may  be  expecte 
up  to  the  fifth  month  following  vaccin: 
tion  and  will  subsequently  in  all  instance 
return  to  negative. 

The  serologic  reaction  in  cardiovasculs 
syphilis.  Walter  Beckh.  Am.  Heai 
J.,  St.  Louis,  25:  307-312,  Mar.  194 

The  author  has  prepared  a table  base 
on  reports  in  the  literature,  which  shou 
the  incidence  of  positive  serologic  tesi 
in  the  diagnosis  of  syphilitic  heart  di 
ease.  The  reasons  for  the  wide  discrej 
ancy  found  in  the  figures  are  several 
(1)  In  many  cases  the  percentage  of  sen 
positivity  has  been  arrived  at  through  i 
incidence  in  cases  in  which  the  clinic: 
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iagnosis  was  cardiovascular  syphilis. 
Ihe  author  states  that  the  diagnosis  of 
incomplicated  aortitis  is  at  present  irn- 
lossible.  (2)  The  sensitivity  of  the  Was- 
iermann  reaction  has  undergone  frequent 
narked  changes.  (3)  The  question  of 
reatment  previous  to  study  has  been  dis- 
egarded.  (4)  The  history  of  previous 
lositive  serologic  reaction  or  of  previous 
intisyphilitic  treatment  should  be  con- 
idered. 

The  author  has  made  a study  of  100 
:ases  of  cardiovascular  syphilis,  diag- 
losed  at  autopsy,  in  which  the  histories 
jrovided  adequate  data  for  study.  These 
:ases  were  from  the  Stanford  Medical 
Service  and  covered  the  period  from 
larch  1933  to  January  1942,  in  which  the 
serologic  technic  was  not  altered,  the 
Cahn  and  Wassermann  tests  being  used. 
)f  49  cases  of  aortic  insufficiency  or 
ineurysm,  or  both,  43  (88  percent)  were 
issociated  with  a positive  Wassermann 
ir  Kahn  reaction  or  both  on  first  exami- 
rntion.  Of  51  patients  with  uncompli- 
cated aortitis,  44  ( 86  percent)  had  a posi- 
ive  serologic  reaction.  In  none  of  the 
■ases  of  aortitis  was  the  diagnosis  made 
linically.  Forty-six  (90  percent)  of  the 
tatients  with  uncomplicated  aortitis  and 
7 (96  percent)  of  the  49  patients  with 
linically  diagnosable  cardiovascular 
yphilis,  i.  e.,  aortic  insufficiency  or 
neurysm  or  both,  had  either  a positive 
Vassermann  or  Kahn  reaction  or  both, 
>r  a history  of  a positive  Wassermann  in 
he  past,  or  a history  of  previous  anti- 
yphilitic  treatment. 

Jonococcus  culture  facilities  offered  to 

New  Jersey  physicians.  J.  Lynn  Ma- 

haffey  and  Glenn  S.  Usher.  J.  M.  Soc. 

New  Jersey,  Trenton,  40:  67-69,  Feb. 

1943. 

Recently  the  New  Jersey  State  Board 
f Health  has  developed  methods  of  gon- 
eoccus  culture  whereby  specimens  may 
e sent  through  the  mail.  To  submit  a 
pecimen  to  be  cultured  the  physician 
(lust  first  obtain  a culture  outfit  from  a 
culture  station.”  (A  list  of  the  active 
tations  is  appended  to  this  article. ) Each 
utfit  contains  a set  of  instruments  with 


instructions  which  the  physician  is  urged 
to  follow  very  carefully.  After  the  speci- 
men is  obtained  from  the  patient  the  out- 
fit must  be  returned  to  the  station  within 
3 hours,  where  the  specimen  is  incubated 
for  18  to  24  hours  and  mailed  to  the  lab- 
oratory. It  is  recommended  that  when- 
ever a specimen  is  taken  a spread  be  pre- 
pared also. 

To  lower  the  prevalence  of  chronic  gon- 
orrhea it  is  advocated  that  routine  cul- 
tures and  spreads  be  performed  for  all 
female  patients  on  whom  pelvic  or  general 
physical  examinations  are  performed,  and 
for  all  women  known  or  suspected  to  have 
any  venereal  disease.  The  culture  speci- 
men should  be  taken  before  a bimanual 
examination.  Sulfathiazole  should  be 
used  for  the  treatment  of  women  named 
as  sources  of  infection,  those  who  have  a 
history  or  physical  signs  indicative  of  gon- 
orrhea, or  those  who  have  even  one  posi- 
tive spread  or  culture. 

The  authors  recommend  1 gm.  of  sulfa- 
thiazole 4 times  daily  for  5 consecutive 
days.  If  symptoms  and  signs  recur,  a 
second  course  of  sulfathiazole  should  not 
be  begun  until  a week  after  the  comple- 
tion of  the  first  course.  Tests  for  cure 
should  not  be  applied  sooner  than  3 days 
after  the  symptoms  have  disappeared  and 
the  sulfathiazole  has  been  discontinued. 


TREATMENT 


Treatment  of  syphilis  with  clorarsen. 

R.  H.  Kampmeier  and  H.  B.  Henning. 

Am.  J.  Syph.,  Gonor.  & Yen.  Dis.,  St. 

Louis,  27:  208-217,  Mar.  1943. 

The  authors  gave  4,348  injections  of 
clorarsen  (3  amino-4-hydroxy -phenyl 
dichlorarsine  hydrochloride)  to  251  pa- 
tients with  early  syphilis  whose  distribu- 
tion by  diagnosis  appears  in  a table.  Tbe 
efficacy  of  this  drug  was  determined  by 
(1)  the  rapidity  of  producing  darkfield 
negativity,  (2)  the  healing  of  lesions,  (3) 
the  reversal  of  serologic  tests,  and  (4)  a 
low  frequency  of  spinal  fluid  abnormali- 
ties. 
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The  scheme  of  treatment  consisted  of 
8 to  10  injections  of  arsenic  in  the  first 
course,  accompanied  by  bismuth  at  the 
first  3 injections  which  are  given  at  about 
4-day  intervals.  Subsequent  treatment 
was  continuous,  consisting  of  alternate 
courses  of  weekly  injections  of  bismuth 
and  arsenic.  In  this  study  the  first  75 
cases  of  acute  syphilis  received  clorarsen 
only  during  the  first  course,  so  that  the 
evaluation  of  darkfield  examinations  and 
the  healing  of  lesions  was  uncomplicated 
by  bismuth.  Clorarsen  was  given  in  8 or 
10  injections  for  the  first  course.  The 
dosage  used  was  0.045  and  0.067  gm.  for 
patients  who  would  have  received  0.45 
and  0.6  gm.  of  neoarsphenamine,  respec- 
tively, on  the  basis  of  weight  and  sex. 

A single  therapeutic  dose  produced 
darkfield  negativity  within  24  hours  in  42 
of  45  cases  of  infectious  syphilis  studied. 

Healing  of  acute  lesions  was  prompt. 
In  cases  having  complete  records,  all 
chancres  were  healed  completely  by  the 
end  of  the  fourth  week ; all  secondary  and 
secondary  relapse  lesions  were  healed  by 
the  end  of  the  fifth  week.  Over  50  percent 
of  the  primary  and  secondary  lesions  were 
healed  by  the  end  of  the  second  week. 

A statistical  study  of  the  chance  of 
reversal  of  the  blood  Wassermann  and 
Kahn  tests  under  continuous  antisyphilitic 
treatment  with  clorarsen  and  bismuth 
was  made.  The  chance  of  reversal  of  the 
Wassermann  test  in  primary  syphilis  was 
100  percent  by  the  seventeenth  to  the 
twentieth  week,  and  in  secondary  syphilis 
it  was  91  percent  by  the  twenty-first  to 
the  twenty-fourth  week.  The  probability 
of  reversal  of  the  Kahn  test  in  acute 
syphilis  was  delayed  over  that  of  the 
Wassermann  test.  Sero reversal  in  early 
latency  is  definitely  later  than  in  acute 
syphilis. 

Spinal  fluid  examination  was  done  in  38 
cases  of  early  syphilis.  Fifteen  had  spin- 
al fluid  examination  after  the  second 
course  of  clorarsen.  Only  1 of  these  had 
an  abnormal  spinal  fluid  which  later  be- 
came negative.  Thus  37  had  negative 
spinal  fluids  after  two  or  more  courses  of 
clorarsen. 

No  serious  untoward  reactions  were 
172 


encountered.  Nausea,  vomiting,  and; 
arrhea  were  the  most  common  reacti 
The  drug  was  used  often  without  reac 
in  patients  who  had  had  untoward  r 
tions  with  other  arsenical  preparati 
The  experimental  use  of  clorarsen 
dicates  that  it  is  effective  in  acute  sV 
ilis,  is  attended  by  few  reactions, 
may  be  used  as  an  alternate  drug  in 
tients  having  reactions  to  other  arsen 
drugs. 

Methyl  glucamine  ascorbate  (ascoi 
acid  derivative)  as  a solvent  for  ars 
ical  drugs.  Herman  Beerman,  Ha 
Pariser,  and  Virgene  Scherer  W 
mock.  Am.  J.  Syph.,  Gonor.  & 1 
Dis.,  St.  Louis,  27 : 58-62,  Jan.  194: 

In  the  past  2 years,  the  authors  h 
attempted  to  evaluate  vitamin  C c 
ically  in  the  prevention  of  reactions 
the  trivalent  arsenicals  by  the  use  o 
special  solvent  containing  methyl  gh 
mine  ascorbate  in  dosages  equivalent 
60,  100,  and  500  mg.  ascorbic  acid  pel 
cc.  of  7 percent  sucrose  solution,  in 
patients  who  had  exhibited  some  sort 
reaction,  usually  mild,  which  on  occas 
necessitated  the  discontinuance  of 
senical  therapy.  This  solvent  seemec 
have  a beneficial  effect  in  about  one-1 
of  the  patients  who  had  nausea  and  v< 
iting  or  nitritoid  crises.  The  solvent  ( 
taining  the  100  mg.  dose  was  especi; 
useful.  Certain  lots  of  the  solvent  c 
taining  the  500  mg.  dose  of  methyl  gli 
mine  ascorbate  seemed  somewhat  less 
fective  in  preventing  recurrence  of  mi 
arsenical  reactions. 

Early  syphilis  treated  by  twenty-two 
jections  of  mapharsen  in  six  wee 
report  of  a failure  (probably  inf 
tious  relapse).  Harry  L.  Arnold, 
Proc.  Staff  Meet.  Clin.,  Honolulu, 
1-3,  Jan.  1943. 

The  author  reports  a case  of  second; 
syphilis  in  a 39-year-old  white  prostit 
who  received  22  injections  of  maphars 
totaling  1.3  gm.  in  44  days.  The  o 
manifestations  of  intolerance  noted  w 
an  episode  of  vomiting  after  the  tw 
tieth  injection  and  a mild  depression 
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lolymorphonuclear  leukocytes.  Serologic 
■eversal  to  negative  occurred  in  some 
Vassermann  systems  after  14  injections, 
ind  was  present  in  all  tests  except  the 
irst  3 tubes  of  the  Kolmer  system  3 
oonths  after  the  conclusion  of  treatment. 
Cutaneous  and  serologic  relapse  occurred 
ess  than  3%  months  following  the  con- 
clusion of  treatment. 

i 

This  case  is  regarded  as  an  example 
if  relapse,  not  reinfection,  because  of  (1) 

■ he  fact  that  the  serologic  tests  were  at 
no  time  entirely  negative,  and  (2)  the  fact 
lhat  the  character  of  the  second  syph- 
ilid— though  it  appeared  within  3 weeks 
>f  the  lowest  recorded  ebb  of  serologic  pos- 
itivity— was  distinctly  “late.”  It  mani- 
fested neither  the  symmetry  of  distribu- 
j ion,  the  uniformity  in  size  of  lesions,  nor 
he  tendency  to  discreteness,  that  char- 
acterizes the  eruption  of  early  secondary 
yphilis. 

The  author  suggests,  from  his  study  of 
his  case,  that  this  treatment  method  may 
, Drove  unsatisfactory. 

Liver  function  in  therapeutic  malaria. 

Israel  Kopp  and  Harry  C.  Solomon. 

Am.  J.  M.  Sc.,  Philadelphia,  205:  90-97, 

Jan.  1943. 

Various  effects  of  malarial  infections 
lpon  the  liver  have  been  reported.  As 
measured  by  the  levulose  and  galactose 
rolerance  tests,  glycogenic  function  is  low- 
?red. 

Malarial  therapy  has  been  administered 
it  the  Boston  Psychopathic  Hospital  dur- 
ng  the  past  17  years  to  approximately  400 
patients  because  of  syphilitic  infections 
)f  the  nervous  system.  Generalized 
iaundice  has  been  occasionally  seen  but 
las  rapidly  cleared  with  the  cessation  of 
:he  malaria.  In  a recent  study  of  the 
Dffects  of  long-continued  administration 
pf  tryparsamide  upon  the  liver,  it  was 
necessary  to  determine  the  effect  of  ma- 
laria upon  liver  function.  Tertian  ma- 
laria was  administered  to  9 male  patients 
for  the  treatment  of  general  paresis  and 
liver  function  determined  before  and  after 
therapy. 

It  was  found  that  malaria  produced 
disturbances  in  liver  function  as  revealed 
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by  moderate  bromsulphthalein  retention, 
a marked  reduction  in  cholesterol  and 
cholesterol  esters,  a moderate  fall  in  the 
phospholipids,  diminished  hippuric  acid 
excretion,  and  a strongly  positive  cephalin 
flocculation  test.  The  degree  of  liver 
function  impairment  did  not  appear  to 
depend  upon  the  number  of  paroxysms, 
the  total  number  of  hours  of  fever  above 
100°  (R),  nor  the  duration  of  active  ma- 
laria. The  impairment  was  transient  and 
cleared  usually  within  3 to  6 weeks  after 
termination  of  the  malaria.  The  cephalin 
flocculation  test  was  the  last  to  revert 
to  normal. 

The  findings  of  impaired  liver  function 
in  3 patients  during  malarial  fever  and 
before  quinine  therapy  would  indicate 
that  this  drug  was  not  a responsible 
factor. 

The  administration  of  pentavalent  ar- 
senic, in  the  form  of  tryparsamide  imme- 
diately after  malarial  therapy,  did  not 
seem  to  delay  the  return  of  liver  function 
tests  to  normal,  with  the  exception  of  the 
cephalin  flocculation. 

The  authors  say  that  the  occasional  ap- 
pearance of  jaundice,  after  malarial  ther- 
apy has  been  terminated  and  following 
the  administration  of  the  first  few  in- 
jections of  an  arsenical,  may  be  due  to 
the  residual  hepatic  damage  of  the  former 
and  the  superimposed  toxic  effect  of  the 
drug. 

The  use  of  sulfathiazoline  in  the  treat- 
ment of  gonococcal  urethritis  in  the 

male.  Paul  R.  Leberman  and  Ralph 

Alexander.  Am.  J.  Syph.,  Gonor.  & 

Ven.  Dis.,  St.  Louis,  27:  187-192,  Mar. 

1943. 

The  authors  treated  88  patients  with 
gonococcal  urethritis  by  means  of  sulfa- 
thiazoline. Of  these,  75  were  Negro  and 
13  white,  and  they  ranged  in  age  from 
16  to  57  years.  The  duration  of  symp- 
toms before  the  first  clinic  visit  varied 
from  1 to  60  days,  and  the  patients  were 
therefore  classified  as  acute  urethritis, 
according  to  Pelouze.  Fifty-three  cases 
had  anterior  urethritis  and  the  remaining 
35,  anteroposterior  urethritis  ; 8 had  com- 
plications or  complicating  conditions  on 
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their  first  visit  to  the  clinic ; 4 had  ure- 
thral stricture  as  a result  of  former  in- 
fection. There  were  2 with  balanopos- 
thitis,  1 with  chancre,  and  1 with  para- 
phimosis. Forty-seven  gave  a history  of 
having  had  from  one  to  five  previous  at- 
tacks of  gonorrhea. 

Blood  levels  ranged  from  0.6  mg.  to  4.0 
mg.,  but  since  these  revealed  no  discern- 
ible relation  to  curative  action,  the  au- 
thors think  that  they  are  not  necessary 
in  routine  work  upon  this  disease.  The 
dosage  employed  was  4 gm.  a day — 1 gm. 
after  each  meal  and  at  bedtime  for  10 
days. 

The  following  provocative  tests  of  cure 
were  employed  when  the  urine  had  re- 
mained clear  from  4 to  6 days  following 
disappearance  of  clinical  symptoms : Mas- 
sage of  the  prostate  and  seminal  vesicles, 
passage  of  bougies  or  sounds ; consump- 
tion of  alcoholic  drinks;  sexual  excite- 
ment ; at  least  3 negative  cultures  of  urine 
containing  prostatic  secretion  were  ob- 
tained before  cure  was  assumed. 

Of  the  88  patients  treated,  77  (87.5  per- 
cent) were  cured  (70  responded  to  the 
first  10-day  course  of  medication,  while 
the  remaining  7 required  a second  such 
course  after  a rest  period  of  at  least  a 
week)  ; 11  (12.5  percent)  were  classified 
as  failures.  Of  53  patients  with  ante- 
rior urethritis  only  and  with  no  com- 
plicating features  on  admission,  49  (92.4 
percent)  were  cured.  Of  35  patients  with 
anteroposterior  infection  on  admission,  28 
(80  percent)  were  cured.  Among  the  7 
(20  percent)  failures  in  this  group  with 
anteroposterior  urethral  infection,  4 pa- 
tients had  urethral  stricture.  The  com- 
mon occurrence  of  infections  of  Cowper’s 
gland  in  such  patients,  together  with  the 
fact  that  infections  of  this  gland  rarely, 
if  ever,  are  cured  by  sulfonamide  drugs, 
may  account  for  these  treatment  failures. 
The  average  duration  of  urethral  dis- 
charge after  the  beginning  of  medication 
in  those  patients  who  were  cured  was  3.2 
days. 

It  would  appear,  because  no  patients  in 
the  entire  series  presented  toxic  symp- 
toms requiring  the  discontinuance  of  sul- 
fathiazoline,  that  this  drug  excels  even 
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sulfathiazole  in  this  regard.  No  patiei 
presented  evidence  of  urinary  crystalliz 
tion.  In  no  instance  was  an  extren 
leukopenia  observed. 

Those  patients  remaining  uncured  wei 
placed  upon  local  treatment  and  r 
sponded  well.  In  no  case  was  it  deemej 
necessary  to  resort  to  prolonged  artiij 
dally  produced  fever.  The  authors  stall 
that  in  all  those  patients  in  whom  stri< 
ture  is  present,  negative  cultures  veri 
often  are  misleading  and  have  to  be  ol 
served  more  carefully  and  over  a lorn 
period  of  time  before  the  patients  ar 
pronounced  cured.  The  high  rate  o 
cures  observed  with  sulfathiazoline  woul 
make  it  appear  that  this  drug  is  a vain 
able  addition  in  the  treatment  of  gODi 
orrhea. 

It  is  strongly  urged  that  all  patient 
treated  with  sulfonamides  should  be  care 
fully  followed  for  a long  period  of  timi 
and  that  cultures  and  other  provocativi 
tests  should  not  be  employed  until  1 weel 
after  cessation  of  therapy. 

Modern  management  of  infections  in  tin 
urinary  tract.  Russell  D.  Herrold.  J 
Michigan  M.  Soc.,  Muskegon,  42:  19(1 
195,  Mar.  1943. 

In  association  with  Dr.  John  Henry,  thi 
author  observed  more  than  1,000  patient 
with  gonococcal  infections  over  a perioi 
of  2 years  at  the  clinic  of  the  Socia 
Hygiene  League.  All  were  treated  wit! 
sulfathiazole  or  sulfadiazine.  For  tin 
past  6 months  a new  schedule  of  treat 
ment  was  used  which  consisted  of  4 gm 
daily  for  3 days,  then  2 gm.  daily  for  - 
days.  Decreasing  the  dosage  after  2 ti 
4 days  seemed  to  result  in  fewer  toxi 
manifestations  without  lowering  the  cure 
rate  to  any  significant  percent.  The  au 
thor  had  a low  incidence  of  clinical  sensi 
tizing  reactions  during  the  primary  coursi 
which  he  attributed  to  decreasing  the  dos 
age  where  the  period  extended  bey  on  ( 
the  fifth  day.  Seventy-five  percent  of  thi 
patients  were  seen  for  more  than  30  day: 
and  more  than  90  percent  for  the  duratioi 
of  chemotherapy. 

With  both  sulfathiazole  and  sulfadia 
zine  it  is  extremely  important  to  take  pre 
cautions  against  possible  damage  to  thi 
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urinary  tract;  therefore  a careful  check 
i >n  the  urine  and  the  urinary  symptoms 
s required.  The  urinary  output  should 
xceed  1,500  cc.  for  each  24  hours. 

There  are  several  types  of  failure  of 
■hemotherapy  in  gonorrhea,  one  outstand- 
:ng  group  being  that  of  local  complications 
.long  the  urinary  tract,  such  as  para- 
urethral sinusitis,  parafrenal  fistula, 
■hronic  folliculitis,  cowperitis,  stricture, 
j.nd  prostatitis.  Procedures  may  be  insti- 
|uted  to  establish  drainage,  preferably 
j fter  sulfathiazole  has  been  administered 
luring  a previous  period  of  24  hours,  to 
void  further  extension  of  the  infection  by 
!he  chosen  manipulation.  Another  type  of 
ailure  is  that  in  which  the  gonococci  have 
iecome  apparently  sulfonamide  resistant, 
^hermochemotherapy  is  the  preferred 
aanagement  of  this  group,  but  the  author 
eports  a substantial  percentage  of  cures 
>y  combining  specific  vaccine  therapy  with 
hemotherapy. 

From  his  experience  the  author  believes 
t a mistake  to  use  small  amounts  of  these 
Irugs,  such  as  15  to  20  gr.  daily,  for  acute 
nfections,  although  a certain  percentage 
4 cases  have  been  cured.  There  is  danger 
hat  the  bacteria  may  develop  drug  resist- 
ince  and  later  prove  refractory  to  a 
arger  intake. 

Following  chemotherapy,  several  days 
oust  elapse  before  clinical  or  laboratory 
neasures  are  reliable  criteria  in  the  deter- 
aination  of  cure.  All  microscopic  exami 
lations  should  be  made  after  staining 
vith  the  Gram  method.  Since  few  pa- 
tents have  urethral  discharge,  the  best 
•rocedure  is  to  strip  the  urethra  and 
irostate  before  the  patient  is  permitted 
o void,  or  if  insufficient  prostatic  secre- 
ion  is  obtained,  the  patient  is  instructed 
o void  a small  quantity  of  urine  and 
he  centrifuged  sediment  is  examined, 
although  repeated  microscopic  examina- 
ions  are  highly  efficient  in  the  mate, 
he  use  of  cultures  is  advisable  where 
vailable.  In  women,  cultures  are  almost 
aandatory  in  the  determination  of  cure. 
Vhen  cultures  are  not  obtainable  in  either 
ex  the  observation  period  should  be  ex- 
ended  and  protection  advised  in  the 
aterim  to  avoid  infection  of  others. 
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PATHOLOGY 


Gummatous  aortitis.  William  H.  Gor- 
don, Frederic  Parker,  Jr.,  and  Soma 

Weiss.  Arch.  Int.  Med.,  Chicago,  70: 

396-415,  Sept.  1942. 

The  authors  report  in  detail  3 cases  of 
macroscopic  gummatous  aortitis.  In  the 
first  case  the  gummatous  process  of  the 
aorta  completely  occluded  the  right  cor- 
onary artery  and  partly  occluded  the  left 
one.  In  case  2 gummatous  lesions  were 
present  also  at  the  base  of  the  aortic  valve. 
In  case  3 an  extensive  gummatous  process 
affected  not  only  the  aorta  but  the  pul- 
monary artery ; the  necrotic  gummatous 
lesions  resulted  in  perforation  of  the 
aorta  into  the  trachea.  In  none  of  these 
3 cases  was  there  gumma  of  the  myo- 
cardium. 

As  a result  of  the  study  of  these  3 cases 
the  authors  made  a systematic  study  of 
gummatous  aortitis,  using  material  from 
360  cases  obtained  from  the  departments 
of  pathology  of  the  Boston  City  and  Mas- 
sachusetts General  Hospitals.  Gumma- 
tous aortitis  was  found  localized  mainly 
in  the  media,  but  usually  the  adventitia 
and  the  intima  were  also  affected.  Less 
than  10  cases  of  macroscopic  gummatous 
aortitis  have  been  described  in  the  recent 
literature,  including  the  authors’  3 cases. 
Gummatous  lesions  of  the  aorta  are  re- 
sponsible for  symptoms  only  if  they  lead 
to  narrowing  or  occlusion  of  the  coronary 
arteries  or  to  perforation  of  the  aorta. 
Dyspnea,  orthopnea,  precordial  distress, 
cardiac  asthma,  pulmonary  edema,  and 
hemoptysis,  when  present,  are  referable 
to  such  lesions  of  the  coronary  arteries 
or  the  aorta. 

Of  the  360  cases  of  chronic  syphilitic 
aortitis  studied,  microscopic  gummas  oc- 
curred in  8 (1:45).  This  ratio  must 
be  considered  minimal  since  the  finding  of 
gummas  was  not  based  on  a study  of 
systematic  serial  sections  of  the  arch  of 
the  aorta.  The  ages  of  these  patients 
varied  between  32  and  59  years ; 5 of  them 
were  men,  3 women.  Five  of  the  patients 
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had  aortic  insufficiency  and  paroxysmal 
cardiac  dyspnea  was  present  in  5.  In  1 
case  the  patient  had  also  had  rheumatic 
fever. 

In  3 additional  cases  of  chronic  syphi- 
litic aortitis,  massive  destruction  of  the 
aortic  wall  was  present,  but  these  lesions 
were  not  considered  as  gummatous.  In  a 
control  group  of  224  cases  similar  acute 
abscesslike  lesions  were  found.  It  was, 
therefore,  concluded  that  such  lesions  of 
the  aorta  are  unrelated  to  syphilitic  aor- 
titis. 

The  authors  describe  the  differential 
morphologic  characteristics  of  gummatous 
aortitis  and  those  of  acute  bacterial  aor- 
titis, rheumatic  aortitis,  tuberculosis  of 
the  aorta,  atherosclerotic  necrosis,  medi- 
onecrosis  idiopathica  cystica  and  aortitis 
of  undetermined  origin. 

In  the  360  cases  of  chronic  syphilitic 
aortitis  studied,  atheromatous  changes 
over  the  area  affected  by  the  syphilitic 
lesions  were  prominent.  The  authors 
feel  that  this  suggests  that  chronic  syph- 
ilitic lesions  of  the  aorta  predispose  to 
the  development  of  local  atherosclerosis. 


LABORATORY 

RESEARCH 


Sulphamethazine  (2-4'-aminobenzenesul- 
phonylamino  - 4:  6 - dimethylpyrimi- 
dine) : A new  heterocyclic  derivative 
of  sulphanilamide.  F.  L.  Rose,  A.  R. 
Martin,  and  H.  G.  L.  Bevan.  J.  Phar- 
macol. & Exper.  Therap.,  Baltimore, 
77 : 127-142,  Feb.  1943. 

During  their  researches  upon  sulfadi- 
azine the  authors  prepared  a compound 
closely  related  to  sulfadiazine,  namely, 
2-4'-aminobenzenesulphonylamino— 4 : 6- 
dimethylpyrimidine,  to  which  they  gave 
the  name  of  sulfamethazine.  They  report 
experimental  comparisons  of  this  sub- 
stance with  sulfanilamide  and  sulfapy- 
ridine. 

Sulfamethazine  is  readily  prepared  by 
heating  together  at  130°  C.  equimolecular 
amounts  of  sulfanilylguanidine  and  ace- 
tylacetone.  It  is  precipitated  in  the 
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presence  of  water  in  the  form  of  very 
pale  yellow  crystals  of  the  hemihydrate. 

From  the  in  vitro  experiments  which 
were  carried  out  the  activities  of  both! 
sulfapyridine  and  sulfamethazine 
towards  streptococci  and  pneumococci 
were  found  to  be  approximately  equal, 
both  being  rather  more  active  than  sul- 
fanilamide towards  streptococci.  In  ex- 
perimental infections  of  mice  with  hemo- 
lytic streptococci  and  pneumococci,  sul- 
fapyridine and  sulfamethazine  gave  very 
similar  results.  Against  streptococci 
both  compounds  were  more  effective  than 
sulfanilamide;  against  pneumococci  this 
difference  was  less  marked. 

Following  a single  oral  dose  to  mice, 
the  concentration  in  the  blood  rose  more 
rapidly  and  reached  a higher  level  with 
sulfamethazine  than  with  either  sul- 
fanilamide or  sulfapyridine,  and  follow- 
ing an  intravenous  dose,  the  cencentration 
in  the  blood  fell  more  slowly  with  sul- 
famethazine than  with  the  other  two 
drugs. 

The  effects  of  similar  doses  of  the 
three  compounds  on  groups  of  6 male  mice 
were  compared.  The  toxicity  of  all  com- 
pounds appeared  to  be  substantially  the 
same.  The  toxicities  of  the  acetyl  de- 
rivatives of  sulfapyridine  and  sulfame- 
thazine were  about  two-thirds  and  one- 
half  respectively  of  the  parent  com- 
pounds. Sulfamethazine  was  very  rap- 
idly absorbed  from  the  intestinal  tract 
and  more  slowly  excreted  than  either 
sulfanilamide  or  sulfapyridine.  Its 
acetyl  derivative  was  less  toxic  than  the 
acetyl  derivatives  of  the  other  two  com- 
pounds. Sufficient  data  are  not  yet 
available  to  predict  accurately  the  mini- 
mum solubility  of  these  drugs  or  their 
acetyl  compounds  that  is  necessary  to 
avoid  renal  disturbances. 

From  the  results  of  clinical  trial  of  sul- 
famethazine the  authors  say  that  sulfa- 
methazine is  freely  and  rapidly  absorbed 
by  man  and  does  not  give  rise  to  toxic 
symptoms  or  renal  complications  even 
when  given  in  large  doses. 

The  authors  conclude  that  sulfametha- 
zine probably  has  advantages  over  the 
other  sulfanilamides  at  present  in  use. 
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A note  on  the  estimation  of  the  sul- 
phonamide  drugs  by  the  method  of 
Werner.  Colin  Ashley  Mawson.  Bio- 
chem.  J.,  London,  36:  845-847,  Deo. 
1942. 

The  usual  methods  for  estimation  of 
sulfonamide  drugs  in  biologic  fluids  de- 
pend upon  diazotization  and  coupling  with 
an  amine.  These  methods  call  for  re- 
agents not  commonly  available  in  clinical 
laboratories.  Werner  described  a method 
using  the  yellow  color  produced  by  adding 
para-dimethylaminobenzaldehyde  to  the 
solution.  Morris  modified  Werner’s 
method  by  the  use  of  toluenesulfonic  acid 
for  protein  precipitation,  and  introduced 
a citrate  buffer  which  increases  the  rela- 
tive density  of  the  color  and  eliminates 
random  errors  which  occur  in  the  original 
method.  However,  the  aldehyde  reagent 
in  Morris’  method  is  dissolved  in  alcohol, 
and  it  has  been  found  that  when  a micro- 
colorimeter is  used,  fine  bubbles  form 
under  the  plunger  which  give  rise  to  a 
fictitiously  high  result,  especially  if  a 
neutral  grey  screen  is  used  as  a standard. 

The  author  has  found  that  by  the  use 
of  salicylsulfonic  acid  for  protein  precipi- 
tation a blood  filtrate  having  pH  1-26 
can  be  obtained  which,  if  the  aldehyde 
reagent  is  made  up  in  aqueous  solution 
containing  sulfuric  acid,  gives  a color  of 
similar  relative  density  to  that  obtained 
in  Morris’  method.  In  the  absence  of  al- 
cohol, no  bubbles  are  formed. 

The  method  is  described  in  detail. 

The  use  of  tyrothricin  in  culture  medium 
as  an  aid  in  the  isolation  of  Neisseria 
gonorrhoeae.  Herbert  E.  Stokinger, 
Helen  Ackerman,  and  Charles  M.  Car- 
penter. (Proc.  Soc.  Am.  Bact.)  J.  Bact.., 
Baltimore,  45:  31,  Jan.  1943. 

The  isolation  of  Neisseria  gonorrhoeae 
is  often  difficult  because  of  the  overgrowth 
pf  gram-positive  organisms  present  in  the 
genito-urinary  tract.  Tyrothricin,  when 
incorporated  into  culture  media,  was 
found  to  inhibit  most  of  these  organisms 
it  concentrations  permitting  the  growth 
if  N.  gonorrhoeae. 
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The  minimal  bactericidal  concentration 
of  tyrothricin  was  determined  for  several 
organisms,  including  the  N.  gonorrhoeae. 
Amounts  of  a 1 percent  dilute  alcoholic 
suspension  of  tyrothricin  were  added  to 
chocolate  agar  at  approximately  40°  C., 
to  Douglas’  broth,  and  to  Douglas’  broth 
containing  5 percent  of  lapine  blood,  to 
yield  final  concentrations  ranging  from 
1 : 2,000  to  1 : 5,000,000.  One,  2,  4,  8,  and 
24  hours  after  inoculation,  subcultures  for 
viability  were  made  on  chocolate  agar. 

In  mixed  cultures,  a 1 : 15,000  concen- 
tration in  chocolate  agar  had  no  inhibi- 
tory effect  on  the  growth  of  N.  gonor- 
rhoeae. The  bactericidal  concentration 
of  tyrothricin  for  10  cultures  of  N.  gon- 
orrhoeae (comprising  freshly  isolated  and 
stock  strains ) ranged  from  1 : 3,000  to 
1 : 7,500  in  chocolate  agar  and  was  approx- 
imately 1 : 100,000  in  Douglas’  broth.  Ef- 
fects of  similar  magnitude  in  these  two 
media  were  observed  for  other  species 
examined. 

The  routine  use  of  chocolate  agar  con- 
taining tyrothricin  in  a concentration  of 
1 : 15,000  has  materially  aided  in  the  pri- 
mary isolation  of  N.  gonorrhoeae. 

An  improvised  dark  ground  condenser. 

S.  Young.  J.  Roy.  Army  M.  Corps, 

London,  80:  41,  Jan.  1943. 

The  author  describes  a method  by  which 
an  ordinary  microscope  condenser  can  be 
adapted  for  high  power  work.  The  mi- 
croscope was  a Spenser.  A piece  of  plas- 
ticine is  pressed  into  an  even,  circular  disc 
and  placed  on  the  under  surface  of  the 
condenser  lens,  leaving  a clear  border  of 
3 mm.  If  necessary  the  condenser  is  then 
adjusted  so  that  contact  can  be  made  be- 
tween its  upper  surface  and  the  under 
surface  of  the  preparation  for  examina- 
tion. 

A stop  is  improvised  by  rolling  a length 
of  tinfoil  tightly  around  a thin  metal  rod 
of  about  3 mm.  in  diameter.  Sufficient 
tinfoil  should  be  used  to  ensure  that,  When 
completed,  the  stop  just  fits  accurately 
into  the  lower  part  of  the  oil  immersion 
objective.  The  tightly  wound  tinfoil 
should  be  carefully  slid  off  the  rod  and  in- 
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serted  into  the  lower  part  of  the  oil  im- 
mersion objective,  particular  care  being 
taken  that  it  is  in  an  absolutely  vertical 
position.  The  objective  should  be  reas- 
sembled and  screwed  into  position.  The 
apparatus  is  now  ready  for  use  and,  by 
suitable  adjustment  of  the  diaphragm,  a 
quite  adequate  dark  ground  field  can  be 
obtained. 

This  method  has  been  successfully  used 
in  the  examination  of  exudates  for  Trepo- 
nema pallidum. 

Results  of  Kolmer  complement  fixation 
tests  on  spinal  fluids  with  and  without 
the  addition  of  egg  albumin  to  the 
complement.  E.  P.  Foxhall.  Virginia 
M.  Monthly,  Richmond,  70:  153-154, 
Mar.  1943. 

It  has  been  found  that  complement 
fixation  tests  for  syphilis,  employing  ice 
box  incubation,  frequently  give  nonspe- 
cific reactions  with  spinal  fluids.  A lack 
of  sufficient  protein  suggests  itself  as  a 
possible  factor  in  the  causation  of  these 
false  reactions.  Egg  albumin  has  been 
found  to  be  a very  satisfactory  substitute 
for  the  protein  deficiency.  Anticomple- 
mentary reactions,  in  some  instances,  are 
also  inhibited  by  the  addition  of  egg 
albumin. 

The  laboratory  of  the  Virginia  State 
Department  of  Health  since  July  1941  has 
examined  2,331  specimens  of  spinal  fluid, 
both  with  and  without  10  percent  egg  al- 
bumin. There  were  615  spinal  fluids 
which  yielded  a positive  reaction  with 
egg  albumin,  and  1,530  spinal  fluids  which 
gave  positive  reactions  without  egg  albu- 
min but  negative  with  egg  albumin. 
Forty-nine  specimens  gave  anticomple- 
mentary reactions  with  egg  albumin,  as 
compared  with  137  anticomplementary  re- 
actions with  plain  complement. 

The  majority  of  spinal  fluids  examined 
were  from  patients  in  insane  and  penal 
institutions.  Complete  histories  were  ob- 
tained on  a small  number  of  patients. 
Results  of  spinal  fluid  complement  fixa- 
tion tests  from  these  patients  with  10 
percent  egg  albumin  complement  were  in 
complete  agreement  with  histories. 
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PUBLIC  HEALTH 
ADMINISTRATION 


The  medical  and  epidemiological  mar 
agement  of  selective  service  men  r« 
jected  for  military  service.  Charlc 
R.  Reynolds.  Mil.  Surgeon,  Washing 
ton,  92:  140-148,  Feb.  1943. 

During  the  30  years  immediately  befoi 
the  present  war,  rates  for  venereal  di 
ease  in  the  Army  have  been  reduced  moi; 
than  those  of  any  disease  except  typhoi 
fever,  from  175  annual  admissions  p< 
1,000  to  less  than  35.  The  broad  plar 
for  controlling  venereal  disease  laid  i 
1940  and  now  in  operation,  should  go  ft 
in  the  present  military  emergency.  1 
its  simplest  terms,  the  situation  calls  f< 
an  Army  officer,  a health  officer,  and 
policeman  to  eradicate  the  prostitute  ar, 
the  politician.  The  immediate  treatmet 
of  all  the  men  found  by  the  Selective  Ser  i 
ice  to  be  infected  will  result  in  a healthid 
nation  and  will  be  a step  toward  tl 
eradication  of  the  disease. 

The  management  of  the  venereal  di 
ease  situation  in  Pennsylvania  is  di 
cussed  as  an  example  of  what  can  1 
done.  This  plan  was  begun  in  Novembj 
1940.  Serologic  blood  tests  were  made  f 
the  local  Selective  Service  boards  by  tl 
State  health  laboratories.  Between  N 
vember  1940  and  October  1942  the  tot 
blood  examinations  were  702,251,  of  whi! 
3 percent  were  found  to  be  posith 
Among  the  Negro  selectees  170  per  1,0 
in  about  24,000  were  found  to  have  poj 
tive  blood  reactions,  and  12.5  per  1,000 
about  75,000  white  selectees,  or  a ral 
of  13  to  1. 

There  are  151  clinics  to  which  the  j 
jected  men  were  reported  for  treatme 
and  investigation.  Twenty-seven  iteii 
enter  into  the  investigation  records.  II 
tween  February  1941  and  October  l£i 
there  were  7,183  cases  sent  to  investq 
tors,  5,985  were  returned  or  reported 
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nvestigators  and  3,450  men  placed  under 
reatment. 

Recent  changes  in  the  Mobilization  Reg- 
ulations provide  for  the  deferment  of  men 
irith  syphilis  and  their  enrollment  after 
. definitely  prescribed  course  of  treat- 
ment. Men  with  uncomplicated  gonor- 
rhea are  also  accepted  when  treatment 
[acilities  are  available. 

Venereal  disease  liaison  between  service 
and  civil  authorities.  J.  Marshall.  Na- 
ture, London,  151:  46,  Jan.  9,  1943. 


During  the  past  2 years  there  has  been 
ollaboration  between  the  civil  and  Serv- 
ce  venereal  disease  systems,  and  the  re- 
ults  have  been  encouraging.  Under  this 
cheme  certain  civil  clinics  agreed  to 
arry  out  surveillance  and  after-treat- 
ment of  Service  venereal  disease  cases  on 
he  same  lines  as  those  used  in  Service 
iospitals  and  clinics. 


i Service  men  who  contract  venereal  dis- 
eases are  always  admitted  to  a Service 
lospital  and  are  treated  there  until  they 
[ire  free  from  symptoms,  noncontagious, 
and  fit  to  resume  full  duties.  After- 
treatment  or  surveillance  is  carried  out  at 
he  civil  or  Service  clinic  nearest  the 
nan’s  station.  Before  a man  leaves  the 
lospital  he  is  given  verbal  instructions 
•egarding  his  after-care  and  his  medical 
ifficer  has  the  date  and  place  for  his 
lirst  appointment.  If  the  man  is  to  at- 
tend a civil  clinic  his  medical  officer  gives 
lim  each  day  a case  record  card,  on  which 
ire  penciled  suggestions  for  his  treat- 
nent.  These  need  not  be  followed  if  the 
dvil  clinic  doctor  finds  other  measures 
vould  be  better. 


If  a Service  man  first  visits  a civil 
clinic  and  is  found  to  be  in  an  acute  in- 
fectious stage,  he  is  advised  to  report  at 
puce  to  the  military  authorities  so  that 
le  may  be  admitted  to  the  hospital, 
j Civil  clinics  have  no  means  of  checking 
,:he  Service  defaulters,  but  in  most  cases 
,ivhen  checked  by  the  Service  officers,  they 
jJre  found  to  be  receiving  treatment  at 
.another  center  after  a unit  movement, 
j Some  civil  clinics  have  arranged  special 
sessions  for  Service  cases.  In  some  in- 


stances the  clinic  has  been  loaned  to  the 
Command  venereologist  for  a few  hours 
each  week  and  a special  Service  clinic  has 
been  opened.  When  men  leave  the  Serv- 
ice while  under  treatment  special  arrange- 
ments are  made  for  its  continuance  at  a 
civil  clinic. 

Every  effort  is  made  to  bring  the  female 
source  of  infection  under  treatment.  The 
London  Lock  Hospital  lends  its  female 
clinic  one  morning  each  week  to  the  Com- 
mand venereologist  for  treatment  of  Serv- 
ice men’s  wives. 

Sources  of  venereal  infection  at  an  Army 

post.  Study  of  1,032  cases  at  Fort 

Leonard  Wood.  Asa  Barnes.  Mil. 

Surgeon,  Washington,  92:  257-264, 

Mar.  1943. 

While  he  was  venereal  disease  control 
officer  for  the  Missouri  State  Board  of 
Health,  the  author  devised  an  epidemi- 
ologic contact  report  sheet  which  he  has 
used  since  being  on  venereal  disease  con- 
trol duty  at  Fort  Leonard  Wood.  A copy 
of  the  form  is  given,  and  it  is  seen  that 
it  covers  pertinent  concise  information  re- 
garding the  source  of  infection.  A blank 
of  this  type  has  been  used  with  1,032 
cases  of  venereal  disease  diagnosed  at  the 
Station  Hospital  since  May  1,  1942.  In 
each  case  a copy  of  the  blank  was  sent  to 
the  Heath  Commissioner,  but  in  only  a 
few  instances  did  the  civil  authorities 
inform  the  station  that  an  examination 
of  the  contact  was  secured.  The  number 
that  have  been  brought  under  treatment, 
therefore,  cannot  be  estimated.  The  per- 
sonnel of  the  Post  is  about  90  percent 
white,  and  there  is  a large  turnover  of 
the  troops. 

From  the  tabulation  of  the  information 
on  these  blanks  interesting  data  have  been 
obtained.  Only  about  1 out  of  4 soldiers 
could  or  would  give  the  full  name  of  his 
contact  (about  1 out  of  3 among  the  Ne- 
groes). In  an  additional  14  percent  the 
soldier  gave  the  first  name.  About  10 
percent  could  give  the  street  address,  but 
in  many  cases  other  means  of  identifica- 
tion were  supplied.  In  only  5 percent 
were  the  soldiers  able  to  give  no  informa- 
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tiou  at  all.  Contrary  to  the  publicity 
given  to  “trailer  brothels,”  not  one  man 
reported  having  had  sex  contact  in  a 
trailer.  The  chief  places  of  contact  are 
the  so-called  “hotels”  and  the  automobile. 
Questioning  of  the  157  men  revealed  that 
30  percent  of  the  white  men  and  35  per- 
cent of  the  Negroes  had  paid  their  sexual 
partners.  Of  the  entire  group,  26  per- 
cent described  their  sexual  partners  as 
prostitutes,  and  27  percent  said  they  had 
been  solicited.  The  chief  source  of  infec- 
tion was  the  pick-up  or  free  lance  prosti- 
tute. Four  percent  of  the  white  soldiers 
and  1 percent  of  the  Negroes  gave  their 
wives  as  the  source  of  infection. 

Only  9 percent  of  the  men  claimed  to 
have  used  any  prophylaxis.  The  analysis 
shows  that  gonorrhea  was  5 times  more 
prevalent  than  syphilis.  Three  percent  of 
venereal  diseases  among  the  white,  and  11 
percent  among  the  Negro  men  were  chan- 
croid. There  was  only  1 case  of  lympho- 
granuloma venereum  among  the  white 
men,  but  11  cases  among  tbe  Negroes. 
Over  half  of  the  group  had  had  venereal 
infection  in  civil  life.  The  author  believes 
that  the  men  who  become  infected  in  the 
Army  are  the  ones  who  would  have  ac- 
quired venereal  disease  in  civil  life. 

Venereal  diseases  and  prostitution  must 

be  eradicated.  Sara  A.  Whitehurst. 

J.  Social  Hyg.,  New  York,  1:  26-28, 

Jan.  1943. 

The  author,  who  is  president  of  the 
General  Federatio  of  Women’s  Clubs, 
states  that  women  in  all  parts  of  the 
country,  who  are  willing  to  give  their  sons 
for  the  defense  of  this  country  and  for 
world  freedom,  are  beseeching  national 
leaders  to  help  clean  up  areas  around 
army  camps  and  in  cities  adjacent  to 
such  camps.  Thousands  of  letters  have 
been  received  by  the  author,  begging  that 
something  be  done.  (Excerpts  from  a 
few  of  the  letters  are  quoted.) 

Many  of  our  men  in  service,  as  indi- 
cated in  their  letters,  do  not  realize  that 
syphilis  and  gonorrhea  are  infectious  dis- 
eases which  cause  broken  homes,  sterility, 
insanity,  and  death.  When  the  war  is 
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over  soldiers  with  venereal  disease  w 
infect  their  wives  and  unborn  childre 
causing  unhappiness  and  suffering  fi 
years  to  come. 

The  General  Federation  of  Women 
Clubs  is  attacking  this  problem  throuj; 
assistance  in  establishing  community  v 
nereal  disease  clinics  staffed  with  train* 
personnel  to  find  and  treat  venereal  di 
eases  and  to  trace  the  sources  of  infe 
tion ; repression  of  prostitution  by  la 
enforcement,  by  elimination  of  the  e: 
ploiters  of  prostitution,  and  by  rehabii 
tation  and  treatment  of  prostitutes ; ed 
cation  of  the  public  to  the  recognition  < 
the  seriousness  of  the  diseases,  the  net 
for  venereal  disease  control,  and  the  avai 
ability  of  treatment ; provision  of  con 
munity  recreational  facilities  for  tl 
youth  of  the  community. 

The  following  procedure  for  carryiE 
out  such  a program  is  advised:  (1)  ]| 
your  community  does  not  have  a veneres 
disease  program,  find  out  why ; (2)  a< 
quaint  yourselves  with  the  requiremenl 
of  a sound  venereal  disease  program  an 
of  a good  clinic,  in  terms  of  trained  pe: 
sonnel  and  equipment,  and  provide  fre 
treatment  for  those  who  cannot  afford  t 
pay ; (3)  if  there  is  already  a well-orgar 
ized  venereal  disease  control  program  i 
your  city  or  county  health  departmeni 
find  out  how  it  functiqns  and  support  you 
health  officer  in  his  efforts  to  secur 
funds,  trained  workers,  and  good  facili 
ties;  (4)  repress  prostitution  by  invokm 
the  May  Act ; (5)  if  there  is  a law  in  you 
community  against  the  rental  of  building 
for  purposes  of  prostitution,  see  that  i 
is  enforced ; if  not,  bring  pressure  to  bea 
for  the  passage  of  such  a law  ; (6)  educat 
public  opinion  by  means  of  your  loca 
newspaper,  radio,  and  other  informationa 
sources  in  a campaign  to  inform  the  en 
tire  community  on  venereal  diseases,  thei 
control  and  treatment ; (7)  see  that  a se: 
education  program  for  adolescents  is  pro 
vided  with  the  aid  of  the  school  author! 
ties;  (8)  provide  recreation  of  a sounc 
wholesome  nature  for  the  young  people  o 
the  community,  and  investigate  the  roat 
houses,  hotels,  taverns,  and  dance  halls 
in  and  around  the  community. 
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syphilis  in  industry.  N.  A.  Nelson.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 

27:  73-77,  Jan.  1943. 

The  epidemic  of  blood  test  laws  which 
[tas  passed  over  the  land  is  eloquent  evi- 
dence that  the  public  intends  to  use  this 
weapon  to  protect  itself  against  the  in- 
iections  of  everyone,  from  brides  to  food- 
iiandlers,  and  from  physicians  and  nurses 
o schoolteachers  and  undertakers.  The 
:ruel  injustices  which  have  already  re- 
lulted  can  never  be  made  right,  but  it  be- 
hooves those  of  us  who  know  better,  to 
>egin  promptly  to  replace  public  notions 
vith  facts. 

There  is,  of  course,  no  relationship 
whatever  between  the  positivity  or  nega- 
tivity of  a blood  test  and  the  infeetious- 
less  of  syphilis.  A person  with  an  early 
primary  lesion,  or  one  with  an  inade- 
quately and  potentially  infectious  early 
syphilis,  may  have  a negative  test.  An- 
nual repetition  of  the  test  will  no  more 
■atch  up  with  fresh  infections  when  they 
ire  the  most  communicable,  than  periodic 
examinations  ever  catch  up  with  any  dis- 
ease which  may  be  acquired  and  spread 
between  examinations. 

Syphilis,  even  when  it  is  infectious,  is 
not  spread  by  occupational  contact,  per 
se.  It  is  treatment,  and  not  the  result  of 
a blood  test,  which  should  determine 
whether  a person  with  infectious  syphilis 
should  be  permitted  to  enjoy  any  hu- 
man relationship,  in  or  out  of  industry. 
For  the  best  interests  of  both  industry 
and  society,  it  is  much  safer  to  put  the 
infected  person  to  work  or  to  keep  him 
at  his  job,  contingent  upon  such  imme- 
diate and  prolonged  treatment  as  may  be 
necessary,  than  to  dismiss  him  to  com- 
pletely unsupervised  treatment,  or  none 
at  all.  Except  for  an  employee  who  has 
cardiovascular  syphilis  or  neurosyphilis, 
especially  general  paresis,  and  is  engaged 
in  a hazardous  occupation,  there  is  abso- 
lutely no  evidence  that  industrial  acci- 
dents are  caused  more  frequently  by 
syphilitic  than  by  nonsyphilitic  employees. 

Protection  of  the  lives  of  others  from 
accident  because  of  other  causes  of  sud- 
den disability  must,  obviously,  be  secured 
through  the  individual  handling  of  each 
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case.  The  use  of  the  blood  test  as  a key 
to  employment,  in  general,  for  the  pur- 
pose of  excluding  those  who  may  be  dan- 
gerous in  certain  occupations,  is  as  ridic- 
ulous from  the  point  of  view  of  public 
safety,  and  as  unsound  medically,  as  it 
, is  unjust. 

It  still  remains  an  indisputable  fact 
that  the  discovery  and  treatment  of  the 
syphilitic,  together  with  the  intelligent 
disposition  within  industry  of  those  with 
complicated  syphilis,  will  prevent  the  oc- 
currence of  industrial  disasters  due  to 
syphilis.  The  indiscriminate  refusal  to 
employ  any  syphilitic,  on  the  other  hand, 
accomplishes  nothing  but  the  creation  of 
a huge  reservoir  of  bitter  unemployables 
who,  having  no  hope,  will  not  only  be- 
come a serious  social-economic  problem, 
but  can  hardly  be  expected  to  display 
much  interest  in  the,  to  them  purposeless, 
treatment  of  their  infections. 

Any  physician  who  has  under  his  care 
an  employable  syphilitic,  and  the  indus- 
trial physician  in  particular,  holds  in  his 
hand  the  future  of  this  person  infected 
with  syphilis.  In  those  industries  in 
which  the  problem  is  handled  intelligent- 
ly (and  it  is  comforting  to  know  that  the 
number  is  constantly  increasing)  sound 
medical  advice  deserves  much  of  the 
credit.  How  soon  the  problem  is  to  be 
solved  in  the  others  will  depend  upon 
whether  the  well-informed  physician  or 
the  uninformed  layman  is  to  determine 
the  medical  policy. 

The  new  Venereal  Diseases  Prevention 
Act  of  Ontario  as  it  affects  the  medical 
officer  of  health.  W.  H.  Avery.  Ca- 
nad.  Pub.  Health  J.,  Toronto,  33:  486- 
489,  Oct.  1942. 

Under  the  new  Venereal  Diseases  Pre- 
vention Act  an  effort  has  been  made  to 
clarify  the  methods  of  procedure  for  han- 
dling cases  of  venereal  disease.  Certain 
sections,  previously  included  in  the  Regu- 
lations, have  been  placed  directly  in  the 
Act  because  of  their  importance. 

The  Act  provides  for  the  treatment  of 
persons  with  venereal  disease  by  private 
physicians.  Reports  are  made  by  the 
physician  directly  to  the  department  of 
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health  of  every  case  of  venereal  disease. 
When  the  patient  has  received  adequate 
treatment  the  physician  gives  him  a writ- 
ten notice  to  that  effect.  When  a patient 
is  unable  to  obtain  the  services  of  a 
private  physician  the  Medical  Officer  of 
Health  is  responsible  for  his  treatment. 
The  physician  is  required  to  report  failure 
for  attendance  for  treatment  to  the  de- 
partment within  14  days  of  the  appoint- 
ment. 

When  the  Medical  Officer  of  Health  has 
reason  to  believe  that  a person  has 
venereal  disease,  he  may  give  him  written 
notice  to  report  for  examination.  If  the 
person  refuses  or  neglects  to  carry  out 


such  order  he  is  subject  to  a fine.  If  the 
person  is  found  to  be  infected,  the  medical 
officer  may  either  allow  him  to  be  treated 
independently  or  he  may  place  the  patient 
in  a place  of  detention.  When  a patient 
fails  to  comply  with  directions  the  officer 
can  compel  him  to  take  treatment  under 
certain  procedures.  Provision  is  made 
for  the  treatment  of  inmates  of  gaols,  etc. 
Provisions  are  also  made  for  maintaining 
the  secrecy  of  all  reports.  A person  may 
appeal  to  the  Minister  of  Health  from  the 
decisions  of  the  Medical  Officer  of  Health. 

Regulations  will  be  enacted  to  provide 
for  the  carrying  out  of  the  provisions  of 
this  Act. 
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Fitness  for  Freedom  1 


Thomas  Parran,  Surgeon  General,  United  States  Public  Health  Service 


Ladies  and  Gentlemen  : You  here  to- 
|ay,  together  with  fellow  Americans  in 
jiany  parts  of  the  country,  have  dedicated 
good  part  of  your  lives  to  the  advance- 
tent  of  social  hygiene.  As  a first  objec- 
ve,  you  have  striven  to  lift  the  siege 
5 venereal  disease  from  our  land, 
ecently  you  have  witnessed  events  in 
•ience  which  should  speed  the  day  of 
access.  You  sense  an  ending  within  the 
fetime  of  many  of  us  here  of  the  long 
id  terrible  bondage  in  which  syphilis 
id  gonorrhea  have  held  the  people  of 
merica.  Veterans  of  a day  when  cour- 
se and  convictions  were  all  there  was 
' fight  with,  you  have  now  in  your  hands 
larp  new  weapons  forged  by  modern 
ience. 

National  Social  Hygiene  Day  is  the 
me  when  we  meet  with  our  allies  and 
?w  recruits  to  survey  gains  and  losses 
id  to  map  campaigns  for  the  coming 
>ar.  Hundreds  of  these  meetings  are 
■ing  held  throughout  the  Nation. 

It  was  only  a few  years  ago  that  the 
iation  finally  began  to  realize  that 
philis  and  gonorrhea  are  prime  wasters 
manpower,  that  they  do  enormous 
iman  damage,  cost  enormous  sums.  It 
fortunate  that  we  began  to  tackle  this 
oblem  aggressively  prior  to  the  onset  of 
ar.  The  basic  strategy  of  the  campaign 
simple : Break  the  long  chain  of  infec- 
ins  from  one  person  to  another — a chain 
at  has  extended  across  centuries  of 
iman  suffering;  find  venereal  disease 
id  treat  venereal  disease;  reduce  the 
imber  of  infectious  contacts  and  the 
irnber  of  infections.  Simple  in  concept, 
e execution  of  this  strategy  has  been 
mplicated.  It  has  required  the  training 
an  army  of  skilled  workers,  the  estab- 
ihment  and  upgrading  of  laboratories. 


the  securance  of  Federal,  State,  and  local 
money,  the  passage  and  enforcement  of 
laws,  the  mobilization  of  community  sup- 
port, the  organization  of  treatment  centers 
and  hospitals,  and  coordinated  research  to 
develop  improved  control  methods. 

A good  groundwork  has  been  laid  and 
results  are  becoming  apparent.  The 
National  Venereal  Disease  Control  Act 
was  passed  in  1938.  Each  year  since 
then,  additional  funds  have  translated 
its  purposes  into  action.  The  $25,000,000 
now  being  spent  jointly  by  Federal,  State, 
local,  and  voluntary  sources  is  being  put 
to  work  on  3,000  community  fronts  in 
every  State. 

Since  1938,  clinics  operating  under  the 
Federal-State  venereal  disease  control 
programs  have  admitted  for  treatment 
1,540,000  patients  with  syphilis  and 
gonorrhea,  a large  part  of  whom  were  in 
the  early  and  infectious  stages,  who  can 
be  made  noninfectious  in  a relatively 
short  time.  In  addition,  hospitals  and 
private  physicians  have  reported  to  State 
health  departments  some  1,000,000  addi- 
tional patients  under  their  care.  Labora- 
tory diagnostic  tests  for  syphilis  have 
been  made  more  precise  and  standardized 
in  every  State.  More  than  twenty  mil- 
lion tests  were  made  in  these  laborato- 
ries last  year.  In  recruiting  the  Army 
under  the  Selective  Service  System,  a 
blood  test  was  required  of  each  selectee. 
Several  million  had  been  reported  as  ex- 
amined by  the  end  of  1942.  Among  the 
first  million,  45,000  cases  of  syphilis  and 
about  15,000  cases  of  gonorrhea  were 
found.  Later  results  are  comparable. 
Our  Army  and  Navy  as  recruited  are 

1 Address  given  at  the  Regional  Social 
Hygiene  Day  meeting  in  Atlanta,  Ga.,  Feb.  3, 
1943. 
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more  clean  of  infection  than  any  in  the 
world ; and  the  military  authorities  are 
making  a concerted  and  aggressive  effort 
to  keep  them  clean.  Strong  support  in 
these  efforts  is  being  given  by  the  civilian 
health  forces,  Federal,  State,  and  local, 
[n  this  we  need  the  aid  of  the  American 
Social  Hygiene  Association  and  good 
citizens  everywhere.  Although  the  ve- 
nereal disease  infection  rate  is  less  than 
one-half  of  the  rate  during  the  first 
World  War,  it  is  still  a major  cause  of 
disability  in  the  Army  and  Navy.  The 
problem  has  not  yet  been  solved. 

The  Selective  Service  examinations  re- 
veal a surprising  geographic  variation  in 
syphilis  incidence.  In  16  Southern 
States  and  in  the  District  of  Columbia, 
the  rate  among  the  white  boys  examined 
was  21  per  thousand  compared  with  a 
rate  of  9 in  the  North  Central  States. 
When  one  adds  to  that  the  much  higher 
rate  among  Negroes,  it  is  apparent  that 
the  problem  is  intensified  in  the  South. 
About  80  percent  of  the  population  has 
ihe  protection  of  premarital  and  pre- 
natal State  laws,  requiring  examinations 
to  detect  venereal  disease.  Free  drugs 
are  available  for  every  doctor.  More 
than  3,500  public  clinics  are  in  operation, 
and  are  bringing  modern  scientific  treat- 
ment to  patients  in  cities,  villages,  and, 
by  means  of  motorized  units,  even  to  the 
rural  crossroads.  As  one  result  of  this 
cooperative  effort,  700,000  patients  are 
being  treated  this  year. 

Through  recent  advances  in  medical 
science,  a quick  and  certain  cure  is  as- 
sured for  from  80-90  percent  of  the  pa- 
tients with  gonorrhea.  Several  new 
short  treatments  for  syphilis  give  great 
promise  of  success.  One  or  more  of 
them  may  supplant  traditional  methods. 

The  mass  examinations  of  many  mil- 
lions of  soldier’s  and  industrial  workers 
gave  us  an  opportunity  to  uncover  most 
of  the  unrecognized  infections  which, 
like  incendiaries,  had  been  smoldering 
away  in  the  population.  Substantial 
progress  has  been  made  in  bringing 
these  patients  under  treatment  to  make 
them  noninfectious  and  cure  them.  The 
load  has  been  too  great,  however,  in 
some  States  where  less  than  one-half  of 
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the  infections  have  been  tracked  dq 
A major  objective  this  year  shoul<| 
to  rehabilitate  this  considerable  arm 
rejected  men.  We  need  them  nov 
fighting  trim,  and  we  need  to  reduce 
huge  hill  of  money  and  misery  we 
pay  when  the  conflagrations  which  t 
infections  are  starting  come  to  the 
face  in  the  form  of  advanced  disat 
disease  of  the  arteries,  brain,  bone 
ether  vital  organs. 

Flere  in  Atlanta  we  are  deep  in  tha 
gion  of  the  Nation  where  attack  by 
venereal  diseases  has  been  most  se 
and  where  recent  counterattacks  1 
been  most  vigorous.  Significant  has  1 
the  teamwork  developed  here  hetv 
allies — the  State  Health  Department 
the  State  Social  Hygiene  Council.  [ 
Hygiene  Council  has  provided  commu 
support  for  the  health  program  and 
done  yeoman  service  in  securing  net 
legislation.  The  health  department 
expanded  diagnostic  and  treatment  s 
ice  for  patients,  it  has  invoked  its  q 
antine  powers  against  these  epidemic 
eases.  With  Federal  aid,  the  State 
made  a substantial  increase  in  its  expt  ! 
itures  for  all  aspects  of  the  control 
gram. 

The  State  contribution  represented  J 
increase  of  22  perfent  over  the  previ  1 
year.  Since  1939  there  has  been  a ste  ! 
increase  in  money  and  effort  directed 
ward  this  job.  , 

With  this  steadily  increasing  expo 
ture,  actual  control  activity  has  develo  ,t 
remarkably.  Since  1939  the  number  j 
venereal  disease  clinics  in  Georgia 
redoubled  (128  to  224).  The  numbei 
syphilis  patients  treated  each  month  11 
more  than  doubled  (12,794  to  27,111 
The  same  is  true  of  the  total  amount  t; 
antisyphilitic  remedies  distributed,  w « 
the  number  of  serologic  tests  for  sypl:  li 
increased  to  nearly  a half  million  ( 
year  ( 242,698  to  488,474 ) . As  a resul 
an  intensified  effort  to  bring  more  goi 
rhea  patients  under  treatment  last  y : 
there  was  a 241  percent  increase  in  ce  ^ 
reported  from  this  front. 

Gratifying  progress  also  is  being  m 
in  the  whole  Southern  region.  In  g 
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eral,  the  increasing  activity  in  Georgii 
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dedicated  in  other  Southern  States.  In 
^portion  to  per  capita  income,  the 
jthern  States  with  Federal  aid  are 
nding  nearly  twice  as  much  for  ve- 
eal  disease  control  as  the  rest  of  the 
intry.  This  intensified  effort  is  ur- 
iljitly  needed  because  of  the  higher  prev- 
nce  of  venereal  disease  infection  in 
s area  and  because  of  the  great  con- 
ltration  of  troops  in  the  Southern 
ites. 

aijfraditionally  war  has  been  the  van- 
ird  of  venereal  disease  epidemics.  All 
the  European  countries,  even  the  neu- 
1 Scandinavian,  experienced  a great 
rease  in  World  War  I.  Recently  from 
eat  Britain,  2 years  longer  in  the  war 
m ourselves,  come  ominous  reports  of 
increase.  From  a prewar  position  eon- 
erably  better  than  our  own,  Britain 
I gently  has  lost  ground.  Increases  of  40 
i0 -cent  in  the  civilian  venereal  disease 
e is  reported  over  the  prewar  level. 
s|e  control  forces  in  this  country,  fore- 
ned  and  forewarned,  are  being  put  to 
: test  to  prevent  a corresponding  in- 
■ase  here.  I believe  it  can  be  done,  but 
Ly  by  persistent,  tireless  action  in  which 
I ;ry  citizen  participates  with  the  health 
■ces.  President  Roosevelt  has  asked  for 
:h  cooperation.  In  a letter  dated  May 
1942  to  the  Honorable  Paul  V.  McNutt, 
says : 


1 ‘‘From  every  quarter  come  evidences 
>f  our  national  concern  for  total  physi- 
1 'al  and  moral  fitness  in  this  war  for 
1 survival,  fitness  for  the  freedom  we 
r i-herish.” 

“ refers  to  the  splendid  progress  being 

i'de 

‘in  eliminating  from  the  vicinity  of 
camps  and  naval  stations  that  major 
[source  of  infection,  the  red  light  dis- 
trict” 

d urges  extension  of  that  effort  to  in- 
strial  areas  where 

“a  major  part  of  military  and  naval  in- 
fection is  derived.” 


5 continues : 

“This  job  depends  ultimately  upon  the 
people  themselves  and  their  moral  fibre. 


Increasingly  State  and  local  officials  are 
giving  leadership  in  public  health  and 
law  enforcement.  From  religious  lead- 
ers and  responsible  citizens  come  to  me 
almost  daily  expressions  of  their  con- 
cern, which  they  are  translating  into  ac- 
tive local  cooperation  for  total  effective- 
ness. In  fact,  only  good  local  com- 
munity organization  can  meet  many  of 
these  needs.” 

With  military  mobilization  came  also 
the  mobilization  of  prostitutes  by  the 
vice  rings  which  exploit  them.  They  in- 
fested the  villages  which  boomed  into 
cities  around  our  war  industries  and 
military  camps.  They  followed  the  men 
and  the  money  wherever  industry  waxed 
greater.  Since  the  army  of  prostitutes 
represents  the  vast  continuing  reservoir 
of  venereal  disease  infection  among  our 
people,  we  must  have  a complete  mobili- 
zation of  our  health  and  community 
forces  to  meet  the  threat  of  epidemic  in 
the  general  population  and  to  sustain  the 
fine  work  of  the  medical  corps  in  our 
armed  forces.  Their  records  show  a close 
relationship  between  civilian  and  mili- 
tary rates. 

To  aid  in  dealing  with  this  situation, 
the  Army,  Navy,  Public  Health  Service, 
and  State  and  Territorial  Health  Officers 
signed  an  eight-point  agreement  in  1939. 
One  of  the  prominent  features  of  the 
agreement  called  for  repression  of  prosti- 
tution through  local  police  action  with 
the  cooperation  of  local.  State,  and  Fed- 
eral health  agencies  and  the  armed 
services. 

The  Federal  May  Act  passed  in  1941 
was  designed  to  put  teeth  into  the  agree- 
ment by  making  prostitution  in  any  of  its 
forms  and  ramifications  a Federal  of- 
fense in  any  area  designated  by  the 
Secretaries  of  War  or  Navy  as  necessary 
to  the  health,  welfare,  and  efficiency  of 
the  military  forces.  The  Act  has  been 
invoked  only  in  a few  areas  in  which 
local  authorities  persistently  have  been 
unwilling  or  unable  to  deal  with  the 
problem. 

But  repression  alone  with  scattering  of 
infected  prostitutes  does  little  to  lower 
the  level  of  disease.  Until  recently  there 
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have  been  few  places  where  patients  of 
this  type  could  be  given  humane  treat- 
ment. Women  and  girls  have  been 
crowded  into  filthy  jails  with  no  distinc- 
tion between  the  hardened  professionals 
and  the  young,  ignorant  first  offenders. 
Often  they  have  been  given  inadequate 
treatment.  Little  progress  has  been  made 
in  rehabilitating  those  who,  if  treated  as 
sick  people  instead  of  criminals  and 
cured  of  their  disease,  could  be  taught  to 
get  and  hold  a decent,  well-paid  job  and 
contribute  to  the  war  effort. 

The  Social  Protection  Section  of  the 
Office  of  Defense  Health  and  Welfare 
Services  was  organized  to  implement  the 
principles  covered  in  the  Interdepart- 
mental agreement,  to  advise  concerning 
the  enforcement  of  the  May  Act,  to  in- 
vestigate conditions  of  prostitution,  to 
mobilize  community  support  for  re- 
pressing prostitution.  This  organization 
has  done  incessant  and  intelligent  work 
in  these  directions.  In  many  commu- 
nities, law  enforcement  agencies  backed 
by  an  awakened  public  sentiment  have 
taken  aggressive  action  against  commer- 
cialized vice.  More  than  350  red  light 
districts  have  been  closed  in  recent 
months. 

To  forge  another  link  in  the  chain  of 
wartime  action  against  the  venereal 
diseases,  a Nation-wide  system  of  Fed- 
erally-sponsored hospitals  is  being  or- 
ganized to  care  for  epidemic  venereal 
diseases.  Within  the  past  2 months,  13 
such  hospitals  have  been  established, 
where  infectious  patients  can  be  given 
rapid  treatment.  Some  20  additional 
centers  are  planned.  Many  of  these  pa- 
tients are  mere  children  who  came  to  the 
city  looking  for  work  or  adventure.  In 
one  Southern  city,  one-half  of  the  in- 
fected girls  were  under  18,  one-third 
under  17  years  of  age.  We  expect  safely 
to  arrest  or  cure  the  disease  in  these 
patients  by  short  intensive  treatment, — 
but  this  is  not  the  whole  job.  Every 
community  must  give  them  a strong  help- 
ing hand  in  finding  a useful  place  in 
society. 

In  these  rapid  treatment  centers  and 
in  the  network  of  clinics  established,  we 
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propose  to  put  into  fighting  trim  ;< 
thousands  of  men  who  have  been  c 
carded  from  the  armed  forces  of  c 
country.  We  propose  to  track  down  a 
destroy  the  stealthy  venereal  disease 
feetion  wherever  it  is  to  be  found  ai 
where  in  the  population ; to  prevt 
syphilis  of  the  innocent  which  has  tak 
so  heavy  a toll  among  all  kinds  a 
classes  of  women  and  children  in  t 
past.  We  propose  to  speed  the  time 
cure  and  make  doubly  sure  of  its  saft 
by  testing  the  best  of  the  new  metho 
which  science  has  to  offer. 

It  is  not  necessary  for  us  to  repeat  t 
venereal  disease  history  of  this  a: 
other  nations  in  previous  wars.  We  ha 
enjoyed  the  first  fruits  of  victory 
this  health  front.  We  have  seen  o 
own  hard  work  bring  signs  of  a lifti 
of  the  long  siege  in  which  our  peoi 
have  been  held  by  syphilis  and  gonorrht 
If  we  are  not  to  lose  the  gains,  we  mu 
redouble  our  efforts.  This  is  not  a stal 
war.  A sharp  attack  is  the  best  defens 
We  have  the  weapons  to  insure  victor 

As  our  Nation  girds  for  all-out  acti< 
to  win  this  war,  it  must  cast  off  eve; 
unnecessary  burden.  We  can  afford 
waste  nothing.  Preventable  diseases  a 
a burden  that  can  be  measurably  ligh 
ened.  Syphilis  and  gonorrhea  should  1 
the  first  to  go. 

Moreover,  we  can  secure  results  whic 
transcend  mere  freedom  from  diseas 
Recall  if  you  will,  the  President’s  refe 
ence  to  our  “national  concern  for  tot; 
physical  and  moral  fitness.”  Mor 
laxity  is  at  the  root  of  these  infection 
because  of  the  biologic  accident  that  tl 
causative  organisms  thrive  best  on  gei 
ital  mucous  membranes.  Therefore,  w 
cannot  neglect  moral  prophylaxis  eve 
though  the  sum  total  of  its  ideals  is  n( 
attainable  here  and  now.  Social  hygien 
falls  short  of  its  goal  if  it  deals  onl 
with  the  prevention  of  disease.  In  fac 
I do  not  believe  sexual  morality  shoul 
stand  or  fall  on  its  relationship  to  v< 
nereal  infection.  We  hope  our  childre 
will  attain  it,  not  because  they  fear  ii 
feetion,  but  because  they  understand  an< 

Venereal  Disease  Information,  July  194 


ant  the  advantages  of  a better  way  of 
,!e;  because  they  respect  the  dignity  of 
e human  body  and  the  creative  pur- 
ges of  sex. 

There  is  a certain  analogy  here  be- 
.■een  the  objectives  for  which  we  are 
;hting  the  war  and  the  objectives  of 
icial  hygiene. 

The  war  is  not  merely  a conflict  of 
•ms.  It  is  a conflict  of  ideals  and  of 
oral  principles.  We  seek  to  destroy 
ir  enemies  in  order  to  survive  as  a free 
■ople.  We  seek  to  assure  the  four  basic 
iman  freedoms,  to  extirpate  from  the 
inds'  of  men  the  atavistic  anti-Chris- 
an  concept  of  slave  state  and  master 


race.  We  detest  this  totalitarian,  Nazi 
creed ; we  put  our  faith  in  the  Christian, 
democratic  concept  of  the  inherent 
nobility  and  dignity  of  man. 

On  the  social  hygiene  front,  we  are 
seeking  to  destroy  a major  enemy  within 
our  borders,  the  venereal  diseases,  in 
order  to  survive  as  a more  healthful 
people.  That  is  a first  step,  attainable 
in  our  time,  but  it  is  not  the  sole  objec- 
tive. We  should  not  permit  the  smoke 
of  battle  to  blot  out  the  long-range  view : 
Social  hygiene  is  concerned  with  the 
health  of  man  as  a member  of  society, 
his  physical,  mental,  and  spiritual  de- 
velopment in  a community  of  free  men. 


The  Problem  of  Venereal  Disease  Control  in  an 
Extra-Cantonment  Area 

Edwin  N.  Hesbacher,  Passed  Assistant  Surgeon 
United  States  Public  Health  Service  1 


The  problem  of  venereal  disease  con- 
rol  in  extra-cantonment  areas  has  be- 
:>me  very  important  since  the  installation 
: new  Army  camp  facilities.  This  has 
;en  especially  great  in  certain  areas  due 
■ the  fact  that  many  of  the  camps  have 
;en  constructed  where  no  health  depart- 
ent  activities  have  previously  been  in 
dstence.  This  situation  was  present  in 
ie  area  surrounding  Camp  Forrest,  Ten- 
issee. 

With  the  construction  of  the  camp,  gen- 
•al  public  health  problems  and  venereal 
sease  problems  in  particular  became  ap- 
lrent.  No  health  work  with  the  excep- 
on  of  sanitation  had  been  done  prior  to 
ie  arrival  of  the  troops.  Many  of  the 
inereal  disease  control  problems  began 
uring  the  period  of  construction  and 
icreased  with  the  occupation  of  the 
imp.  In  regard  to  the  venereal  disease 
introl  problem  the  plan  has  been  to  de- 
irmine : 

1.  The  extent  of  commercialized  pros- 
tution  in  this  area. 

2.  Other  potential  sources  of  infection. 

3.  Location  of  these  contacts. 

4.  The  measures  necessary  to  success- 
fl  control. 

Camp  Forrest  is  located  in  Coffee  Coun- 
7,  Tennessee,  and  is  2 miles  from  the 


town  of  Tullahoma,  the  population  of 
which  was  4,500  prior  to  the  rapid  growth 
occurring  during  the  construction  period. 
Tullahoma  is  situated  approximately  70 
miles  south  of  Nashville  and  82  miles 
northwest  of  Chattanooga,  two  of  the 
larger  cities  in  Tennessee.  In  addition  to 
these  large  cities  there  are  many  small 
towns  located  within  a radius  of  60  miles, 
as : Manchester  12  miles,  Winchester  16 
miles,  McMinnville  35  miles,  Shelbyville 
17  miles,  Murfreesboro  40  miles,  and 
Huntsville,  Alabama,  60  miles.  The  sol- 
diers frequently  spend  their  week  ends  in 
these  cities  and  towns. 

A county  health  department  was  organ- 
ized on  March  3.  1941.  for  the  purpose  of 
carrying  out  health  activities  in  a previ- 
ously unorganized  county.  On  July  1, 
1941,  a health  department  was  organized 
in  Warren,  a neighboring  county,  and 
from  that  date,  service  in  Coffee  County 
was  rendered  by  this  district  health  de- 
partment. Two  venereal  disease  clinics 
were  operated  in  the  county,  one  in  Man- 
chester and  one  in  Tullahoma. 


1 From  March  3,  1941,  to  July  7,  1941,  Health 
Officer  of  Coffee  County,  Tenn.,  and  from  July 
7,  1941,  to  May  29,  1942,  director  of  the  local 
district  health  department  serving  Warren  and 
Coffee  Counties. 
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Early  in  the  development  of  the  pro- 
gram it  was  found  that  the  information 
contained  in  the  venereal  disease  reports 
from  the  Army  was  very  inadequate  for 
locating  the  sources  of  infection.  It  was 
felt  that  additional  information,  such  as 
detailed  description  of  the  house  of  the 
contact,  the  means  of  reaching  said  loca- 
tion, and  other  relevant  information, 
might  be  obtained  by  directly  contacting 
the  patient.  Through  cooperation  of  the 
Camp  Surgeon  contact  histories  were  ob- 
tained from  the  patients.  In  obtaining 
these  histories  it  was  explained  to  the 
patient  that  all  possible  information  was 
desired  so  that  the  source  of  infection 
could  be  placed  under  treatment.  Each 
patient  was  informed  that  his  name 
would  not  be  used  in  connection  with  the 
follow-up  work.  In  this  way  additional 
information  which  had  not  been  previ- 
ously forthcoming  was  obtained. 

The  present  report  includes  a study  of 
the  contact  histories  of  659  soldiers  with 
venereal  diseases  from  Camp  Forrest,  re- 
ported to  the  local  health  department  for 
the  period  from  April  27,  1941,  to  May  13. 
1942.  The  types  of  venereal  diseases 
which  these  men  had  are  shown  in 
table  1. 


Table  1. — Type  of  venereal  disease  infec- 
tion among  659  soldiers  at  Camp  For- 
rest, Tarn.,  by  race 


Total 

White 

Negro 

Total 

659 

561 

98 

Syphilis 

77 

53 

24 

Gonorrhea ___  . __ 

569 

504 

65 

Syphilis  and  gonorrhea 

5 

2 

3 

Granuloma  inguinale,  . _ 

4 

4 

Chancroid 1 _ 

4 

2 

2 

Of  the  659  soldiers  reported  to  have 
venereal  diseases,  574  had  gonorrhea. 
During  this  period  82  new  cases  of  syphilis 
were  found  of  which  76  were  in  the  pri- 
mary stage.  There  were  4 cases  of  chan- 
croid and  4 of  granuloma  inguinale.  Of 
these  soldiers  with  venereal  diseases,  561 
were  white  and  98  Negro.  This  would  be 
expected  because  of  the  predominance  of 
white  soldiers  at  Camp  Forrest.  Of  the 
98  Negro  soldiers,  27  (28  percent)  had 
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syphilis,  whereas  of  the  561  white  soldie 
only  55  (10  percent)  were  found  to  ha1 
syphilis.  These  figures  suggest,  as  woul 
be  expected,  a greater  amount  of  syphil 
among  the  Negro  complement. 

These  infected  soldiers  named  703  co 
tacts,  including  paid  and  nonpaid  contact 
Each  soldier  was  questioned  in  regard 
payment  of  a fee  to  the  sexual  partne 
The  number  of  paid  and  nonpaid  contac 
are  given  in  table  2. 


Table  2. — Number  of  paid  and  nonpat 
contacts  of  659  soldiers  with  veneret 
diseases  at  Camp  Forrest,  Tenn. 


Number 

Percen 

Total 

703 

100 

Paid  contacts 

252 

35 

Nonpaid  contacts . 

451 

64 

It  c-an  be  seen  that  slightly  more  tha 
one-third  (35.8  percent)  were  reporte 
to  have  been  paid  contacts,  the  remaii 
ing  64.2  percent  of  the  contacts  havir 
obtained  no  financial  return  on  the  f< 
basis.  Clarke  ( 1 ) in  a study  of  a serh 
of  835  men  in  a civilian  population  grou 
found  that  prostitutes  were  the  source  < 
infection  in  78.8  percent  of  the  case 
Johnson  (2)  recently  reported  a study  < 
a group  of  183  cases  in  a soutliwestei 
Army  camp  in  which  he  found  that  84 
percent  of  the  infections  occurred  i 
houses  of  prostitution.  These  studi< 
may  not  be  strictly  comparable  becaus 
of  variations  in  the  definition  of  “prost 
tute.”  Stokes  (3)  recently  stated  ths 
about  40  to  60  percent  of  exposure  1 
armed  forces  takes  place  in  an  organize 
system  of  prostitution. 

Of  the  cases  occurring  among  solckei 
at  Camp  Forrest,  64.2  percent  have  bee 
infected  by  contacts  not  charging  a del 
nite  fee.  It  is  evident  that  in  the  Cam 
Forrest  area  sexual  contacts  other  tha 
those  charging  a definite  fee  play  an  in 
portant  part  in  the  spread  of  veneres 
diseases  to  soldiers. 

Information  was  obtained  regard ii 
the  places  where  the  sexual  partnei 
were  encountered.  In  table  3 it  can  t 
seen  that  such  contacts  were  made  in 
wide  variety  of  places. 

Yenereal  Disease  Information,  July  194 


Table  3. — Place  of  encounter  with  7 06  paid  and  nonpaid  contacts  by  659  soldiers 
with  venereal  diseases  at  Camp  Forrest,  Tenn. 


Place  of  encounter 

Total 

Paid  contact 

Nonpaid  contact 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total 

703 

99.8 

252 

100.0 

451 

99.9 

House  of  prostitution.  . . 

105 

14.9 

105 

41.7 

street,  highway _ 

188 

26.7 

39 

15.5 

149 

33.0 

7afe,  restaurant,  honkytonk 

223 

31.7 

45 

17.8 

178 

39.5 

Hotel 

59 

8.4 

51 

20.  2 

8 

1.8 

Friend,  home  __  

79 

11.2 

79 

17.  5 

34 

4.8 

34 

7.  5 

Taxi,  car . . . 

13 

1.8 

12 

4.8 

1 

0.2 

2 

0.3 

2 

0.  4 

Cafes,  restaurants,  and  honkytonks 
were  found  to  have  harbored  223  of  the 
aifected  soldiers’  contacts.  Many  women 
are  seen  in  these  places  and  a companion 
for  the  evening  is  easily  available  from 
among  them.  In  this  way  many  poten- 
tial sources  of  infection  are  within  the 
soldier’s  reach. 

An  analysis  of  data  obtained  in  regard 
to  the  paid  contacts  shows  that  houses 
lof  prostitution  were  responsible  for  105 
(41.7  percent)  of  the  contacts  of  infected 
soldiers.  Hotels  were  found  to  harbor 
•51  (20.2  percent)  of  the  sources  while 
cafes,  restaurants,  honkytonks,  streets, 
and  highways  produced  33.3  percent  of 
the  probable  sources  of  infection  in  this 
group.  Although  only  12  (4.8  percent) 
of  the  paid  contacts  were  encountered  in 
taxis  and  cars,  taxicab  drivers  have  been 
active  in  supplying  prostitutes  and  the 
house  of  prostitution  with  business. 

In  considering  the  nonpaid  group,  the 
largest  number  of  contacts  of  infected 
soldiers  were  encountered  in  cafes,  tav- 
erns, restaurants,  and  similar  establish- 
ments or  on  the  streets  and  highways. 
It  was  found  that  these  two  sources  ac- 
counted for  72.5  percent  of  the  infections. 
The  casual  pick-up  from  the  cafe  or 


street  is  to  be  distinguished  from  the  paid 
streetwalker.  This,  however,  does  not 
decrease  her  importance  as  a source  of 
infection.  Another  important  group  is 
composed  of  the  girls  who  are  met  in 
their  homes. 

The  various  localities  where  exposure 
was  reported  to  have  occurred  is  given  in 
table  4.  In  giving  the  location  of  sources 
of  infection  occurring  in  taverns,  honky- 
tonks,  and  similar  places,  in  areas  out- 
side of  cities  and  towns,  the  nearest  city 
or  town  has  been  designated.  In  the 
Camp  Forrest  area,  Tullahoma  has  been 
considered  as  the  location  of  all  contacts 
other  than  those  occurring  near  the 
neighboring  towns.  For  the  sake  of 
brevity,  the  contacts  from  outside  of  Ten- 
nessee, with  the  exception  of  Huntsville, 
Alabama,  have  been  grouped  together. 
These  sources  represent  24  States  and 
the  District  of  Columbia.  Many  of  these 
contacts  were  made  at  home  before  in- 
duction into  the  armed  forces.  In  addi- 
tion, infections  occurred  while  the 
soldiers  were  at  home  or  going  to  and 
from  home  on  furloughs.  Some  of  the 
infections  have  been  contracted  during 
periods  when  the  men  were  on  maneuvers 
and  on  duty  away  from  the  home  station. 
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Table  4. — Locality  of  exposure  of  703  paid  and  nonpaid  contacts  of  659  soldiers  wit\ 
venereal  diseases  at  Camp  Forrest,  Tenn. 


Locality 

Total 

Paid  contact 

Nonpaid  contact 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total 

703 

99.9 

252 

100.1 

451 

100 

Nashville  _ 

183 

26.0 

78 

30.9 

105 

23 

Tullahoma ...  

156 

22.2 

70 

27.8 

86 

19 

Huntsville,  Ala . _ 

31 

4.4 

14 

5.6 

17 

3 

Chattanooga.  ...  . __ 

28 

4.0 

19 

7.5 

9 

2 

Shelby ville 

20 

2.8 

8 

3.2 

12 

2 

Murfreesboro 

14 

2.0 

2 

0.8 

12 

2 

Knoxville..  _ ....  . . ... 

13 

1.8 

6 

2.4 

7 

1 

Winchester.  . . .... 

12 

1.  7 

12 

2 

Manchester. 

10 

1.4 

1 

0.4 

9 

2 

Fayetteville 

6 

0.9 

6 

1. 

Cookeville 

6 

0.9 

6 

1 

Columbia ._  __  _ 

5 

0.7 

3 

1.2 

2 

0 

McMinnville 

5 

0.7 

1 

0.4 

4 

0. 

Memphis  . ...  . . ... 

5 

0.7 

1 

0.4 

4 

0 

Normandy 

4 

0.6 

3 

1.2 

1 

0 

Clarksville 

3 

0.4 

3 

0. 

Dyersburg.  . .... 

2 

0.3 

2 

0.8 

Tennessee  towns  named  for  one 

contact.  ..  „ ... 

17 

2.4 

4 

1.6 

13 

2 

Other  States  excluding  Huntsville, 

Ala . 

183 

26.0 

40 

15.9 

143 

31 

Nashville  apparently  is  the  source  of 
the  greatest  number  of  infections,  183 
(26.0  percent).  Tullahoma  was  second 
with  156  (22.2  percent),  and  Huntsville, 
Alabama,  third  with  31  (4.4  percent).  In 
the  other  31  cities  and  towns  in  Tennessee 
which  were  named,  from  1 to  28  contacts 
of  the  total  group  were  encountered.  In 
the  Nashville  group  it  was  found  that  the 
sexual  partners  not  charging  a monetary 


fee  predominated,  105  nonpaid  contact 
compared  to  78  paid  contacts.  In  Tulls 
homa  there  were  86  nonpaid  sources  an 
70  paid  sources.  In  Chattanooga,  19  of  th 
contacts  were  paid  and  only  10  were  no 
paid. 

The  difficulties  encountered  in  the  fo1 
low-up  of  the  sources  of  infection  can  b 
shown  by  the  lack  of  identifying  informa 
tion  as  given  in  table  5. 


Table  5. — Completeness  of  identifying  data  regarding  7 03  paid  arid  nonpaid  contact 
of  659  soldiers  with  venereal  diseases  at  Camp  Forrest,  Tenn. 


Data  regarding  contact 

Total 

Paid  contact 

Nonpaid  contact 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total.. .. 

703 

100.0 

252 

99.9 

451 

100. 

Full  name  and  address.  _ ...  ..  ... 

125 

17.8 

16 

6.3 

109 

24. 

Partial  name  and  address..  ..... 

101 

14.4 

29 

11.5 

72 

16. 

Partial  name,  or  partial  address  only. 

135 

19.2 

33 

13. 1 

102 

22. 

Name  and  address  unknown 

342 

48.6 

174 

69.0 

168 

37. 

Full  names  and  addresses  were  ob- 
tained for  125  sexual  partners,  partial 
names  and  addresses  were  obtained  for 
101,  and  partial  names  and/or  nicknames 
or  partial  addresses  were  obtained  for 
135.  There  were  342  contacts  for  whom 
no  definite  name  nor  address  could  be 
obtained. 

It  is  interesting  to  note  that  full  names 
and  addresses  were  obtained  in  24.2  per- 


cent of  the  nonpaid  contacts  compared  t< 
6.3  percent  of  the  paid  contacts.  Partia 
information  also  was  obtained  for  ; 
higher  proportion  of  the  contacts  in  th' 
nonpaid  group  than  in  the  paid  grouj 
At  times  such  partial  information  ha 
been  sufficient  to  locate  the  source  of  in 
feetion.  No  information  regarding  nam 
and  address  was  available  for  69.0  per 
cent  of  the  paid  group  compared  to  37.: 
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f,lereent  of  the  nonpaid  group.  Intoxica- 
tion was  given  as  the  reason  for  lack  of 
ientifying  data  in  a large  number  of 
.ales. 

[ The  information  contained  in  the  his- 
iries  of  infections  contracted  in  other 
reas  has  been  forwarded  to  the  health 
fficers  concerned.  The  success  of  follow- 
p efforts  in  these  other  areas  is  not 
nown.  To  evaluate  the  success  of  the 
>eal  follow-up  activities  the  records  for 
’ullahoma,  Shelbyville,  Manchester,  and 
IcMinnville  have  been  combined.  In  all, 
91  contact  histories  for  these  towns  were 
btained.  In  this  group  50  of  the  sources 
f infection  were  found.  These  50  con- 
icts,  however,  were  found  to  be  actually 
9 individuals.  One  was  found  to  have 
een  named  by  7 soldiers. 

It  should  be  pointed  out  that  Tennessee 
!as  no  law  directed  toward  the  repression 
f the  individual  prostitute.  However, 
luring  the  maneuvers  (4)  of  the  Second 
rmy  in  Tennessee  in  the  Camp  Forrest 
rea  in  June  1941,  repression  of  prosti- 
1 ites  was  effected  by  the  use  of  the  State 
lagrancy  and  nuisance  laws  in  conjunc- 
on  with  the  venereal  disease  control 
tw.  During  this  period  prostitutes  were 
uarantined  in  county  jails.  After  the 
laneuvers,  control  measures  have  been 
arried  on  by  the  health  department  in 
le  follow-up,  examination,  and  treatment 
f contacts  of  infected  soldiers.  Deten- 
on of  these  infected  contacts  has  not 
een  possible  because  of  lack  of  suitable 
etention  facilities. 

To  carry  on  a more  satisfactory  ve- 
ereal  disease  control  program,  legal  au- 
lority  for  the  repression  of  prostitution 
nd  suitable  facilities  for  the  detention 
f sources  of  infection  are  necessary, 
imilar  control  programs  must  be  con- 
jucted  in  the  entire  area  within  a radius 
) f 80  miles  of  Camp  Forrest,  which  will 
delude  Nashville,  Huntsville,  and  Ohatta- 
’jioga,  if  the  work  is  to  be  effective.  Rep- 
resentatives of  the  Social  Protection  Sec- 
con  of  the  Office  of  Defense  Health  and 
welfare,  of  the  Public  Health  Service, 
□d  of  other  Federal  and  State  agencies 
re  working  toward  this  end.  Without 
lis  concentrated  effort  on  the  part  of  all 
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concerned,  venereal  disease  control  can- 
not be  accomplished. 

SUMMARY 

1.  An  analysis  of  the  contacts  named  by 
659  soldiers  with  venereal  diseases  at 
Camp  Forrest,  Tennessee,  from  April  27, 
1941,  to  May  13,  1942,  has  been  presented. 

2.  Of  the  703  contacts  of  these  soldiers 
with  venereal  diseases,  slightly  over  one- 
tliird,  252,  were  paid  sexual  partners. 

3.  Of  the  group,  223  of  the  contacts  were 
made  in  cafes,  restaurants,  and  honky- 
tonks,  while  188  others  were  made  on  the 
streets  and  highways,  and  105  were  in 
houses  of  prostitution. 

4.  Nashville,  Tennessee,  was  found  to  be 
the  source  of  the  greatest  number  of  such 
contacts  with  183  or  26.0  percent,  Tulla- 
homa  second,  and  Huntsville,  Alabama, 
third. 

5.  Full  names  and  addresses  were  ob- 
tained for  24.2  percent  of  the  nonpaid 
group  and  6.3  percent  of  the  paid  group. 
This  lack  of  information  is  largely  due  to 
the  casual  nature  of  the  associations  made 
by  the  soldiers. 

6.  Success  of  control  measures  in  4 
towns  of  the  local  area  is  revealed  by  the 
finding  of  50  of  the  191  contacts  on  the 
basis  of  the  history  obtained. 

7.  Successful  control  of  this  problem 
will  require  legal  authority  for  repression 
of  prostitution  and  suitable  facilities  for 
the  detention  of  these  sources  of  infection 
in  an  area  within  a radius  of  80  miles 
from  Camp  Forrest. 
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Substitutes  for  Spinal  Fluids  as  Colloidal  Gold  Contro 

H.  N.  Bossak,  A.  A.  Rosenberg,  and  Ad  Harris,  Staten  Island,  New  York1 


The  determination  of  the  colloidal  gold 
curve  in  spinal  fluid  has  become  one  of 
the  usual  items  of  information  supplied 
by  the  laboratory  in  central  nervous 
system  syphilis.  The  role  of  globulin  in 
the  production  of  the  curve  is  well  pre- 
sented by  Eagle  (1)  in  a compendium  of 
studies  by  several  authors.  Inasmuch  as 
these  curves  are  dependent  upon  the 
albumin-globulin  ratio  and,  to  a lesser 
degree,  upon  the  instability  of  the  colloi- 
dal gold  particles  themselves,  it  becomes 
essential  to  maintain  a check  or  control 
upon  the  spontaneous  change  in  reactiv- 
ity which  may  occur  in  the  colloidal  gold 
suspensions.  Positive  a n d negative 
spinal  fluids  are  usually  used  for  this 
purpose.  The  chief  drawback  to  their 
use  lies  in  the  difficulty  which  is  ex- 
perienced in  many  laboratories  in  main- 
taining a supply  of  fluids  suitable  for 
checking  purposes.  The  following  study 
was  undertaken  in  an  effort  to  produce  a 
stable  globulin  solution  which  would 
serve  as  a substitute  for  spinal  fluid  in 
checking  the  reactivity  of  colloidal  gold 
suspensions. 

Two  methods  of  preparing  globulin 
solutions  are  presented,  utilizing  jack 
bean  meal  (2)  and  blood  serums,  respec- 
tively. The  colloidal  gold  test  described 
by  Kolmer  and  Boerner  was  em- 
ployed (3). 

PREPARATION'  OF  STOCK  GLOBULIN  SOLUTION 
FROM  JACK  BEAN  MEAL 

Ten  gm.  of  jack  bean  meal  are  extracted 
with  40  ml.  of  1.0  percent  sodium  chloride 
solution  for  a period  of  30  minutes  with 
shaking  at  frequent  intervals.  This  mix- 
ture is  then  passed  through  a Seitz  filter 
containing  a previously  washed  #1  serum 
pad.  An  equal  amount  of  glycerin  (Baker 
and  Adamson)  is  added  to  the  clear 
filtrate.  This  glycerinated  solution  is  con- 
sidered to  be  a stock  solution  and  has 
been  found  to  retain  its  reactivity  during 
a period  of  9 months  when  stored  at  refrig- 
erator temperature. 


PREPARATION  OF  STOCK  GLOBULIN  SOLUTIC 
FROM  BLOOD  SERUM 

Five  ml.  of  saturated  ammonium  si 
fate  is  added  to  an  equal  quantity 
human  blood  serum  and  placed  in  a 56° 
water  bath  for  15  minutes.  The  resulta: 
mixture  is  then  centrifuged  at  2,5< 
r.  p.  m.  for  10  minutes  and  the  superna 
discarded.  The  precipitate  is  dissolved 
10  ml.  of  0.9  percent  sodium  chloride  sol 
tion  and  placed  in  a dialysis  bag  made  < 
heavy,  non-waterproof  cellophane.  Dial 
sis  is  accomplished  by  suspending  this  bt 
in  a beaker  of  distilled  water,  which  mu 
be  changed  at  frequent  intervals.  Aft< 
24  hours’  dialysis  at  refrigerator  temper 
ture,  or  at  a time  when  the  dialysate 
free  of  ammonium  sulfate,  an  addition; 
dialyzing  period  of  6 hours,  against  0 
percent  sodium  chloride  solution,  is  a 
lowed  to  reestablish  isotonicity.  T1 
volume  of  the  dialyzed  solution  is  brougl 
to  40  ml.  by  the  addition  of  0.9  percei 
sodium  chloride  solution,  and  40  ml.  < 
glycerin  added.  This  constitutes  a stoc 
solution  which  is  stored  at.  refrigerate 
temperature. 

TITRATION  OF  STOCK  GLOBULIN  SOLUTIO 
PREPARED  FROM  JACK  BEAN  MEAL 

It  does  not  appear  necessary  to  titrai 
the  stock  solution  prepared  from  jac 
bean  meal,  inasmuch  as  eight  stock  soli 
tions  prepared  from  two  lots  of  meal,  on 
of  which  was  more  than  10  years  old,  gav 
identical  colloidal  gold  curves.  For  us< 
a 1-60  dilution  is  made  by  adding  5.9  m 
of  0.4  percent  sodium  chloride  solutio 
to  0.1  ml.  of  this  stock  solution.  Thi 
dilute  solution  is  then  employed  in  th 
same  manner  and  in  the  same  amounts  a 
jiositive  spinal  fluid.  Such  dilutions  prt 
pared  from  stock  solutions  of  each  of  th 
above-mentioned  lots  of  jack  bean  mea 


1 From  the  Venereal  Disease  Ileseareh  Lai 
oratory,  U.  S.  Marine  Hospital,  Staten  Islanc 
New  York. 
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ave,  in  each  instance,  given  typical 
paretic”  or  Zone  I (3)  curves 
5554310000)  when  tested  with  colloidal 
old  solutions  of  standard  reactivity. 

ITRATION  OF  STOCK  GLOBULIN  SOLUTION 
PREPARED  FROM  SERUM 

Titration  of  the  stock  globulin  solution 
repared  from  blood  serum  may  be  accom- 
lished  by  testing  various  concentrations 
nth  a colloidal  gold  solution  of  standard 
eactivity.  In  the  following  example  the 
bree  highest  dilutions  showing  complete 


decolonization  were  1-285,  1-333,  and 


1-400: 

Dilution 200  222  250  285  333 

Color 5 5 5 5 5 

Dilution 400  444  500  570  606 

Color 5 4 2 1 1 


In  this  instance  the  titer  of  this  solution 
was  considered  to  be  1-285.  A solution 
which  produced  a Zone  I curve  was  then 
prepared  by  adding  14.15  ml.  of  0.4  percent 
saline  to  0.1  ml.  of  stock  (serum)  globulin. 
This  dilution,  when  tested  in  the  following 
amounts,  yielded  curves  in  the  order  of 
5555543100. 


ube  No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

took  globulin  solution — 1-285  ml  _ 

4%  NaCl  ml  ... 

0.5 

0. 45 

0.4 

J).  35 

0.3 

0.  25 

0.4 

0.  05 

0.1 

0. 15 

0.2 

0.  25 

0.6 

0.  5 

0.5 

0.5 

Tube  # 7 was  mixed  and  0.5  ml.  was 
transferred  to  tube  # 8.  Then  0.5  ml. 
ras  transferred  from  tube  # 8 to  tube 
jt  9,  0.5  ml.  from  tube  # 9 to  tube  # 10 ; 
nd  0.5  ml.  was  discarded  from  tube 

t 10. 

Globulin  solutions  prepared  from  nine 
lifferent  serums  were  found  to  yield  sat- 
sfactory  Zone  I curves  when  tested  as 
iutlined  with  colloidal  gold  of  standard 
eactivity.  As  six  of  these  serums  gave 
Psitive  and  three  gave  negative  reactions 
n serologic  tests  for  syphilis,  it  appears 
hat  such  serologic  reactivity  is  not  a 
imiting  factor  in  the  choice  of  serum  for 
his  purpose. 

DISCUSSION 

Each  of  these  technics  offers  a simple 
nethod  for  preparing  a solution  which 
nay  be  used  as  a substitute  for  “paretic” 
ir  positive  spinal  fluid.  Stock  solutions 
irepared  by  either  of  these  methods, 
stored  in  the  refrigerator,  have  been 
iound  to  be  of  a constant  reactivity  for 
l period  of  9 months.  One  lot  of  stock 
solution  prepared  by  either  method 
'urnishes  enough  material  for  at  least 
:his  period  of  time.  Although  dilutions 


prepared  from  these  stock  solutions  ap- 
pear to  retain  constant  reactivity  for  2 
weeks  when  stored  at  refrigerator  tem- 
perature, it  is  recommended  that  these 
final  dilutions  be  prepared  the  day  used. 

Because  of  the  relative  stability  of  the 
stock  solutions,  these  substances  appear 
to  be  well  suited  for  use  in  checking  the 
comparative  sensitivity  of  colloidal  gold 
suspensions  and  in  the  adjustment  of 
successive  lots  of  colloidal  gold  to  stand- 
ard reactivity.  Changes  that  may  have 
occurred  in  colloidal  gold  suspensions 
will  be  evidenced  when  these  solutions 
are  employed  as  routine  controls. 

Although  dilution  adjustments  would 
have  to  be  made  to  compensate  for  qualita- 
tive changes  that  might  be  encountered  in 
some  lots  of  meal,  globulin  solutions  pre- 
pared from  jack  bean  meal  as  described 
above  have,  without  exception,  yielded 
Zone  I colloidal  gold  curves  containing 
three  “5”  reactions  with  colloidal  gold  of 
standard  reactivity.  Colloidal  gold  sus- 
pensions having  a greater  or  lesser  sensi- 
tivity than  standard  gave  curves  contain- 
ing more  or  fewer  than  three  such  reac- 
tions. Globulin  solution  prepared  from 
jack  bean  meal  is  being  employed  as  a 
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routine  colloidal  gold  control  in  tliis 
laboratory. 

CONCLUSION 

Two  methods  are  presented  for  prepar- 
ing solutions  which  may  be  used  as  posi- 
tive controls  with  which  to  guide  the 
adjustment  of  colloidal  gold  solutions  to  a 
standard  reactivity. 
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Stopper  Protection  for  Kahn  Antigen 

M.  B.  Kurtz  and  E.  Hill  1 


In  the  original  publication  on  his  test, 
Kahn  states  that  neither  rubber  nor  cork 
stoppers  should  be  used  for  Kahn  antigen 
containers  unless  covered  with  thin,  high- 
grade  tin  foil.  He  also  recommends  the 
use  of  sealed  ampules  or  glass-stoppered 
bottles  provided  the  glass  stoppers  fit 
tightly.  There  are  technical  difficulties  in 
connection  with  the  use  of  ampules  and 
glass-stoppered  bottles  for  storage  and 
shipment  of  Kahn  antigen. 

As  soon  as  tin  foil  became  practically 
unavailable,  reinvestigation  of  the  clo- 
sures for  Kahn  antigen  became  impera- 
tive. The  following  materials  were  placed 
in  continuous  contact  with  Kahn  standard 
and  Kahn  presumptive  antigen : cork, 
silver  foil,  lead  foil,  copper  foil,  yellow  oil 
paper,  Silite  and  Vinylite.2  Lead  foil,  cop- 
per foil,  and  yellow  oil  paper  caused  a 
deterioration  of  both  standard  and  pre- 
sumptive antigen  within  30  days  ; cork  and 
Silite  rendered  the  antigen  unfit  for  use  in 
60  days.  Silver  foil  and  Vinylite  have 
produced  no  detectable  changes  in  either 
the  appearance,  titer,  or  sensitivity  of  the 
antigen  during  the  7 months  that  this 
experiment  has  been  in  progress. 

Within  the  scope  of  this  study,  Vinylite 


1 Michigan  Department  of  Health,  Bureau  of 
Laboratories,  Lansing,  Mich. 

12  Plastic  screw  caps  with  Vinylite,  Silite  and 
yellow  oil  paper  liners  were  furnished  for  this 
study  by  the  Armstrong  Cork  Company.  Their 
cooperation  is  acknowledged  and  appreciated. 


in  screw  caps  would  be  the  material 
choice  as  a protection  for  antigen  becat 
of  price,  availability,  and  relative  ine 
ness  to  the  antigen. 


DIAGNOSIS 


Anorectal  lymphogranuloma  venereu 

Arthur  W.  Grace.  J.  A.  M.  A.,  Chicaj 

122:  74-78,  May  8,  1943. 

There  has  been  an  increase  in  the  nu 
ber  of  cases  of  symptomatic  lympl 
granuloma  discovered  annually  at  t 
New  York  Hospital  during  the  past 
years.  The  author  believes  this  increa 
may  be  due  to  the  better  diagnostic  1 
cilities  since  the  introduction  of  mou 
brain  and  yolk  sac  antigens,  and  the  p< 
formance  of  routine  Frei  tests  in  ; 
cases  of  chronic  cystitis.  There  we 
approximately  9 cases  of  asymptomal 
to  1 of  symptomatic  lymphogranulor 
venereum  at  the  New  York  Hospital  1 
tween  1936  and  1941. 

The  276  patients  observed  showed  3 
clinical  manifestations  of  lymphogran 
loma  venereum.  In  descending  order  t 
regions  most  frequently  affected  we 
the  anorectal  space,  the  inguinal  regie 
the  genital  region,  and  the  lower  urina: 
tract.  More  than  half  of  the  cases  pr 
sented  anorectal  manifestations,  t] 


196 


Venereal  Disease  Information,  July  19‘ 


commonest  of  which  were  proctitis  with 
,or  without  stricture,  fistula  in  ano  and 
perirectal  abscess.  Of  the  anorectal 
lesions,  48.7  percent  occurred  in  white 
males,  13.5  percent  in  white  females,  29.5 
percent  in  Negro  females,  and  8.3  percent 
in  Negro  males.  Only  one-third  of  the 
males  were  known  to  be  (passive) 
homosexual. 

Of  the  patients  with  proctitis  without 
stricture,  seven-eighths  had  no  previous 
history  of  anorectal  disease.  In  15  out 
of  44  patients  stricture  had  developed  at 
an  average  interval  of  1U.9  months  after 
appearance  of  the  proctitis.  It  appeared 
that' unless  stricture  develops  within  3 
years  after  onset  of  anorectal  inflamma- 
tion, chronic  proctitis  without  stricture 
will  probably  result.  Proctitis  without 
stricture  occurred  most  often  in  men.  A 
positive  Frei  reaction  was  observed  in 
44  patients  (84.6  percent)  and  a negative 
Frei  reaction  in  8 patients. 

There  were  17  patients  (18.9  percent 
of  the  series)  with  proctitis  with  stric- 
ture which  required  colostomy ; 4 of 
these  were  white  male  homosexuals. 
The  average  period  between  onset  of  the 
disease  and  performance  of  colostomy 
was  7.2  years.  There  were  90  patients 
in  this  group  of  proctitis  with  stricture, 
of  whom  36.7  percent  were  males  and  63.3 
percent  females.  Stricture  without  proc- 
titis occurred  in  64.3  percent  of  the  14 
cases ; slightly  more  than  half  of  the 
patients  gave  a positive  Frei  reaction. 

During  this  study  340  persons  with 
fistula  in  ano  were  observed  in  the  hos- 
pital. Frei  tests  were  performed  in  only 
37  cases,  of  which  19  were  positive.  Of 
259  diagnosed  as  having  perirectal  ab- 
scess, 54  had  concomitant  fistula  in  ano. 
Frei  tests  were  performed  in  26  cases, 
and  in  12  there  was  a positive  reaction. 
It  is  probable  that  there  were  many  un- 
recognized cases  of  lymphogranuloma 
venereum  in  the  untested  cases. 

The  majority  of  patients  (59.7  percent) 
did  not  show  inguinal  involvement  at 
any  time;  18.9  percent  had  inguinal 
adenopathy  preceding  anorectal  lympho- 
granuloma. The  group  was  about 
equally  divided  between  the  sexes,  aud 
the  average  interval  between  adenopathy 
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and  anorectal  manifestation  was  10 
years.  Rectal  examination  was  not 
made  in  any  person  during  the  existence 
of  adenopathy. 

The  group  with  inguinal  adenopathy 
concomitant  with  anorectal  lympho- 
granuloma comprised  12.9  percent  of  the 
series.  There  was  only  1 case  of  proc- 
titis with  stricture.  In  8 men  and  6 
women  (8.5  percent)  inguinal  adeno- 
pathy followed  anorectal  lymphogranu- 
loma. The  average  time  between  the  de- 
velopment of  the  two  conditions  was  8.8 
and  4.9  years  for  men  and  women  re- 
spectively. There  were  67  males  and  10 
females  with  inguinal  adenopathy,  or 
with  scars  of  lesions  in  the  groin,  who 
gave  positive  Frei  reactions.  The  aver- 
age period  of  observation  in  the  group 
was  7.8  years. 

The  author  believes  that  the  lesions  of 
anorectal  lymphogranuloma  arise  by  dep- 
osition of  the  virus  either  on  the  ano- 
rectal mucosa  or  in  the  perineal  or  peri- 
anal region. 

Regression  of  lymphogranulomatous 
inguinal  adenitis  follows  administration 
of  sulfathiazole.  The  drug  should  be 
given  in  a course  of  1.5  gm.  3 times  daily 
for  2 weeks,  followed  immediately  by  1 
gm.  3 times  daily  for  3 weeks.  Long- 
standing cases,  and  all  with  stricture,  re- 
quire at  least  1 year’s  therapy,  with  rest 
periods  of  from  2 to  3 weeks  after  each 
course  of  treatment. 

Lymphogranulomatous  proctitis  should 
be  treated  by  alternation  of  a sulfona- 
mide compound  and  inactivated  virus, 
the  latter  to  be  administered  intraven 
ously  and  derived  from  the  infected  chick 
embryo.  Surgery  should  be  preceded 
and  followed  by  at  least  one  course  of 
sulfathiazole  therapy.  Fibrous  stricture 
is  uninfluenced  by  any  form  of  treatment. 

Relation  of  trauma  to  syphilis  of  the 
nervous  system.  H.  Houston  Merritt 
and  H.  C.  Solomon.  Ann.  Surg.,  Phila- 
delphia, 117:  623-631,  Apr.  1943. 

The  authors  report  on  the  extent  to 
which  trauma  can  be  considered  of  im- 
portance in  the  production  or  exaggera- 
tion of  symptoms  in  the  various  types  of 
neurosyphilis.  They  subdivide  their 
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cases  of  syphilis  of  the  nei-vous  system 
into  three  groups : meningeal,  vascular, 
parenchymatous.  In  the  first  group  they 
present  2 cases  in  which  the  onset  of 
symptoms  followed  a head  injury  and 
conclude  that  the  incidence  of  syphilitic 
meningitis  following  such  injury  is  ex- 
tremely rare.  An  ideal  case  to  prove  the 
relationship  of  head  injury  to  the  de- 
velopment of  syphilitic  meningitis  would 
have  the  following:  (1)  Primary  infec- 
tion several  months  before  incurring  a 
severe  head  injury;  (2)  spinal  fluid  re- 
moved immediately  after  the  injury 
showing  negative  serologic  tests  and  no 
excess  of  white  blood  cells;  (3)  the  de- 
velopment of  symptoms  1 to  8 months 
after  the  injury;  (4)  presence  of  an 
excess  number  of  cells  and  positive  sero- 
logic tests  after  such  symptoms  have 
developed. 

A case  is  cited  which  illustrates  the 
occurrence  of  symptoms  after  a head 
injury  in  a patient  with  presumed  vas- 
cular neurosyphilis.  Since  trauma  to 
the  nervous  system  may  damage  normal 
vessels,  it  is  more  likely  to  damage  ves- 
sels already  diseased  by  syphilis.  The 
proof  of  causal  relationship  must  rest 
upon  an  evaluation  of  the  severity  of  the 
trauma  and  the  interval  between  the 
trauma  and  onset  of  symptoms.  Careful 
consideration  must  be  given  to  the  events 
connected  with  the  presumed  injury, 
since  it  may  be  possible  that  the  onset 
of  the  vascular  accident  and  resulting 
unconsciousness  may  be  the  cause  of  the 
so-called  injury.  For  proof  of  causation 
it  must  be  shown  that  the  injury  was 
bona  fide  and  severe  enough  to  damage 
nervous  tissues  and  that  the  symptoms 
had  their  onset  immediately  or  within  a 
reasonable  interval  after  the  injury. 

Three  cases  are  discussed  in  which 
head  injuries  were  connected  with  the 
development  or  acceleration  of  the  pa- 
retic process,  and,  in  1 case,  with  that 
of  tabetic  neurosyphilis.  The  authors 
state  that  the  limits  set  by  most  au- 
thorities for  a causal  relationship  be- 
tween head  trauma  and  the  development 
of  paretic  symptoms,  as  a minimum,  is 
6 weeks  to  3 months,  and,  as  a maxi- 
mum, 2 to  3 years.  It  is  also  logical  to 
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assume  from  the  medical  viewpoint  that 
injuries  to  other  parts  of  the  body  than 
the  head  can  have  no  causal  relationship 
to  the  development  of  paretic  neuro- 
syphilis nor  can  such  factors  as  emo- 
tional shock  be  considered  of  any 
importance. 

The  relation  of  the  trauma  and  syphi- 
litic arthropathies,  or  Charcot’s  joints, 
affords  less  opportunity  for  a divergence 
of  opinion.  It  is  rather  generally  ac- 
cepted today  that  Charcot’s  joints  develop 
as  the  result  of  lessened  sensitivity  in 
the  joints  which  allow  repeated  minor 
traumas  to  occur  without  adequate  pro- 
tection by  the  muscles  or  tendons. 
Numerous  cases  have  been  reported  in 
ihe  literature  showing  that  trauma  was 
the  immediate  cause  of  the  development 
of  the  syphilitic  arthropathy. 

The  defense  of  the  hypothesis  that 
external  trauma  can  have  an  unfavor- 
able influence  on  the  tabetic  process  must 
be  based  on  the  above  considerations  for 
paretic  neurosyphilis.  Direct  trauma  to 
the  spinal  cord  by  the  injection  of  for- 
eign substances  (such  as  spinal  an- 
esthesia) into  the  spinal  subarachnoid 
space,  while  an  extremely  rare  occur- 
rence, may  have  a deleterious  effect  on 
the  tabetic  process.  The  authors  de- 
scribe a case  of  this  type  in  which  there 
were  typical  findings  of  tabetic  neuro- 
syphilis after  an  operation  for  external 
hemorrhoids  performed  under  spinal  an- 
esthesia. Apparently  no  neurologic  ex- 
aminations nor  serologic  tests  (positive 
m this  case)  had  been  made  before  the 
administration  of  the  anesthesia,  which 
emphasizes  the  importance  of  an  ade- 
quate examination  of  every  patient  be- 
fore the  administration  of  drugs  intra- 
spinally. 

The  one  proved  fact  is  that  neuro- 
syphilis is  due  to  the  invasion  of  the 
nervous  system  by  the  spirochete.  The 
deleterious  effect  of  trauma  on  the  path- 
ologic processes  of  neurosyphilis  can  only 
be  deduced.  There  is  divergence  of 
opinion  as  to  the  severity  of*  injury 
necessary  and  the  time  interval  which 
must  elapse  between  the  injury  and  the 
appearance  of  symptoms.  Since  there 
is  basis  for  controversy  in  individual 
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ases,  it  is  the  duty  of  the  medical  ex- 
ert to  keep  within  the  limits  of  what 
i reasonable  and  not  give  the  dignity  of 
robability  to  conclusions  that  may  only 
e considered  as  remotely  possible. 

'he  problem  of  latent  syphilis  in  the  gen- 
j eral  hospital.  Abraham  Gelperin.  Am. 
, J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
*27:  290-295,  May  1943. 

The  author  sent  a questionnaire  to  all 
eneral  hospitals  under  city,  county,  or 
late  control,  listed  in  the  Journal  of 
tie  American  Medical  Association,  to 
btain  information  concerning  (1)  diag- 
osed- syphilis  case  load  for  1940;  (2) 
icilities  for  follow-up  of  patients  with  a 
ospital  diagnosis  of  latent  syphilis;  (3) 
'hether  a serodiagnostic  test  for  syphilis 
'as  done  on  each  patient  admitted;  (4) 
le  percentage  of  admissions  which  were 
:ee. 

Thirty-two  of  the  56  hospitals  from 
hich  information  was  obtained  were 
ble  to  state  whether  the  reported  cases 
lad  latent  or  early  or  late  active 
rphilis.  The  relationship  of  the  magni- 
rde  of  diagnosed  syphilis  case  loads  to 
le  requirement  of  a routine  blood  test 
n each  hospital  admission  is  presented 
i a table.  In  10  hospitals  the  diagnosis 
f latent  syphilis  was  recorded  in  less 
aan  1 percent  of  all  admissions  (in  6 
f these  despite  routine  serologic  tests)  ; 

I 7,  the  diagnosis  of  any  type  of  syphilis 
as  made  in  less  than  1 percent  (in  3, 
espite  routine  blood  tests)  ; in  22  it  was 
lade  in  less  than  2 percent  of  all  admis- 
ions  (11  of  these  performed  routine 
dmission  blood  tests). 

In  7 of  33  hospitals  with  a 90  percent 
r greater  indigent  hospital  population, 

II  requiring  routine  admission  blood 
Jsts,  the  diagnosis  of  syphilis,  all  cate- 
ories,  was  made  in  less  than  2 percent 
t all  admissions.  These  observations 
ave  5 possible  explanations. 

The  author  offers  three  prerequisites 
or  the  diagnosis  of  syphilis  in  a general 
lospital:  (1)  A specimen  of  blood  from 
ach  patient  admitted  must  be  sent  to  a 
Drologic  laboratory ; (2)  the  laboratory 
?st  must  be  sensitive  and  specific;  (3) 
positive  serodiagnostic  test  must  not 
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be  ignored  because  no  other  evidence  of 
syphilis  is  present. 

Of  the  56  hospitals  studied,  49  stated 
that  there  was  follow-up  service  avail- 
able to  insure  posthospital  specific  treat- 
ment. Although  35  stated  that  patients 
with  both  latent  and  early  and  late 
active  syphilis  were  followed,  it  was 
ascertained  that  the  emphasis  is  placed 
upon  contacting  patients  with  early 
syphilis,  next  in  importance  those  with 
late  active  syphilis,  and  last  of  all  those 
with  latent  syphilis.  But  without  ade- 
quate facilities  for  follow-up,  except  in 
infectious  cases,  68.6  percent  of  all  pa- 
tients with  syphilis  discharged  from  the 
Louisville  City  Hospital  failed  to  return 
to  any  of  the  clinics  for  specific  therapy. 

Adequate  antisyphilitic  treatment  of 
the  indigent  sick  subsequent  to  their  dis- 
charge from  the  hospital,  and  effective 
follow-up  to  insure  both  the  initiation 
and  continuance  of  such  treatment,  is  a 
responsibility  to  be  shared  by  the  hos- 
pital and  the  local  health  authority. 


TREATMENT 


The  oral  use  of  sulfathiazole  as  a prophy- 
laxis for  gonorrhea:  Preliminary  re- 
port. James  A.  Loveless  and  William 
Denton.  J.  A.  M.  A.,  Chicago,  121 : 827- 
828,  Mar.  13,  1943. 

Because  of  the  encouraging  results 
achieved,  the  authors  are  publishing  a pre- 
liminary report  on  their  experiments  with 
the  prophylactic  administration  of  sulfa- 
thiazole in  the  development  of  gonorrhea. 
The  test  group  consisted  of  a company  of 
approximately  1,400  Negroes  at  Fort 
Benning  and  the  control  group  of  ap- 
proximately 4,000  Negro  troops.  Sulfa- 
thiazole was  administered  as  follows : All 
soldiers  in  the  test  group  were  given  2 gm. 
of  sulfathiazole  before  leaving  the  fort  on 
pass  and  were  observed  to  swallow  it  in 
the  presence  of  the  noncommissioned  of- 
ficer. Those  taking  station  prophylaxis 
received  no  further  drug.  All  others  re- 
ceived 4 additional  grams — 2 on  returning 
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to  the  fort  and  2 tlie  next  morning  under 
the  same  strict  supervision.  The  cost  of 
this  prophylaxis  has  been  about  10  cents 
per  soldier  monthly. 

A table  presents  the  rates  of  gonorrhea, 
chancroid,  and  syphilis  of  the  test  and 
control  groups  from  March  through  Sep- 
tember. The  control  group  shows  no  dis- 
tinct trends  of  the  rates  for  gonorrhea  or 
syphilis,  but  the  rate  for  chancroid  is  con- 
siderably lowered  during  the  last  4 
months.  In  the  test  company  there  was  a 
phenomenal  disappearance  of  gonorrhea 
and  chancroid.  Excluding  the  “failures” 
not  under  the  influence  of  the  drug  at  the 
time  of  exposure,  the  gonorrhea  rate 
dropped  to  a level  of  8 per  1,000  yearly  as 
compared  with  171  per  1,000  in  the  control 
group,  and  the  chancroid  rate  dropped  to 
6 as  compared  with  52. 

Although  this  study  is  only  preliminary, 
the  authors  believe  that  prophylactic  sul- 
fathiazole  administration  would  produce 
a remarkable  decline  in  gonorrhea  and 
chancroid  in  the  Army. 

Sulfathiazole  as  a venereal  disease  pro- 
phylaxis. Robert  D.  Arthur  and  Harry 

Dermon.  Am.  J.  Syph.,  Gonor.  & Ven. 

Dis.,  St.  Louis,  27 : 261-266,  May  1943. 

According  to  the  authors,  it  would  ap- 
pear that  sulfathiazole  is  valuable  when 
used  alone  or  in  combination  with  the 
routine  Army  prophylaxis  against  vene- 
real disease.  It  is  suggested  that  it  be 
given  when  the  latter  has  been  omitted. 

In  a unit  of  Negro  troops,  a series  of 
583  known  exposures  to  contacts,  almost 
certain  to  be  infected  with  venereal  dis- 
ease, was  followed. 

Sulfathiazole  prophylaxis  was  insti- 
tuted the  morning  after  exposure  and 
consisted  of  3 gm.  immediately  after 
breakfast,  2 gm.  after  dinner,  and  1 gm 
after  supper.  The  drug  was  administered 
to  152  men,  40  of  whom  received  it  one  or 
more  times  after  subsequent  contacts. 
Because  of  the  fact  that  even  if  capable 
of  preventing  or  aborting  the  clinical 
manifestations  of  gonococcal  infection, 
sulfathiazole  administration  might  not 
prevent  the  development  of  an  asympto- 
matic carrier  state,  prostatic  cultures 


were  made  after  a reasonable  period 
time. 

In  the  control  group,  out  of  384  e 
posures  of  259  men  who  had  not  take 
sulfathiazole,  42  acquired  infections  i 
primary  syphilis,  18  chancroid,  15  gono 
rhea ) . 

In  the  experimental  group,  of  199  e: 


posures  in  152  men,  6 acquired  infectioi 


(1  chancroid  and  5 syphilis — 1 was  a se 
ondary  syphilid ; the  other  4 showed  on) 
positive  serologic  test  for  syphilis).  Ra 
of  infection  per  1,000  exposures  to  venere; 
disease  for  those  not  taking  sulfathiazo 
after  contact  was  109;  for  those  who  r 
ceived  the  drug,  it  was  30. 

Prostatic  cultures  for  gonococci  wei 
made  according  to  the  method  of  Kuhi 
on  all  the  group  taking  sulfathiazo! 
These,  and  inspections  for  venereal  di: 
ease  on  all  of  this  experimental  group  (If 
men),  were  performed  not  earlier  than 
days  after  exposure,  with  the  majorit 
performed  in  about  2 weeks.  Routirj 
monthly  venereal  disease  inspections  wei 
accomplished  on  the  whole  unit. 

Five  asymptomatic  carriers  were  foun 
who  denied  ever  having  had  gonorrhe; 
There  is  no  way  of  determining  whethe 
they  acquired  the  infection  from  thei 
recent  exposui'es  or  had  an  infection  e> 
isting  prior  to  the  beginning  of  this  studj 

Primary  syphilis  was  not  found  amon 
the  152  men  in  the  group  taking  sulfa 
thiazole;  yet  68  had.no  other  protection 
against  venereal  disease.  Kahn  serologi 
tests  were  obtained  on  149,  5 of  whom  gav> 
repeatedly  positive  tests.  The  author; 
suggest  that  sulfathiazole  may  have  inter 
fered  so  much  with  the  initial  tissue  reac 
tion  to  the  treponeme  that  the  macroscop! 
chancre  failed  to  develop  in  the  course  o 
the  infection  with  syphilis. 

With  the  exception  of  two  mild  gastr! 
upsets,  there  were  no  other  toxic  reaction! 
to  sulfathiazole. 


The  results  of  a twenty-week  treatmen 
schedule  for  early  syphilis.  Bowmar 
J.  Hood.  Am.  J.  Syph.,  Gonor.  & Ven 
Dis.,  St.  Louis,  27:  267-274,  May  1943 

Although  giving  many  reason?  why  he 
thinks  that  his  scheme  for  the  treatmenf 
of  early  syphilis,  begun  in  1937,  is  in- 
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(ferior  to  that  of  Eagle  and  Hogan,  the 
author  nevertheless  reports  it  in  order  to 
afford  some  basis  of  comparison  with 
older  “standard”  treatment  data  and 
with  the  intensive  treatment  results  al- 
ready and  subsequently  to  be  available. 

Of  134  patients  with  primary  and  sec- 
fondary syphilis  who  were  placed  on  this 
particular  treatment  routine  from  1937 
to  1939,  31  were  white  and  103,  Negro ; 
sex  distribution  was  almost  equally 
divided.  Practically  all  cases  showed 
genital  lesions  or  skin  manifestations  of 
secondary  syphilis,  and  100  were  found 
to  be  darkfield  positive  before  treatment. 
The  largest  number  of  healed  lesions  (40 
percent)  occurred  during  the  first  2 
weeks.  At  the  end  of  6 weeks,  97  per- 
cent of  the  secondary  lesions  had  com- 
pletely involuted,  while  91.8  percent  of 
the  primary  sores  had  healed. 

In  order  to  follow  the  effects  of  con- 
comitant weekly  administration  of  mapli- 
arsen  and  bismuth,  both  quantitative 
^(.Wassermann)  and  qualitative  tests 
i(  Eagle,  Kahn)  were  employed.  The 
reagin  content  of  syphilitic  serum  is  ex- 
pressed in  terms  of  units  of  reagin  pres- 
ent in  a definite  serum  dilution.  A titer 
of,  e.  g.,  10  or  100  indicates  that  the 
Wasserman  reaction  is  positive  in  a di- 
lution of  1:10  or  1 : 100,  but  not  in  the 
next  higher  dilution.  The  rate  of  fall 
toward  zero  in  titer  gives  an  insight  into 
the  progress  of  the  disease  and  is  shown 
pin  a figure. 

A total  of  66  cases  (49.2  percent)  suc- 
cessfully completed  the  course  of  20 
weeks’  treatment  and  were  followed 
from  0 to  33  months,  with  frequent  sero- 
logic and  clinical  observation.  At  the 
lend  of  treatment,  85  percent  had  become 
seronegative. 

As  shown  in  a table  the  outcome  of 
this  treatment  scheme  is  about  as  satis- 
factory (primary  syphilis,  82.4  percent, 
secondary  syphilis,  87.8  percent)  as  with 
“standard”  more  prolonged  methods  or 
with  intensive  arsenotherapy.  This  was 
also  suggested  by  the  serologic  cures. 

Seroresistance,  serorelapse,  clinical  re- 
lapse, and  central  nervous  system  in- 
volvement accounted  for  a total  of  13.6 
percent  unsatisfactory  results  in  clinical 
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and  serologic  follow-up  for  a period  of 
0 to  33  months. 

Secondary  agranulocytic  angina.  C.  Mc- 
Gibbon  and  F.  Glyn-Hughes.  Lancet, 
London,  1:  173-175,  Feb.  6,  1943. 

A 24-year-old  man  was  seen  because  of 
a papulosquamous  syphilid  of  2 weeks’ 
duration ; his  blood  Wassermann  re- 
action was  found  to  be  strongly  positive. 
He  was  treated  with  alternate  doses  of 
0.3  and  0.45  gm.  of  neoarsphenamine, 
with  bismuth  0.1  gm.  injected  at  in- 
tervals of  3 and  4 days  respectively.  At 
the  time  of  the  eighth  injection  he  had 
a “cold,”  and  2 days  later  developed  a 
sore  throat.  He  was  given  the  ninth  in- 
jection, after  which  he  complained  of 
increased  dysphagia  and  his  temperature 
rose  to  102°  F. ; after  the  tenth  injection 
his  condition  deteriorated  rapidly  and 
after  blood  examinations  a diagnosis  of 
agranulocytosis  was  made.  He  was 
treated  by  means  of  blood  transfusion 
and  sodium  pentose  nucleotide.  By  the 
seventh  day  the  polymorphs  were  7,000 
and  the  total  count  10,000,  and  within 
the  next  few  days  they  became  stabilized 
at  4,000  and  7,000.  He  was  reported  as 
perfectly  well  a few  weeks  later. 

The  authors  defend  the  continued 
treatment  of  this  patient  after  he  showed 
some  reaction  to  the  arsenical  because 
they  believed  he  had  a common  cold  and 
it  is  not  best  to  interrupt  arsenical 
therapy  except  for  symptoms  more  seri- 
ous than  the  patient  had  at  that  time. 
They  emphasize  that  white-cell  counts 
should  be  carried  out  on  all  patients 
developing  sore  throat  during  arsenical 
therapy. 

Mapharsen  in  syphilis  complicated  by 
pregnancy.  S.  D.  Soule  and  A.  R. 
Bortnick.  J.  Missouri  M.  A.,  St.  Louis, 
40:  97-99,  Apr.  1943. 

The  authors  report  on  the  results  of 
the  use  of  mapharsen  and  lipobismol  in 
the  treatment  of  latent  syphilis  in  preg- 
nant women  at  the  Washington  Univer- 
sity Clinics  since  1940.  The  routine  of 
treatment  was  entirely  dependent  on  the 
number  of  weeks  of  gestation  remaining 
after  the  patient  presented  herself  for 
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treatment,  but  a minimum  of  20  weeks  of 
arsenic-bismuth  therapy  was  considered 
adequate.  A characteristic  course  of 
treatment  was  as  follows:  (1)  maphar- 
sen,  10  treatments  (from  0.03  gm.  to  0.06 
gm.  each);  (2)  bismuth  (lipobismol) , 
10  treatments  (1.0  cc.  each)  ; (3) 

mapharsen,  10  treatments.  The  last  3 
mapharsen  injections  of  the  first  series 
were  overlapped  with  an  intramuscular 
injection  of  bismuth.  If  the  patient  was 
late  in  pregnancy,  mapharsen  alone  was 
given  at  weekly  intervals  until  delivery. 
The  authors  stress  the  importance  of 
arsenic  at  the  start  and  finish  of  treat- 
ment. 

One  hundred  patients  whose  children 
were  available  for  examination  at  3 
months  of  age  are  discussed.  Of  these 
women,  84  were  seropositive  and  16 
seronegative ; 65  of  the  first  group  and 
14  of  the  second  delivered  normal  babies. 
Of  the  21  pregnancies  which  terminated 
disastrously,  22.7  percent  were  among 
seropositive  and  12.5  percent  among  sero- 
negative women.  The  authors  consid- 
ered a normal  child  as  one  who  at  3 
months  of  age  lias  neither  physical  nor 
serologic  evidence  of  the  disease.  Using 
this  criterion  79  of  the  babies  were 
normal. 

The  average  total  dosage  of  maphar- 
sen given  the  79  women  who  delivered 
normal  babies  was  384  mg.,  the  average 
number  of  treatments  11.5,  and  the  aver- 
age dose  of  mapharsen  0.034  gm. 

Of  the  21  disastrous  terminations,  13 
were  abortions  and  miscarriages,  6 still- 
births and  neonatal  deaths,  some  of 
which  were  not  attributable  to  syphilis, 
and  2,  seropositive  living  infants.  Of  the 
13  abortions  and  miscarriages,  the  aver- 
age total  dosage  was  140  mg.  of  maphar- 
sen ; no  patient  received  more  than  250 
mg.  The  average  number  of  treatments 
was  5.6,  no  patient  receiving  as  many  as 
10  injections.  Two  patients  in  this  group 
were  known  to  have  syphilis  with  nega- 
tive serologic  reactions. 

Of  the  5 neonatal  deaths,  3 were  of 
premature  infants.  One  patient  pre- 
sented herself  for  care  in  the  thirty- 
second  week  and  delivered  prematurely 
3 weeks  later,  after  receiving  a total  of 
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00  mg.  mapharsen.  The  second  patie:j 
began  treatment  during  the  first  ti 
mester  but  delivered  prematurely  in  tl 
thirty-fifth  week,  after  receiving  280  m 
of  mapharsen  in  10  injections,  which  tl 
authors  considered  inadequate.  Tl! 
third  patient  began  treatment  during  tl 
thirteenth  week  and  delivered  a prem 
ture  infant  after  2 mapharsen  injection 
Of  the  2 infants  born  alive  but  dying  b 
fore  the  third  month,  one  mother  bega 
treatment  at  36  weeks  and  delivered 
full  term  infant  after  4 mapharsen  ii 
jections,  totaling  90  mg.  The  bab 
died  of  bronchopneumonia  and  pulnn 
nary  hemorrhage.  The  other  patient  wa 
desultory  in  her  attendance  so  that  sh 
received  only  10  injections  of  mapharsei 
totaling  300  mg.  throughout  the  extent  c 
a full  term  pregnancy.  The  infant  die 
in  its  second  month  of  bronchopneumoni 
complicated  by  pneumococcus  meningitis 
which  the  authors  question  as  being  al 
tributed  to  syphilis. 

In  the  one  stillborn  child,  death  wa 
due  to  a prolapsed  cord  before  complet 
dilatation  of  the  cervix  and  had  no  re 
lation  to  the  syphilitic  status  of  th 
mother,  who  had  been  treated  ade 
quately. 

Of  the  two  living  seropositive  childrer 
one  had  a twin  sister  who  was  sere 
negative.  The  mother  had  received  43 
mg.  of  mapharsen  during  the  last  1 
weeks  of  pregnancy.  - In  the  other  cas 
the  mother  had  central  nervous  systei: 
syphilis  and  had  received  10  injections  o 
mapharsen  in  the  last  trimester  of  he 
pregnancy.  The  authors  considered  tha 
the  amount  was  inadequate  in  hot] 
cases,  and  that  it  was  begun  too  late  t 
expect  satisfactory  results. 

All  of  the  patients  tolerated  maphai 
sen  remarkably  well ; the  most  severe  re 
actions  noted  were  two  instances  of  tran 
sient  pruritus.  The  authors  stress  th 
necessity  of  administering  adequat 
dosage  and  of  starting  treatment  early 
before  the  middle  of  pregnancy.  The; 
have  increased  the  dosage  to  0.06  gm.  pe 
injection,  giving  an  average  total  dosag1 
of  500  to  700  mg.  They  hope,  by  startin; 
treatment  early,  to  eliminate  all  seroposi 
tive  infants. 
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Ylapharsen  in  the  treatment  of  congen- 
1 ital  syphilis,  with  especial  considera- 
tion of  the  intramuscular  method  of 

administration.  Girsc-h  D.  Astrachan 
' and  Van  Alystyne  Cornell.  J.  A.  M.  A.. 

* Chicago,'  121 : 746-752,  Mar.  6,  1943. 

The  authors  report  on  the  treatment 
if  87  patients  with  mapharsen.  Of  these 
patients,  57  had  late  congenital  syphilis, 
,11  early  congenital  syphilis,  and  19  latent 
syphilis ; 61  were  females  and  26  males. 
Altogether  1,742  injections  were  given — 
1,507  to  patients  having  congenital  syph- 
lis  and  235  to  adult  patients  with  latent 
syphilis.  The  intravenous  injections  num- 
bered 1,012  ; the  intramuscular,  730.  The 
dosages  given  to  patients  with  early  con- 
genital syphilis  ranged  from  0.5  to  15  mg. 
The  dosages  in  late  congenital  syphilis 
ranged  from  2 to  30  mg.  for  children  and 
from  10  to  60  mg.  for  adults. 

The  serologic  results  were  studied  in 
15  cases  which  had  received  an  average 
if  21  injections  of  mapharsen.  Among 
these,  25  patients  (55.5  percent)  showed 
an  improvement  in  their  serologic  reac- 
tion (complete  reversal  in  8 cases)  after 
they  had  received  27.3  (average)  injec- 
tions of  mapharsen.  In  28  cases  of  late 
jcongenital  syphilis  the  alternate  method 
of  administration  of  bismuth  and  maphar- 
sen was  used,  and  in  17  cases  the  con- 
current method.  In  the  first  group,  10 
(58.8  percent)  were  improved,  and  in  the 
second  group,  15  (53.5  percent),  the  dif- 
ference between  the  methods  thus  being 
slight.  Four  cases  in  which  the  serologic 
status  remained  unchanged  when  the  al- 
ternate method  was  used  showed  a defi- 
nite improvement  when  bismuth  com- 
pounds and  mapharsen  were  administered 
concurrently. 

Ten  cases  of  early  congenital  syphilis 
were  studied.  The  maximum  dosage  was 
1 mg.  per  kilogram  of  weight.  The  alter- 
nate method  was  used  in  most  cases. 
Seven  out  of  the  10  cases  showed  a par- 
tial or  complete  reversal  of  serologic  re- 
action following  injection  of  17.3  mg.  (av- 
erage) of  mapharsen.  The  serologic  re- 
action reversed  to  negative  in  3 cases.  In 
both  cases  in  which  the  concurrent 
method  was  used  the  serologic  reaction 


reversed  to  negative  after  an  average  of 
13.5  injections  of  mapharsen  were  given. 

Spinal  fluid  examinations  were  nega- 
tive in  all  except  2 of  40  cases  studied. 

Five  cases  of  interstitial  keratitis  were 
observed,  and  they  seemed  to  have  bene- 
fited greatly  by  mapharsen  therapy. 

Six  pregnant,  congenitally  syphilitic 
women  were  studied.  Five  gave  birth  to 
normal,  nonsyphilitic  children  after  hav- 
ing received  throughout  pregnancy  an  av- 
erage of  12  injections  of  mapharsen  and 
13  injections  of  a bismuth  compound  in 
alternate  courses.  The  other  woman  was 
in  the  fifth  month  of  her  pregnancy  at  the 
time  of  this  report. 

The  majority  of  the  patients  tolerated 
the  injections  of  mapharsen  well  and 
showed  no  untoward  reactions.  Alto- 
gether, 17  reactions  were  observed,  of 
which  9 were  mild.  There  were  3 pa- 
tients who  developed  pruritus,  2 erythe- 
matous eruptions,  1 jaundice,  and  1 ane- 
mia combined  with  poikilocytosis  and 
anisocytosis. 

Flood  count  studies  were  done  in  48 
cases,  and  in  most  cases  there  was  no 
change  following  mapharsen  therapy.  In 
5 cases  a decrease  in  the  red  cell  count 
and  a lowering  of  the  hemoglobin  follow- 
ing 8.4  (average)  injections  were  noted. 
Following  mapharsen  therapy  the  icterus 
index  was  found  to  be  elevated  in  5 out  of 
32  cases  studied.  The  patients  with  early 
congenital  syphilis  who  received  intra- 
muscular injections  did  not  show  any 
signs  of  discomfort,  and  this  finding  con- 
firms previous  investigations  by  the  au- 
thors. Intramuscular  injections  were 
studied  in  19  adult  patients.  Special  com- 
plaints of  slight-to-moderate  pain  lasting 
usually  from  1 to  6 hours  were  recorded 
after  106  injections  were  given  to  17  pa- 
tients. 

The  authors  conclude  from  this  study 
that  mapharsen  is  a good  drug  for  pa- 
tients with  late  congenital  syphilis.  The 
concurrent  method  should  be  used  in  late 
congenital  syphilis  for  healthy  patients 
only  and  should  be  used  in  combination 
with  the  alternate  method.  Mapharsen 
proved  to  be  useful  in  their  cases  of  early 
congenital  syphilis,  and  they  believe  that 
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0.75  mg.  per  kilogram  of  weight  should 
be  the  maximum  dosage  for  patients  with 
any  form  of  congenital  syphilis.  Maphar- 
sen  can  be  used  intramuscularly  in  se- 
lected cases. 


PATHOLOGY 


Aneurysm  of  the  heart.  J.  Hamilton 

Crawford.  Arch.  Int.  Med.,  Chicago, 

71:  502-515,  Apr.  1943. 

The  author  points  out  that  there  are  no 
characteristic  symptoms  of  aneurysm  of 
the  heart.  It  may  be  asymptomatic,  but 
as  a rule  some  symptoms  due  to  conges- 
tive heart  failure  ax-e  present.  Sometimes 
angina  pectoris  is  the  only  complaint. 
The  signs  which  are  most  frequently  pres- 
ent and  appear  to  be  the  most  important 
in  the  diagnosis  are:  (a)  A history  of 
electrocardiographic  proof  of  previous 
coronary  occlusion;  (b)  the  presence  of 
an  abnormal  precordial  pulsation  dis- 
tinctly separated  from  the  apex  pulsation, 
particularly  when  it  is  situated  above  the 
fifth  rib;  (c)  on  roentgen  examination,  a 
localized  bulge  which  cannot  be  separated 
from  the  heart  shadow  in  any  view,  or  an 
angulation  of  the  left  border  of  the  heart ; 
(d)  systolic  expansion  in  the  region  of 
the  abnormality  as  seen  on  fluoroscopic 
or  roentgenokymographic  examination, 
which  is  practically  conclusive  evidence, 
and  small  contractions  or  none  in  this 
area,  which  are  strongly  suggestive;  (e) 
localized  pericardial  adhesions  or  calcifi- 
cation of  the  aneurysmal  wall  or  its  con- 
tents. 

The  following  conditions  simulate 
aneurysm  of  the  heart  most  closely  and 
must  be  carefully  differentiated  from  it: 
tumor  of  the  heart,  aneurysm  of  the  sinus 
of  Valsalva,  aneurysm  of  a coronary 
artery,  calcification  of  the  pericardium, 
diverticulum  of  the  pericardium,  loculated 
pericardial  effusion,  and  cyst  of  the  peri- 
cardium. 

The  author  discusses  at  length  13  cases 
of  aneurysm  of  the  heart.  In  9 cases  the 
diagnosis  was  proved  by  autopsy,  and  in 
4 of  these  the  diagnosis  was  made  ante 
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mortem.  In  2 cases  the  Wassermann 
action  of  the  blood  was  strongly  positi 
In  one  of  the  cases  the  diagnosis  of  tr 
matic  aneurysm  was  made  following 
stab  wound  over  the  heart ; the  path 
was  discharged  with  no  evidence  of  he 
failure.  In  the  second  case  autoj 
showed  the  heart  considerably  enlarg 
coronary  vessels  markedly  sclerotic,  a 
death  was  due  to  mesenteric  thrombo 
with  peritonitis.  (The  author  makes 
mention  of  antisyphilitic  therapy  in  eitl 
ease. ) 

Syphilis  of  the  stomach:  A case  repo 
Walter  Lincoln  Palmer,  Rudolph  Sch 
dler,  Frederic  E.  Templeton,  a 
Eleanor  M.  Humphreys.  Ann.  Int.  Me 
Lancaster,  18:  393-406,  Mar.  1943. 

The  authors  present  the  case  of  a J 
year-old  man  who  was  admitted  to  t 
University  of  Chicago  clinics  Novemt 
26,  1940,  complaining  of  anorexia,  bio: 
ing,  distention,  abdominal  distress,  ns 
sea,  vomiting,  and  loss  of  weight.  I 
blood  tests  were  strongly  positive  i 
syphilis,  and  he  acknowledged  having  h; 
a sore  on  his  penis,  when  he  was  17,  f 
lowing  coitus  with  an  infected  perst 
No  antisyphilitic  treatment  had  be 
given. 

The  presence  of  an  ulcerative  lesion 
the  gastric  antrum  was  clearly  indicat 
by  roentgenologic  and  gastroscopic  exa 
i nations.  The  differential  diagnosis  : 
volved  primarily  peptic  ulcer,  carcinon 
and  syphilis.  Positive  dififerentiati 
could  be  made  only  by  histologic  study 
the  tissue  or  by  continued  observati 
under  antisyphilitic  therapy.  A part: 
gastrectomy  was  performed  on  Decemb 
6. 

Pathologic  examination  of  the  resect 
specimen  showed  that  the  base  of  t 
ulcer  was  smooth  and  dark  brownish-r( 
the  margins  were  raised  only  slightly,  a 
there  was  little  apparent  infiltration 
the  surrounding  mucosa.  Among  the  oi 
standing  histologic  characteristics  of  t 
lesion  were  accumulations  of  inflamir 
tory  cells,  both  diffuse  and  perivascul; 
scattered  small  follicle-like  groups 
round  cells,  and  gummatoid  or  tuberculc 
granulomas.  The  invading  cells  we 
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,ocasional  giant  and  epithelioid  eells 
jjere  seen  in  the  granulomas.  Necrosis 
j as  evident  only  on  the  floor  of  the  ulcer. 
, o organisms  could  be  identified  in 
f ained  sections. 

, The  clinical  picture  was  perfectly  com- 
patible with  gastric  syphilis  but  was  not 
jithognomonic  of  such  a lesion.  Neither 
(|ie  roentgenologist  nor  the  gastroscopist 
smld  make  an  absolute  differentiation  be- 
,veen  carcinoma  and  syphilis.  The  gas- 
,,'oscopic  observation  and  the  microscopic 
udy  revealed  the  presence  of  a severe 
trophic  gastritis  in  addition  to  the  tu- 
f ior  formation.  The  authors  say  that 
his  atrophic  gastritis  may  account  for 
11  ie  histamine-proved  anacidity  found  in 
« high  percentage  of  cases  of  gastric 
rphilis  and  for  the  very  low  acidity  dem- 
l(  istrated  in  this  case. 


LABORATORY 

RESEARCH 

| 

rapid  and  accurate  micro  method  for 

the  estimation  of  the  sulfonamides. 

1 S.  W.  Lee,  N.  B.  Hannay,  and  W.  C. 
Hand.  Science,  New  York,  97:  359- 
360,  Apr.  16,  1943. 

The  authors  describe  a modification  of 
ie  Bratton  and  Marshall  method  by 
hich  the  time  for  a single  analysis  of 
ody  fluids  for  the  sulfonamides  is  re- 
cced to  about  8 minutes,  compared  with 
lout  40  minutes  for  the  original  pro- 
cure, and  12  minutes  for  the  Werner 
icthod.  Recovery  of  sulfathiazole  added 
> whole  blood  was  95  to  100  percent,  at 
dilution  of  1 : 20,  and  results  on  blood 
f patients  who  had  received  the  drug 
ere  about  15  percent  higher  by  this 
lodification  than  by  the  original 
lethod.  The  color  which  was  formed 
as  stable  enough  to  permit  accurate 
nalysis  for  24  hours. 

The  experimental  procedure  is  given 
riefly  as  follows : Whole  blood  (0.30  ml.) 

! added  dropwise  with  vigorous  shaking 
f 5.70  ml.  of  “acid  mixture”  which  is 
repared  by  adding  56  ml.  of  4 N sul- 
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furic  acid  to  1 liter  of  3.33  percent  of 
trichloracetic  acid.  The  protein  is 
allowed  to  coagulate  and  is  filtered 
through  Whatman  number  1 or  42 
paper.  Sodium  nitrite  solution  (0.10 
percent,  0.10  ml.)  is  added  to  a 2.00  ml. 
aliquot  of  the  filtrate,  and  3 minutes  is 
allowed  for  diazotization.  Ethyl  alco- 
hol (1.0  ml.)  is  added,  the  tube  swirled, 
and  0.10  ml.  of  N-l  naphthyl  ethylene 
diamine  (0.10  percent)  added.  The  color 
develops  to  its  maximum  intensity  in  15 
seconds. 

Determinations  were  carried  out  in 
flat-bottomed  10  ml.  vials,  and  the  color 
intensities  measured  in  micro  cuvettes, 
using  a Coleman  Universal  spectrophoto- 
meter. It  was  also  noted  that  the 
values  could  be  found  with  fair  accuracy 
by  visually  comparing  the  developed 
colors  with  color  standards  made  from 
a mixture  of  fuchsin  and  methyl  violet 

Methods  of  transmitting  material  to  a 
laboratory  for  gonococcus  cultural 
studies.  Oscar  F.  Cox  and  Mary  V. 
McDermott.  Am.  J.  Pub.  Health,  New 
York,  33:  149-152,  Feb.  1943. 

The  authors  have  previously  reported 
the  results  of  123  controlled  experiments 
on  a method  of  sending  material  through 
the  mail  for  gonococcus  cultural  studies, 
and  they  are  now  adding  116  additional 
experiments,  using  a slight  modification 
in  technic. 

Equal  amounts  of  sterile  distilled 
water  and  defibrinated  horse  blood  were 
mixed  and  1 percent  aqueous  solution  of 
crystal  violet  was  added  to  make  a 
dilution  of  1 : 30,000.  Five  mg.  of  para- 
amino-benzoic  acid  were  then  added  to 
every  100  ml.  of  the  blood-dye  solution. 
Tubes  which  had  been  autoclaved  were 
filled  two-thirds  full  with  the  solution, 
plugged  with  cork  stoppers  which  had 
been  dipped  in  melted  paraffin,  and  in- 
verted into  hot  paraffin.  Sterile  swabs 
were  kept  in  similar  tubes. 

Of  116  cultures  from  specimens  held 
for  24,  48,  and  72  hours,  92  percent  gave 
positive  cultures.  Combining  the  results 
of  the  two  series,  from  239  controlled 
experiments  gonococci  were  detected  in 
222  plates-  that  were  not  planted  until 
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the  exudate  had  been  in  the  blood-dye 
solution  from  13  to  72  hours,  an  efficiency 
of  93  percent. 

Experiments  have  also  been  carried 
out  with  delayed  cultures  from  urine 
specimens.  In  a series  of  274,  gonococci 
were  cultured  on  78  percent.  It  was 
found  that  the  pH  of  the  urine  had  no 
effect  upon  the  results. 

By  this  blood-dye  technic,  gonococcal 
infection  that  would  otherwise  have  been 
missed,  was  found  by  culture  in  7 per- 
cent of  367  female  inmates  of  a State 
institution.  In  a series  of  36  exudates 
sent  from  a venereal  disease  clinic 
located  in  another  city,  6 (16  percent) 
which  were  obtained  from  patients  with 
negative  spreads,  were  found  to  be  posi- 
tive by  culture. 

A stain  for  Treponema  pallidum.  Tomas 

G.  Perrin.  Am.  .T.  Clin.  Path.,  Balti- 
more, 13 : 28,  Mar.  1913. 

The  author  reported  before  the  National 
Academy  of  Medicine  of  Mexico  the  fol- 
lowing method  for  staining  treponemas 
in  spreads,  which  he  describes  as  simple, 
rapid,  and  reliable: 

Procedure:  1.  Spreads  are  prepared  on 
slides  from  the  exudate  obtained  by  com- 
pressing the  base  of  the  chancre  or  by 
scraping  the  surface  of  the  ulcer. 

2.  Permit  to  dry  spontaneously.  The 
spread  may  be  fixed  by  heating  in  the 
flame,  but  it  is  not  essential. 

3.  Stain  for  2 minutes  while  heating  but 
watch  that  the  stain  does  not  dry  out. 
Staining  for  6 minutes  at  room  tempera- 
ture will  accomplish  the  same  effect 
without  heating. 

Formula  of  stain 


Distilled  water 10.  00  cc. 

Commercial  formalin 1.  00  cc. 

Acetic  acid 1.  00  cc. 

Ziehl's  fuchsin 4.  00  cc. 


The  stain  keeps  well  for  a month. 

4.  Wash  by  immersing  the  slide  in  a 
glass  of  water  and  by  moving  it  gently. 

5.  Let  dry  spontaneously  in  the  air. 
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A note  on  the  cultivation  of  Trepone 
pallidum  with  the  preservation 
virulence.  Clara  C.  Kast  and  John 
Kolrner.  Am.  J.  Syph.,  Gonor.  & V 
Dis.,  St.  Louis,  27 : 309-313,  May  1£ 

The  authors  decided  to  follow 
method  of  Morrison,  patented  on  Sept* 
her  9,  1941  (No.  2,255,079),  for  cultivat 
Treponema  pallidum  (Nichols  strai 
The  patent,  quoted  verbatim,  reads 
follows : “Method  of  developing  virul 
Spirochaeta  pallida  which  comprises 
oculating  a medium  for  culture  of  viruli 
Spirochaeta  pallida  comprising  testicu 
material  which  has  been  prepared 
subdividing  the  testicle,  grinding  in  i 
presence  of  normal  salt  solution,  filter: 
to  remove  suspended  matter,  and  adji; 
ing  the  filtrate  with  normal  salt  solut: 
to  substantially  the  normal  pH  and  s 
cific  gravity  of  the  blood  serum  and  tt 
incubating  the  inoculated  culture  to 
velop  the  virulent  Spirochaeta  pallida.’ 
When  details  were  lacking,  the  auth< 
used  their  best  judgment  for  render: 
the  technic  as  favorable  as  possible 
the  method.  They  conclude  that  their 
tempts  to  cultivate  Treponema  pallid: 
(Nichols-Hougli  strain)  according  to  i 
above  method  were  completely  unsucce 
ful,  and  that  its  cultivation  with  a pr 
ervation  of  virulence  for  rabbits  is  still 
unsolved  problem. 

Failure  to  recover  sulfonamides  fr 
gall  bladder  bile  in  dogs  with  cys 
duct  obstruction.  David  Lynn,  Geo: 
S.  Bergh,  and  Wesley  W.  Spink.  S 
gery,  St.  Louis,  13 : 447^49,  Mar.  19 

In  the  authors’  clinic,  observation 
several  patients  with  acute  obstruct 
cholecystitis  has  indicated  that  the  i 
ministration  of  sulfonamides  in  si 
cases  does  not  alter  the  course  of  i 
disease.  Therefore,  this  study  was  und 
taken  to  secure  information  as 
whether  obstruction  of  the  cystic  di 
prevents  these  drugs  from  entering  i 
gall  bladder,  or  whether  they  can  res 
the  gall  bladder  bile  through  the  vesi 
wall. 
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:nl  Experiments  were  carried  out  upon  12 
balthy  adult  dogs.  Under  ether  anes- 
|‘iesia  the  cystic  duct  was  ligated.  The 
Allowing  day  sulfanilamide,  sulfathia- 
^>le,  or  sulfadiazine  was  administered  by 
I'outh.  The  animal  was  killed  later, 
uid  the  level  of  the  sulfonamide  in  the 

till  bladder  bile  and  in  the  venous  blood 
as  determined.  The  gall  bladder  was 
cammed  grossly  and  microscopically  to 
ismiss  the  possibility  of  disturbance  of 
ie  blood  supply. 

In  each  case,  examination  of  the  dog  at 
impletion  of  the  experiment  showed 
lat  the  cystic  duct  was  obstructed  with- 
it  interfering  with  the  blood  supply  of 
ie  gall  bladder.  Sulfonamide  was  not 
>und  in  any  of  the  specimens  of  gall 
adder  bile  in  spite  of  high  blood  levels, 
herefore,  in  these  experiments,  obstruc- 
on  of  the  cystic  duct  prevented  sul- 
milamide,  sulfathiazole,  and  sulfadia- 
ne  from  entering  the  gall  bladder ; 
ese  drugs  did  not  pass  through  the  wall 
f the  vesical  to  reach  the  gall  bladder 
le. 


UBLIC  HEALTH 
DMINISTRATION 

n approach  to  syphilis  in  industry. 

Earle  George  Baxter.  Ohio  State  M.  J„ 
Columbus,  39:  441-143,  May  1943. 

Mass  serologic  testing  for  syphilis  was 
me  on  5,585  employees.  The  various 
jpartmental  heads  were  asked  to  send 
iproximately  100  to  150  employees  to 
ie  Medical  Department  at  a specified 
me  with  a card  containing  their  name, 
ock  number,  age,  and  color. 

All  specimens  were  sent  to  private 
boratories  in  the  city  and  paid  for  by 
inds  from  the  Employees’  Health  and 
ienefit  Association.  All  serologic  re- 
fits were  returned  on  3"  x 5"  type- 
ritten  cards  which  were  found  easiest 
' file.  The  negative  results  were 
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stamped  as  such  in  the  permanent  indi- 
vidual records,  and  to  these  were  added 
those  with  positive  tests  marked  with  a 
red  star.  City  or  State  laboratories 
might  have  been  used  for  testing,  and 
this  privilege  is  now  being  utilized  for 
new  employees’  serologic  tests. 

The  positive  reports  of  serologic  tests 
of  employees  are  kept  confidential  by 
the  company’s  physician  and  the  em- 
ployees' family  physician.  The  em- 
ployee is  informed  by  the  Medical  De- 
partment of  the  possibility  that  the  first 
positive  test  was  a mistake,  that  he  must 
return  in  3 days  to  learn  the  results  of 
the  second  test.  If  the  second  test  should 
differ,  a third  test  will  be  made  for  fur- 
ther checking.  If  two  positives  are 
found,  an  additional  special  physical  ex- 
amination should  be  made  by  the  family 
physician ; and  if  the  disease  is  not  in  the 
primary  or  secondary  stage  it  will  not 
interfere  with  employment  provided  the 
employee  takes  satisfactory  treatment. 

Employees  with  positive  reactions  were 
also  told  that  they  must  continue  treat- 
ment under  a private  physician’s  instruc- 
tions, and  that  they  bring  a statement 
from  him  showing  treatment,  progress, 
and  dismissal. 

Ninety-eight  percent  of  the  employees 
submitted  to  the  test,  and  a remarkably 
few  asked  questions  pertaining  to  the 
technic  and  possibilities  of  error.  The 
word  syphilis,  apparently  so  distasteful 
to  the  average  layman,  was  avoided,  and 
no  false  ideas  were  allowed  to  enter  the 
minds  of  the  employees  during  conversa- 
tion. It  was  thought  advisable  to  do  all 
rechecks  in  the  industry. 

The  attitude  among  the  women  with  a 
positive  test  for  syphilis  emphasizes  the 
need  for  more  venereal  disease  education 
of  the  public. 

One  of  the  most  impressive  findings  was 
the  family  physicians'  apparent  reluctance 
to  study  thoroughly  the  cases  referred  to 
them.  Only  one  submitted  a detailed  re- 
port of  the  physical  examination,  blood, 
and  spinal  fluid  findings.  Antisyphilitic 
therapy  was  instituted  in  the  majority  of 
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and  probably  an  older  outside  mainte- 
nance man.  Social  service  would  be  given 
by  the  home  itself  through  the  employ- 
ment of  professional  social  workers  or  by 
the  existing  public  and  private  family 
agencies  with  their  present  staffs.  It  is 
felt  that  the  regular  clinics  could  be  used 
for  treatment.  A physician  from  the  staff 
of  the  Department  of  Welfare  would  be 
on  call  for  other  medical  needs. 

The  whole  basis  of  the  proposal  is  to 
give  care  and  assistance  to  girls  who  are 
in  trouble  and  need  help ; it  does  not  in- 
volve detention  facilities  for  girls  suffer- 
ing from  venereal  infection. 

The  Committee  on  Legislation  was 
charged  with  the  responsibility  of  deter- 
mining what  new  legislation,  if  any,  is 
necessary  to  help  combat  the  spread  of 
venereal  disease,  and  they  concluded 
that  none  was  necessary,  if  the  following 
plan  can,  in  substance,  be  carried  out. 
All  sex  cases  would  be  sent  to  the  Crim- 
inal Court  for  trial.  This  would  be  ac- 
complished (1)  by  agreement  with  the  po- 
lice magistrates;  (2)  by  the  State  plead- 
ing a jury  trial  in  all  such  cases.  It  was 
also  believed  that  the  Liquor  License 
Board,  whose  rules  and  regulations  have 
the  force  and  effect  of  law,  could  deal  suc- 
cessfully with  some  of  the  problems  with- 
out additional  legislation. 

The  Committee  on  Medicine,  Public 
Health  and  Pharmacy  offered  the  follow- 
ing recommendations  regarding  the  mat- 
ters which  were  proposed:  (1)  That  the 
Council  support  the  State  Health  Depart- 
ment’s request  to  the  Legislature  for  ap- 
proximately $45,000  for  each  of  the  two 
fiscal  years,  1943^4  and  1944-45;  (2) 
that  no  action  be  taken  by  the  Council 
for  the  support  of  added  appropriations 
for  this  year;  (3)  that  the  Council  for- 
mally request  of  both  the  State  and  City 
Health  Departments  statements  as  to  the 
funds  necessary  to  carry  out  such  pro- 
grams as  concern  rehabilitation ; (4)  that 
the  Council  support  legislation  to  pro- 
hibit the  advertising,  and  sale  without  a 
physician’s  prescription,  of  drugs  for  the 
treatment  of  the  venereql  diseases ; and 
(5)  that  action  on  legislation  to  prohibit 
the  issuance  of  certificates  of  freedom 
from  infection  be  deferred. 


A plan  for  the  control  of  venereal  diseai 

in  H.  M.  forces.  Halliday  Sutherlan 

Pub.  Health,  London,  56:  58,  Feb.  194 

The  first  part  of  this  plan  was  adopt* 
in  H.  M.  S.  Empress  of  Britain,  an  arm* 
merchant  cruiser,  during  the  winter  ■ 
1914-15.  Out  of  a ship’s  company  ■ 
400,  there  was  only  1 case  of  venere 
disease  in  6 months. 

Every  man  on  returning  from  slm 
leave  is  asked  at  the  gangway  by  tl 
Master-at-Arms,  “Have  you  been  with 
woman?”  Those  men  answering  “Yes 
go  to  the  sick  bay  for  disinfection  by  in 
gation  and  calomel  ointment.  Those  r 
turning  under  the  influence  of  drink  a: 
disinfected  regardless  of  their  answe 
No  penalties  or  stoppages  of  pay  are  1 
flicted  on  any  man  who,  in  spite  of  th 
disinfection,  develops  venereal  disease. 

This  plan  is  also  applicable  to  men  r 
turning,  after  a few  hours’  leave  of  a 
sence,  to  shore  establishments,  camp 
and  barracks.  A variant  of  the  plan  w£ 
adopted  independently  by  Lt.  Col.  J.  1 
Donnelly,  Commanding  the  2nd  Austra 
ian  Pioneer  Battalion  in  France.  Evei 
man  on  returning  was  disinfected  in 
tent  at  the  gate.  Out  of  1.000  men  thei 
were  no  cases  of  venereal  disease. 

All  men  on  long  leave  from  Franc 
were  supplied  with  a “Dreadnoughl 
prophylactic  outfit  which  some  office] 
thought  made  them  less  particular  as  t 
the  women  with  whom  they  associate* 
A plan  for  self-disinfection  also  failed  i 
a camp  in  the  west  of  England.  Th 
medical  officer  placed  an  irrigation  appe 
ratus  in  the  latrines,  hoping  that  th 
men  would  use  it.  However,  becaus 
the  majority  of  men  exposing  tliemselve 
to  venereal  infection  are  more  or  les 
under  the  influence  of  alcohol,  the  autho 
was  not  surprised  that  they  did  nc 
use  it. 

Men  on  leave  from  the  Navy,  Army,  o 
Air  Force  should  report  as  soon  as  pos 
sible  after  any  promiscuous  intercom’s 
to  the  medical  officer  on  duty  at  th 
nearest  Service  hospital  or,  if  there  b 
none  in  the  locality,  to  the  nearest  civi 
practitioner  accredited  to  the  Admiralty 
War  Office,  or  Air  Force.  A list  of  Serv 
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’e ice  hospitals  and  accredited  civil  prac- 
titioners in  the  neighborhood  would  be 
displayed  (without  the  reason)  in  every 
post  office.  The  medical  officer  or  civil 
practitioner  would  have  the  man  disin- 
fected and  give  him  a certificate  of  dis- 
infection which  he  would  produce  on 
Ireturning  to  his  ship,  camp,  or  barracks. 

Venereal  disease  and  Regulation  33B. 

Medical  notes  in  Parliament.  Brit. 

M.  ,T.,  London,  2:  770-771,  Dec.  26,  1942. 

Lord  Dawson  of  Penn,  in  replying  to 
Lord  Winster’s  question  on  December  8, 
said  that  in  7 ports  there  had  been  a 
rise  in  the  number  of  cases  of  venereal 
diseases  from  942  in  1939  to  1,909  in 
1941,  with  a steady  increase  in  the  treat- 
ments given  to  civilian  women — 45.9  per- 
cent for  syphilis  and  29.3  percent  for 
gonorrhea.  The  women  who  now  expose 
themselves  to  these  diseases  belong  to 
more  classes  than  they  used  to — the  pro- 
fessional, which  is  decreasing  in  number, 
the  so-called  amateur,  and  the  girls  of 
good  repute,  the  number  of  whom  is 
increasing. 

Lord  Dawson  stated  that  there  were 
two  sets  of  difficulties  to  be  met — notifi- 
cations and  treatment.  Up  to  now,  ve- 
nereal diseases  had  not  been  notifiable. 
People  would  be  more  frightened  and 
more  anxious  lest  they  be  discovered. 
Apart  from  those  who  attended  the  clinic 
and  carried  out  treatment,  there  was  a 
residue  of  irresponsible  persons  and  these 
must  be  dealt  with.  He  thought  that, 
under  the  circumstances,  Regulation  33B 
was  the  best.  It  was  no  longer  an  of- 
fense, as  in  the  last  war,  to  have  inter- 
course if  one  were  infected,  but  it  was  an 
offense  to  refuse  treatment. 

One  of  the  reasons  why  Lord  Dawson 
hesitated  before  compelling  notification 
was  the  matter  of  preserving  secrecy ; 
the  effect  on  the  ordinary  layman’s  mind 
would  be  to  make  him  think  notification 
would  mean  publicity.  There  had  been 
three  occasions  where  secrecy  had  been 
thrust  aside  in  a court  of  justice. 

Efforts  had  been  directed  to  increas- 
ing the  numbers  of  the  treatment  centers, 


but  it  was  obvious  that  in  wartime  that 
could  not  be  done  so  expeditiously  as  in 
time  of  peace. 

Lord  Atkin  sympathized  with  the  criti- 
cism of  Lord  Dawson  about  the  com- 
pulsion on  doctors  in  courts  of  law  to 
disclose  the  treatment  of  a patient  for 
venereal  disease  and  saw  every  reason 
for  protecting  the  doctor  in  regard  to 
communications  in  that  respect. 

Lord  Snell  said  the  Government’s  pol- 
icy was  based  on  the  principles  laid  down 
by  the  Royal  Commission  of  1913-16. 
That  policy  had  reduced  the  incidence  of 
the  disease,  but  it  had  risen  again  during 
the  war.  The  problem  was  increasing  in 
gravity,  but  the  measures  to  meet  it  were 
also  growing.  At  present  there  were  249 
clinics  in  Great  Britain  where  free  and 
confidential  treatment  was  given ; 18  of 
these  had  been  opened  since  the  war 
began,  and  5 were  being  prepared 
and  would  shortly  be  opened.  A new 
scheme  had  been  started  for  rural  areas 
providing  for  free  treatment  under  special 
practitioners,  109  of  whom  served  74 
areas  in  11  counties.  Special  attention 
was  also  being  given  to  the  Merchant 
Service  at  ports. 

There  were  two  separate  views  regard- 
ing Regulation  33B — those  who  thought 
the  provisions  were  too  weak  and  that  it 
was  bound  to  be  ineffective  because  it  did 
not  go  far  enough,  and  those  who  opposed 
compulsion  in  any  form.  It  was  argued 
that  women  would  be  mainly  subject  to 
its  operation  and  not  men;  that  they 
would  be  deterred  from  undergoing  early 
treatment  since  they  would  wait  for  com- 
pulsion to  be  applied;  that  a false  sense 
of  security  would  be  created  among  those 
who  indulged  in  promiscuous  sexual  in- 
tercourse because  fear  of  infection  acted 
as  a deterrent ; that  the  Regulation  relied 
on  an  “informer”  for  its  operation ; and 
that  an  innocent  person  had  no  redress 
if  thoughtlessly  accused. 

Lord  Snell  thought  that,’ as  far  as  the 
clearance  certificate  was  concerned,  the 
special  practitioners  must  be  satisfied  that 
the  information  medically  is  likely  to  be 
accurate,  and  the  medical  officer  of  health 
must  also  be  satisfied  before  he  asks  ac- 
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tion.  He  was  of  the  opinion  that  experi- 
ence had  shown  that,  of  the  199  treatment 
centers  in  England  and  Wales,  about  75 
percent  were  part  of  the  out-patient  de- 
partments of  hospitals  where  all  kinds  of 
conditions  were  treated.  What  influenced 
most  women  to  attend  was  the  adequacy 
of  the  treatment  given  rather  than  the 
labels  attached  to  the  clinics. 

Venereal  disease  in  industry.  C.  F. 

Yeager.  Connecticut  M.  J.,  Hartford, 

7 : 278-280,  Apr.  1943. 

Since  1934  the  Remington  Arms  Com- 
pany has  been  doing  complete  physical 
examinations  on  all  employees.  These 
examinations  include  a blood  test  for  the 
detection  of  syphilis.  Tn  conformance 
with  the  Connecticut  State  laws,  appli- 
cants in  a communicable  or  contagious 
stage  of  syphilis  are  not  given  employ- 
ment. New  employees  in  the  noninfec- 
tious  stage  are  acceptable  provided  they 
take  proper  and  adequate  treatment.  A 
plant  physician  keeps  a check  on  this. 
All  preemployment  blood  tests  are  done  in 
the  company’s  laboratory,  and  positive 
tests  are  rechecked  by  other  laboratories. 
Provision  can  be  made  for  treatment  at 
clinics  for  applicants  who  are  financially 
unable  to  pay  for  them.  The  employee’s 
disease  is"kept  strictly  confidential  by  the 
plant  doctor,  the  employee,  and  his  physi- 
cian. Applicants  or  employees  in  a com- 
municable stage  are  considered  for 
employment  after  they  have  been  i-en- 
dered  noninfectious  by  treatment.  It  is 
suggested  to  such  employees  that  other 
members  of  their  families  should  have 
blood  tests. 

The  Selective  Service  statistics  show 
that  Connecticut  had  the  lowest  percent- 
age (1.3)  of  syphilis  of  any  State.  The 
percentage  among  the  employees  at  Rem- 
ington’s Bridgeport  Works  is  less  than 
this.  A physical  examination  program  in 
all  industry,  including  a blood  test  for 
syphilis,  would  cover  approximately  half 
the  population  of  the  United  States.  It  is 
estimated  that  the  mechanical  and  metal 
trades  and  people  employed  in  mining  con- 
stitute 15  million.  If  this  group  and  the 
members  of  their  families  were  examined, 
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a great  gain  would  be  made  in  finding 
syphilis.  The  diagnosis,  prevention,  am 
control  of  gonorrhea  are  more  difficul 
than  of  syphilis ; the  public  should  bt 
educated  to  seek  proper  and  immediat* 
medical  treatment  for  this  disease. 

The  author  reports  that  in  industrie; 
where  a venereal  disease  program  is  car 
ried  out,  the  employees  are  most  gratefu 
to  the  company  for  making  it  possible  t( 
diagnose  the  condition,  particularly  thos( 
employees  who  had  no  previous  knowledge 
of  their  affliction  or  thought  that  they 
were  cured. 

Medical  and  sanitary  data  on  Anglo- 
Egyptian  Sudan.  I.  Public  health  en- 
vironmental factors  influencing  public 
health  and  sanitation.  Army  M.  Bull. 
Carlisle,  No.  64:  23-61,  Oct.  1942. 

The  history,  the  present  set-up,  and  the 
medical  facilities  of  the  public  health  de- 
partment in  the  Sudan  are  reviewed.  Ve- 
nereal diseases  are  discussed  briefly 
among  the  diseases  of  special  military 
importance.  The  author  says  that  it  is 
estimated  that  approximately  40  percent 
of  the  natives  of  Sudan  have  some  type 
of  venereal  infection.  Both  syphilis  and 
gonorrhea  are  common,  while  lympho- 
granuloma venereum  and  chancroid  are 
also  prevalent.  Prostitution  is  present 
especially  in  the  larger  towms.  While  dis- 
tricts are  sometimes  set  aside  for  this  pur- 
pose, there  is  no  government  supervision 
or  control.  Opportunities  for  native  con- 
tacts are  plentiful. 

Yaws  is  considered  under  the  diseases 
causing  greatest  morbidity  and/or  mor- 
tality rates  among  the  native  people. 
This  disease  is  restricted  to  remote  south- 
ern districts,  chiefly  in  the  province  of 
Equatoria.  Control  measures  are  lacking, 
but  the  medical  service  is  making  an  effort 
to  stamp  out  the  infection  by  the  use  of 
treatment  stations  placed  at  strategic 
points. 

Since  there  is  no  attempt  at  govern- 
ment control,  a venereal  disease  control 
campaign,  together  with  educational 
propaganda  and  adequate  recreational 
facilities  for  soldiers,  is  considered  an  ur- 
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jent  necessity.  A large  supply  of  ap-  equipped  prophylactic  stations,  located 
)roved  prophylactic  materials  should  be  with  regard  to  easy  accessibility,  should 
>rovided.  Adequately  staffed  and  be  established. 
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RAPID  APPRAISAL  OF  SULFONA  >DE  DRUGS 
IN  THE  TREATMENT  OF  GONORRHE  'N  THE  MALE 
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The  Results  of  the  Follow-Up  of  Patients  Treated  for 
Early  Syphilis  by  Rapid  Methods  at  Bellevue  Hospital1 

Russell  J.  Hammond,  Director  of  Follow-Up,  James  A.  MacPha'd,  Field  Investigator,  and 

Evan  W.  Thomas,  M.  D. 


Although  the  rapid  treatment  for  early 
syphilis  is  recognized  as  the  most  recent 
advance  in  the  therapy  of  this  disease, 
unless  there  is  an  adequate  follow-up  of 
the  patients  treated,  it  will  obviously  he 
impossible  to  evaluate  its  efficacy.  Both 
from  the  point  of  view  of  evaluating  new 
methods  of  treatment  and  of  controlling 
infectiousness  when  relapses  occur,  pa- 
tients with  early  syphilis  should  be  ob- 
served at  monthly  intervals  for  at  least 
2 years  after  the  completion  of  rapid 
treatment.  Thereafter,  they  should  re- 
i port  every  2 or  3 months  for  the  next  3 
! years ; and,  if  possible,  observed  at  yearly 
intervals  for  life.  This  is  an  ideal  pro- 
; gram  which  cannot  be  attained  to  the 
extent  desired,  but  it  is  essential  if  the 
new  methods  of  treatment  are  to  be  scien- 
tifically evaluated,  that  as  many  patients 
as  possible  be  followed  for  long  periods 
after  completing  treatment. 

From  December  1939  to  June  30,  1941, 
experiments  in  intensive  therapy  for  early 
syphilis  were  made  at  Bellevue  Hospital 
through  the  cooperation  of  the  United 
States  Public  Health  Service,  the  New 
York  State  and  New  York  City  Depart- 
ments of  Health,  and  the  New  York  Uni- 
versity College  of  Medicine. 

A total  of  469  patients  received  some 
form  of  rapid  treatment  for  early  syph- 
ilis. In  June  1941,  the  follow-up  on  these 
patients  was  found  to  be  unsatisfactory, 
therefore,  a follow-up  director  and  an 
investigator  were  employed  to  reduce  the 
high  delinquency  rate.  Early  in  July 
1941,  a new  plan  of  follow-up,  devised  to 


cope  with  the  special  problems  existing 
at  Bellevue  Hospital,  was  put  into  opera- 
tion. 

DIFFICULTIES  IN  FOLLOW-UP 

Because  of  its  size,  location,  and  shift- 
ing population,  New  York  City  presents 
one  of  the  most  difficult  follow-up  prob- 
lems in  the  country.  Bellevue  Hospital  is 
a city  institution,  and  the  patients  treated 
for  early  syphilis  are  among  the  poorest 
and  least  responsible  members  of  the  com- 
munity. The  majority  are  Negroes,  some 
of  whom  shift  back  and  fortli  from  the 
South  to  New  York.  Apart  from  this 
handicap,  it  is  well  known  that  the  Harlem 
section  of  New  York,  where  most  of  our 
patients  live,  presents  especially  diffi- 
cult problems  from  the  point  of  view  of 
keeping  patients  under  observation.  The 
Negroes  in  Harlem  are  usually  suspicious 
of  white  interviewers  and  reluctant  to 
give  information  or  to  return  for  periodic 
examinations.  Numerous  sailors  are  ad- 
mitted to  Bellevue  Hospital  for  the  rapid 
treatment  of  early  syphilis.  Other  groups 
which  afford  special  problems  are  pros- 
titutes, homosexuals,  and  vagrants.  The 
information  obtained  from  these  groups 
unless  carefully  checked  is  likely  to  be 
completely  unreliable. 

TECHNICS  EMPLOYED  IN  FOLLOW-UP 

The  follow-up  system  adopted  at  Belle- 
vue Hospital  is  founded  on  the  following 
procedures : 

1.  Information  obtained  from  patients 
while  under  treatment  in  the  hospital.— 


1 From  the  Department  of  Dermatology  and  Syphilology,  New  York  University  College  of  Medicine,  and 
the  Department  of  Dermatology  and  Syphilology,  Third  Medical  Division  (New  York  University),  Bellevue 
Hospital. 
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At  the  time  of  the  original  interview  with 
the  patient,  all  pertinent  facts  which  will 
later  aid  in  follow-up  are  recorded,  such 
as  names  and  addresses  of  relatives  or 
friends,  referring  agency,  place  of  busi- 
ness, names  and  addresses  of  unions, 
church  and  club,  draft  board,  home  relief. 
W.  P.  A.,  driver’s  license,  social  security, 
and  criminal  record.  While  the  patient  is 
still  in  the  hospital,  a card  is  mailed  to 
his  home.  If  the  post  office  does  not  re- 
turn it  marked  “wrong  address,”  there  is 
reasonable  assurance  that  the  patient  has 
given  correct  information.  If  it  is  re- 
turned, additional  efforts  are  made  to  get 
the  correct  address  or  name  during  the 
period  of  hospitalization.  Patients  regis- 
tered with  Selective  Service  are  checked 
through  their  local  boards.  By  such 
methods  correct  addresses  and  names  arc 
verified  before  patients  leave  the  wards. 
On  discharge,  the  patient  is  again  inter- 
viewed, and  the  information  obtained  is 
checked  with  that  previously  given  on  ad- 
mission. 

2.  Securing  patients’  cooperation  try 
gaining  their  confidence  and  acquainting 
them  with  the  need  for  future  observa- 
tion.— Every  effort  is  made  during  the  pa- 
tients’ stay  in  the  hospital  to  secure  their 
confidence.  The  entire  staff  of  physi- 
cians, nurses,  and  follow-up  workers  do 
their  best  to  make  them  feel  that  the  pri- 
mary aim  of  the  staff  is  to  be  of  service. 
In  return,  the  cooperation  of  patients  is 
expected  not  only  for  the  sake  of  their 
own  health  but  also  for  the  purpose  of 
lowering  the  incidence  of  infectious  syph- 
ilis in  the  community. 

In  addition  to  personal  interviews,  pa- 
tients are  instx-ucted  about  their  disease 
by  means  of  group  conferences.  Every 
patient  attends  at  least  one  such  confer- 
ence, and  many  are  present  at  two  before 
they  are  discharged  from  the  hospital. 
The  group  classes  are  conducted  by  Dr. 
Evan  W.  Thomas  or  Dr.  Gertrude  Wexler 
who  explain  in  some  detail  the  nature  of 
syphilis,  the  character  of  their  treatment, 
and  the  need  for  continued  observation 
over  a period  of  years.  Patients  are  al- 
ways warned  that  it  is  impossible  to  know 
whether  they  are  “cured”  without  this 
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observation.  On  discharge,  each  patient 
is  given  a letter  stating  the  date  and 
nature  of  treatment.  Included  in  the 
letter  is  a request  that  if  the  patient 
leaves  the  city,  serologic  tests  for  syph- 
ilis be  taken  and  reported  to  Bellevue 
Hospital  at  monthly  intervals.  Patients 
are  told  that  this  information  is  confiden- 
tial and  is  to  be  used  only  when  reporting 
to  other  physicians  or  clinics.  If  they 
leave  New  York,  they  are  asked  to  re- 
port to  a department  of  health  station, 
hospital  clinic,  or  physician,  for  continued 
observation. 

3.  Follow-up  after  discharge  from  hos- 
pital wards. — Following  the  completion 
of  treatment,  patients  are  urged  to  report 
to  the  clinic  for  monthly  observation.  An 
evening  clinic  was  established  for  those 
employed  during  the  day.  It  has  been 
found  that  much  of  the  success  of  the  fol- 
low-up system  depends  on  checking  de- 
linquency at  the  very  beginning.  Sev- 
eral days  after  failure  to  report  on  the 
given  date,  the  patient  receives  a letter 
which  is  followed  at  5-day  intervals  by 
other  letters.  If  the  delinquency  contin- 
ues, an  investigator  is  sent  to  the  home. 
When  letters  are  returned  because  of 
wrong  address,  or  the  investigator  is  un- 
able to  find  the  patient  at  the  address 
given,  subsequent  investigations  are  made 
through  relatives,  friends,  and  other  agen- 
cies whose  names  were  obtained  at  the 
time  when  the  patient  was  originally 
treated. 

Patients  who  have  left  the  city  are 
followed  by  letter,  whenever  this  is  pos- 
sible. Excellent  cooperation  has  been  re- 
ceived from  local  health  departments 
when  patients  have  reported  in  other  lo- 
calities, from  the  Army  in  the  case  of 
men  inducted  as  soldiers,  and  from  the 
National  Maritime  Union  in  the  case  of 
sailors.  As  a result,  it  has  been  possible 
to  follow  patients  who  are  no  longer  in 
New  York  City.  Each  time  a patient  re- 
ports to  the  Bellevue  Hospital  Clinic  for 
examination,  he  is  interviewed  for  change 
of  address,  employment,  and  marital 
status.  In  this  way,  case  histories  are 
kept  up  to  date. 
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An  efficient  follow-up  naturally  depends 
upon  a good  file  system  which  should  be 
las  simple  as  possible  but  which  must  give 
immediate  notice  of  delinquency.  No  pa- 
tient should  be  lost  from  observation  for 
over  a month  without  thorough  investiga- 
tion as  to  the  reason  for  delinquency. 
Inevitably  a certain  percentage  of  pa- 
tients in  a city  like  New  York  will  be 
completely  lost,  but  sufficient  time  has 
elapsed  in  the  study  at  Bellevue  Hospital 
to  prove  that  over  a period  of  33  months 
the  delinquency  rate  need  not  exceed 
33  percent  in  a relatively  large  and  diver- 
sified series. 

RESULTS  OF  FOLLOW-UP 

Prior  to  July  1,  1941,  when  the  present 
follow-up  system  was  started,  a total  of 
469  patients  had  received  some  form  of 
rapid  treatment  at  Bellevue  Hospital. 
By  September  10,  1942,  the  series  had 
increased  to  912,  that  is,  almost  as  many 
patients  were  treated  in  the  13-month 
period  from  July  1,  1941  to  September 
10,  1942,  as  during  the  first  19  months 
of  the  study. 

On  June  30,  1941,  the  delinquency  rate 
was  over  50  percent.  At  the  end  of  the 
first  month  after  the  above  follow-up  pro- 
gram was  instituted  it  had  been  reduced 
to  45  percent.  In  October  1941,  the  per- 
centage had  decreased  to  36.3  percent,  and 
on  December  30,  1941,  it  had  reached  its 
lowest  level  of  30.4  percent.  At  this 
point  the  effect  of  the  increasing  case 
load  became  noticeable.  In  February 
1942,  the  percentage  was  31.6  percent ; in 
June  1942,  31.5  percent ; and  on  Septem- 
ber 10,  1942,  33.2  percent.  It  is  probably 
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inevitable,  as  long  as  the  case  load  in- 
creases and  the  personnel  remains  static, 
that  the  delinquency  rate  for  the  entire 
series  will  slowly  rise. 

The  follow-up  figures  for  September 
10,  1942,  were  broken  down  into  two 
groups:  (1)  The  record  on  patients 
treated  from  December  1939  to  June  30, 
1941  (prior  to  the  present  follow-up 
program),  and  (2)  those  patients  treated 
from  July  1,  1941  to  September  10,  1942. 
The  delinquency  percentage  of  the  first 
group  is  44  percent;  that  of  the  second 
group,  21  percent.  That  is,  of  469  pa- 
tients treated  between  December  1,  1939 
and  June  30, 1941,  56  percent  had  reported 
for  examination  within  2 months  of  Sep- 
tember 10,  1942.  Of  443  patients  treated 
between  July  1,  1941  and  September  10, 
1942,  79  percent  had  reported  for  exam- 
ination within  2 months  of  September  10, 
1942.  The  striking  difference  between 
the  two  groups  is  largely  explained  by  the 
fact  that  the  longer  patients  have  to  be 
followed,  the  higher  the  delinquency  rate 
is  likely  to  be,  but  this  is  by  no  means 
the  only  explanation.  It  is  believed  that 
the  relative  success  in  the  second  group 
is  largely  due  to  the  new  methods  insti- 
tuted in  July  1941 — a belief  strengthened 
by  the  fact  that  168  patients  in  the  first 
group  are  listed  among  the  lost.  Our  in- 
ability to  find  them  is  due  largely  to  the 
lack  of  adequate  information  obtained  at 
the  time  of  hospitalization.  However,  in 
spite  of  this  handicap,  the  delinquency 
rate  of  only  33.2  percent  for  912  patients 
treated  between  December  1939  and  Sep- 
tember 10,  1942,  indicates  what  can  be 
done  with  proper  follow-up  methods. 
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Comparison  of  Results  Obtained  with  Culture  of  Urine 
and  Urethral  Secretion  in  the  Detection  of  Gonorrhea.1 

George  Sewell,  M.  D.,  F.  A.  C.  S.,  Paul  T.  Salchow,  M.  D.,  Dr.  P.  H„  and 

Everett  A.  Nelson,  K.  S. 


Since  the  introduction  of  the  sulfona- 
mide drugs  in  the  treatment  of  gonococ- 
cal infections  and  the  consequent  rapid 
disappearance  of  clinical  symptoms  in 
patients  under  treatment,  it  has  become 
necessary  to  increase  our  efforts  to  estab- 
lish a better  standard  of  cure.  Prior  to 
the  use  of  these  drugs,  no  agreement  was 
prevalent  among  the  various  workers  as 
to  what  was  the  best  standard  of  cure.  It 
was  observed,  even  when  sulfanilamide 
was  the  only  drug  at  our  disposal  that, 
owing  to  the  lack  of  uniformity  in  the 
standard  of  cure  adopted  by  the  various 
clinicians  who  reported  their  results, 
there  were  wide  variations  in  the  percent- 
ages of  good  results  obtained.  It  was  sug- 
gested by  one  of  us  in  an  early  report  (1 ) 
on  the  use  of  sulfanilamide  that,  even 
though  this  did  not  seem  to  be  the  ideal 
drug,  it  has  served  the  purpose  of  not  only 
reviving  much  interest  in  the  treatment  of 
gonococcal  infections  but,  more  especially, 
it  has  encouraged  a search  for  a better 
test  of  cure  of  the  disease.  About  this 
time  better  media  were  introduced  (2)  so 
that  it  became  comparatively  easy  to  grow 
the  gonococcus,  and  soon  the  routine  use 
of  cultures  became  possible  at  least  in 
the  larger  clinics. 

With  the  routine  use  of  cultures  as  one 
step  in  defining  a test  of  cure,  it  was 
found  that  cultures  were  positive  in  306 
instances  in  a series  of  4,182  patients 
treated  in  the  Social  Hygiene  Clinic  of  the 
Detroit  Department  of  Health  who  other- 
wise would  have  been  discharged  as  cured 
upon  obtaining  5 negative  spreads  after 


prostatic  massage  and  other  usual  pro- 
vocative measures.  Christenson  and 
Sclioenlein  (3)  reported  a total  of  418 
specimens  from  treated  and  chronic  cases 
in  which  76  were  positive  by  culture  and 
negative  by  spread,  whereas  only  1 was 
positive  by  spread  and  negative  by  cul- 
ture. The  culture  method  was  thus 
shown  to  be  so  valuable  that  it  was 
adopted  as  a routine  procedure  for  all 
patients  coming  up  for  release  from  the 
clinic  as  probably  cured.  We  have  sub- 
sequently shown  that  in  acute  urethritis 
in  the  adult  male,  the  routine  use  of 
spreads  with  Gram's  stain  only  is  prob- 
ably sufficient,  but  even  in  these  cases 
there  are  occasions  where  cultures  are 
necessary  for  definite  proof  of  the  disease. 
This  is  borne  out  by  the  fact  that  in  a 
total  of  2,930  patients  in  our  diagnostic 
clinic,  184  were  positive  by  culture  alone, 
although  all  were  negative  by  the  direct 
spread.  In  a total  of  245  adult  females, 
Carpenter,  Leahy,  and  Wilson  ( Jt ) found 
205  positive  by  the  culture  method,  and 
only  107  positive  by  the  direct  spread. 

When  sul'fathiazole  became  available 
and  was  used  routinely  for  treatment,  the 
discharge  was  observed  to  cease  abruptly 
and  often  so  completely  that  not  enough 
material  was  available  in  many  instances 
for  either  spreads  or  cultures.  This  was 
true  even  when  prostatic  massage  was 
done  prior  to  taking  the  specimens.  While 
this  may  be  gratifying  to  the  patient,  it 
presents  the  problem  of  obtaining  satis- 
factory material  for  bacteriologic  tests  of 
cure.  Therefore,  the  need  for  a method 


4 From  the  Social  Hygiene  Clinic,  Detroit  Department  of  Health,  L.  W.  Shaffer,  Jl.  D.,  Director  ; 
Bruce  H.  Douglas,  M.  D.  Commissioner. 
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of  obtaining  satisfactory  secretions  from 
the  affected  parts  for  culture  was  evident. 
Thus,  we  believed  that  if  these  secretions 
could  be  obtained  in  the  urine  as  it  washes 
through  the  parts  and  that  if  the  urine 
itself  would  not  inhibit  the  growth  of 
the  gonococcus,  the  use  of  this  method 
might  be  of  value.  As  Carpenter  (5)  has 
shown,  we  found  that  cultures  of  the 
urine  in  acute  urethritis  of  the  adult  male 
produce  about  the  same  number  of 
positives  as  spreads.  Apparently,  the 
presence  of  urine  does  not  materially  pre- 
vent the  growth  of  the  gonococcus.  The 
first  few  cubic  centimeters  of  urine  ob- 
tained after  prostatic  massage  should 
contain  a mixture  of  the  secretion  of  the 
various  parts  affected  with  gonorrhea 
and  might  be  the  most  likely  method  to 
use  to  obtain  the  desired  results.  With 
this  in  mind,  the  following  procedure  was 
adopted. 

PROCEDURE 

The  patient's  prostate  gland  was  mas- 
saged and  a spread  made  of  the  secre- 
tion obtained.  An  urethral  culture  was 
then  made  by  inserting  a sterile  cotton 
applicator  into  the  urethra  and  by  plac- 
ing it  in  a tube  containing  1.5  cc.  of  the 
transportation  fluid  which  was  made  by 
dissolving  1.5  gm.  Proteose  peptone  No.  3 
(Difco)  and  0.5  gm.  NaCl  in  100  cc.  of 
water.  The  patient  was  then  asked  to 
urinate  into  a 15  cc.  sterile  centrifuge 
tube.  In  the  laboratory,  the  urethral  cul- 
ture swab  was  twirled  vigorously  in  the 
broth,  and  1 drop  of  the  suspension  was 
transferred  to  a chocolate  agar  plate  and 
spread  over  the  surface  of  the  medium 
with  a curved  glass  rod.  The  urine  speci- 
men was  centrifuged  at  1,500  r.  p.  m.  for 
10  minutes,  the  supernate  poured  off, 
and  1 drop  of  the  sediment  was  trans- 
i ferred  to  a chocolate  agar  plate  and 
spread  over  the  medium  with  a curved 
glass  rod. 

The  chocolate  agar  base  is  prepared  by 
dissolving  9 gm.  of  Proteose  No.  3 agar 
(Difco)  in  100  cc.  of  distilled  water.  The 
enrichment  is  made  by  dissolving  2 gm. 
of  desiccated  hemoglobin  (Difco)  in  100 
cc.  of  distilled  water.  This  solution  is 
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warmed  in  a hot  water  bath,  shaken  vig- 
orously several  times,  and  then  strained 
through  cheese  cloth  to  remove  clumps  of 
undissolved  hemoglobin.  Both  suspen- 
sions are  sterilized  at  15  lbs.  pressure  for 
20  minutes,  cooled  to  55°  C.,  the  hemo- 
globin and  agar  base  mixed  in  equal  vol- 
ume and  dispensed  into  Petri  dishes.  If 
glass  cover  Petri  dishes  are  used,  we  find 
it  advisable  to  use  plates  poured  the  pre- 
vious day  because  of  the  large  amount  of 
water  of  condensation  which  forms  on 
the  surface  of  the  media  and  permits  the 
contaminating  organisms  to  coalesce  and 
overgrow  the  gonococcus.  The  plates  are 
placed  in  a large  can  with  some  moist 
gauze  and  C02  produced  by  lighting  a 
candle  in  the  can,  sealing  the  cover  with 
tape  and  incubating  at  35°  C.  for  40  to 
48  hours.  After  incubation,  the  plates 
are  sprayed  with  a 1 percent  solution 
of  para-aminodimethylaniline  monohy- 
drochloride (6).  The  plates  are  examined 
macroscopically  for  typical  gonococcus 
colonies  which  turn  from  pink  to  black  by 
the  action  of  the  enzyme  oxidase  pro- 
duced by  the  gonococcus.  A typical  col- 
ony is  then  picked  up  with  a platinum 
needle,  spread  on  a glass  slide,  stained  by 
the  Gram  method,  and  examined  for  typi- 
cal gram-negative  diploeoeci. 

DISCUSSION 

A series  of  842  male  patients  were  ex- 
amined by  routine  urethral  culture  and 
urine  cultures  with  the  results  tabulated 
in  the  following  table: 


Comparison  of  results  obtained  unth  cul- 
ture of  urine  and  urethral  secretions 
in  a series  of  842  male  patients 


Method  of  culture 

Speci- 
mens for 
diagnosis 

Speci- 
mens for 
test  of 
cure 

Urine  sediment  + 

Urethral  + . 

Urine  sediment  — 

} 44 

} 219 

47 

517 

Urethral  — . . 

Urine  sediment  + 

Urethral  — ... 

} 1 

10 

Urine  sediment  — 

} 1 

Urethral  + 

3 

Total  

265 

577 
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Of  these  patients,  265  were  cultured 
for  diagnosis  and  577  for  test  of  cure 
after  treatment.  In  827  patients  (98.2 
percent)  both  the  urethral  and  urine 
cultures  were  in  agreement  and  in 
15  (1.8  percent)  they  did  not  agree.  In 
577  patients  tested  for  cure  a greater 
number  of  positives  were  found  by  means 
of  urine  culture  than  by  urethral  secre- 
tion culture,  a number  sufficient  to  war- 
rant its  use  if  the  time  and  materials 
are  available.  The  urine  culture  picked 
up  10  positives  (1.7  percent)  in  patients 
under  treatment  which  were  missed  by 
urethral  secretion  cultures.  On  the  other 
hand,  urethral  secretion  culture  detected 
3 (0.5  percent)  which  were  missed  by 
urine  culture.  Thus,  it  is  shown  in  the 
table  that  in  treated  cases  where  the  re- 
sults of  the  two  methods  disagree  3.4 
times  more  positives  were  uncovered  by 
the  urine  sediment  culture.  The  577 
treated  patients  had  received  at  least 
1 week  of  treatment  with  3 gm.  of  sul- 
fathiazole  daily. 

CONCLUSIONS 

1.  The  use  of  the  sulfonamide  drugs 
in  the  treatment  of  gonorrhea  has  in- 
creased the  efforts  to  effect  a standard 
test  of  cure  of  gonorrhea. 

2.  The  rapid  disappearance  of  all  clini- 
cal signs  of  gonorrhea  when  the  drugs 
are  used  has  stimulated  the  use  of  cul- 
tures as  an  aid  in  determining  cure. 

3.  A method  of  obtaining  material  for 
culture  by  using  the  first  few  cubic  centi- 
meters of  urine  passed  immediately  after 
prostatic  massage  is  suggested. 
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4.  The  results  of  cultures  so  obtainee 
have  shown  that  this  method  is  more  re 
liable  than  previous  methods,  in  that  th< 
urine  culture  was  positive  in  10  out  o 
527  instances.  With  the  use  of  the  ure 
thral  secretion  culture  alone  the  patien 
would  otherwise  have  been  discharge! 
from  the  clinic  as  probably  cured. 

KEFERENCES 

1.  Sewell,  G. : The  use  of  sulfanilamide! 

in  the  treatment  of  gonorrhea ; re 
port  of  results  in  325  cases.  Urol 
& Cutan.  Rev.,  43:  192-195,  1939. 

2.  Proteose  No.  3 Agar — Bacto  Hemo 

globin  manufactured  by  Difco  Lab 
oratories,  Inc.,  Detroit,  Mich. 

3.  Christenson,  C.  W.,  and  Schoenlein 

H.  W. : The  cultural  detection  of  the 
gonococcus.  Read  before  the  Michi 
gan  Academy  of  Science,  Ann  Arbor- 
Mar.  18,  1938. 

4.  Carpenter,  C.  M.,  Leahy,  A.  D.,  an( 

Wilson,  K.  M. : A comparison  of  th< 
results  of  the  smear  and  cultura 
methods  for  the  diagnosis  of  gono 
coccal  infections  in  adult  females 
Am.  J.  Syph.,  Gonor.  & Yen.  Dis.,  22 
55-58,  1938. 

5.  Allison,  S.  D.,  Charles,  R.,  and  Car 

pentir,  C.  M. : Survival  time  of  the 
gonococcus  in  urine  from  male 
patients  with  urethritis.  Yen.  Dis 
Inform.,  23:  2S3-286,  1942. 

6.  Eastman  Kodak  Company,  Rochester 

N.  Y. 

ACKNOWLEDGMENT 

The  writers  acknowledge  the  technical 
assistance  of  George  Manolakas,  B.  S. 


Venereal  Disease  Information,  August  19b3 


A Study  of  the  Origins  of  Cases  of 
Primary  and  Secondary  Syphilis 

Henry  Packer,  M.  D.,  Dr.  P.  H.’ 

Department  of  Preventive  Medicine, 
University  of  Tennessee  Medical  School 


In  the  Memphis-Shelby  County  Syphilis 
Control  Program  an  attempt  has  been 
made  to  establish  case-finding  efforts 
upon  a broad  base,  rather  than  to  rely 
upon  a single  method  of  approach.  It 
was  felt  that  only  if  case-finding  efforts 
were  made  far-reaching  through  multiple 
avenues  of  approach  could  a significant 
proportion  of  existing  infectious  cases 
be  ferreted  out.  The  word  “proportion” 
is  used  advisedly.  The  important  con- 
sideration in  syphilis  case-finding  is  not 
the  proportion  of  infectious  cases  found 
in  a particular  group  examined,  but 
rather  the  total  yield  of  cases  in  relation 
to  a denominator  consisting  of  the  total 
number  of  such  cases  existing  in  the 
community. 

With  this  conception  of  the  problem 
in  mind,  the  serologic  testing  for  syphilis 
of  diversified  groups  of  the  population  in 
this  community  was  encouraged.  For  ex- 
ample, serologic  testing  of  patients  has 
been  made  a routine  procedure  in  all  out- 
patient clinics  of  the  local  general  hos- 
pital. Special  attention  has  been  given 
to  the  examination  for  syphilis  of  all  preg- 
nant women  registered  with  the  mater- 
nity nursing  service  of  the  health  de- 
partment. Routine  serologic  testing  cf 
patients  under  treatment  in  private  prac- 
tice has  been  recommended.  Employers 
of  domestic  servants  and  industrial  work- 
ers have  been  urged  to  make  the  serologic 
test  a requisite  for  employment.  A jail 


clinic  was  established  to  examine  all  law 
violators.  Cooperation  with  the  draft 
boards  has  been  secured  to  the  extent  that 
serologic  tests  on  registrants  have  been 
incorporated  into  our  case-finding  pro- 
gram. Investigation  of  contacts  of  early 
cases  of  syphilis  has  been  emphasized 
since  the  beginning  of  our  Syphilis  Con- 
trol Program  in  1939.  The  channels  of 
public  education  have  been  utilized  to 
emphasize  the  importance  of  obtaining 
serologic  tests  for  syphilis  in  the  presence 
of  any  skin  eruption,  and  also  as  part  of 
periodic  physical  examinations. 

Our  case-finding  program  having  op- 
erated upon  this  broad  base  during  the 
past  3 years,  it  should  be  of  interest  to 
determine  the  relative  yield  of  infectious 
cases  from  various  sources.  In  a pre- 
vious paper,  various  case-finding  methods 
were  compared,  using  as  criteria  the  num- 
ber of  serologically  positive  cases  found, 
the  number  of  cases  of  primary  and  sec- 
ondary syphilis  found,  and  the  number 
of  previously  untreated  cases  of  syphilis 
found  (1 ).  In  the  present  study,  all  cases 
of  previously  untreated  primary  and  sec- 
ondary syphilis  admitted  to  our  clinics 
during  1941  were  analyzed  to  determine 
the  origin  of  each.  Cases  in  this  stage 
of  the  disease  represent  only  a small  pro- 
portion of  the  total  number  derived  from 
each  of  these  sources,  but  it  was  felt  that 
because  of  the  infectious  nature  of  these 


1 Formerly  Director,  Memphis-Shelby  County  Venereal  Disease  Control  Program. 
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cases  they  would  serve  as  a satisfactory 
index.  Data  regarding  the  stage  of  dis- 
ease of  all  new  cases  of  syphilis  admitted 
to  clinics  in  Memphis  and  Shelby  County 
during  1941  are  presented  in  table  1. 

It  will  be  observed  that  3,670  new  cases 
of  syphilis  were  admitted  to  clinics  in 
Memphis  and  Shelby  County  during  1941. 
Of  these,  387  (10.6  percent)  were  in  the 
primary  or  secondary  stage  of  the  disease. 
The  present  study  concerns  itself  with 
the  places  of  origin  of  these  387  cases. 
They  are  listed  in  table  2 according  to 
origin,  stage  of  disease,  sex,  and  race. 


Table  1. — New  cases  of  syphilis  reported 
by  clinics  in  Memphis  and  Shelby 
County  during  1941,  by  stage  of  disease 
and  race 


Stage  of 
disease 

Total 

Negro 

White 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total ... 

3, 670 

100.0 

3,  541 

100.0 

129 

100.0 

Primary.  . _ 

167 

4.6 

162 

4.6 

5 

3.9 

Secondary..  . 

220 

6.0 

206 

5.8 

14 

10.8 

Early  latent . . 

1.260 

34.3 

1,231 

34.8 

29 

22.6 

Late  latent. .. 

1,843 

50.2 

1,776 

50. 1 

67 

51.9 

Other 

180 

4.9 

166 

4.7 

14 

10.8 

Table  2. — Origin  of  new  untreated  cases  of  primary  and  secondary  syphilis  admitted 
to  clinics  in  Memphis  and  Shelby  County  during  1941,  by  sex  and  race 


Origin  of  case 

Total 

Negro 

White 

Males 

Females 

Males 

Females 

Total 

Primary 

syphilis 

1 Secondary- 
syphilis  | 

Total 

Primary 

syphilis 

Secondary 

syphilis 

Total 

Primary 

syphilis 

Secondary 

syphilis 

Total 

Primary 

syphilis 

Secondary 

syphilis 

Total 

Primary 

syphilis 

Secondary 

svnhilis 

Total . 

387 

167 

220 

212 

124 

88 

156 

38 

118 

13 

5 

8 

6 

0 

( 

Dermatology  OPD ....  . 

92 

13 

79 

33 

10 

23 

52 

2 

50 

5 

1 

4 

2 

0 

Genito-urinary  or  gynecology  OPD  . . . . 

90 

58 

32 

70 

51 

19 

13 

4 

9 

4 

3 

1 

3 

0 

Other  OPD  clinics  i 

32 

7 

25 

9 

3 

6 

21 

4 

17 

1 

0 

1 

1 

0 

Selective  Service  examinations 

21 

16 

5 

21 

16 

5 

0 

0 

0 

0 

0 

0 

0 

0 

l 

Employment  examinations. 

61 

31 

30 

27 

17 

10 

34 

14 

20 

0 

0 

0 

0 

0 

Jail  clinic  examinations  . 

19 

9 

10 

13 

8 

5 

5 

i 

4 

1 

0 

1 

0 

0 

l 

Contacts  

17 

6 

11 

8 

4 

4 

9 

2 

7 

0 

0 

0 

0 

0 

i 

“Curiosity” 

39 

19 

20 

22 

11 

11 

17 

8 

9 

0 

0 

0 

0 

0 

Referred  by  private  physicians 

8 

4 

4 

4 

1 

3 

2 

2 

0 

2 

1 

1 

0 

0 

Miscellaneous  2 „ . ...  ..  

8 

4 

4 

5 

3 

2 

3 

1 

2 

0 

0 

0 

0 

0 

1 Medicine,  obstetrics,  ophthalmology,  proctology,  and  nose,  ear,  and  throat  clinics. 

2 Includes  cases  referred  by  employer  (1)  and  by  public  health  nurses  (2),  blood  bank  examinations  (1),  and 
cases  of  undetermined  origin  (4). 


A few  preliminary  remarks  regarding 
the  places  of  origin  will  be  made  at  this 
point.  The  Dermatology  OPD  (out- 
patient department)  is  the  central  syph- 
ilis clinic  of  the  syphilis  control  program 
in  Memphis  and  Shelby  County.  More 
cases  of  syphilis  are  treated  .there  than  at 
any  of  the  other  51  syphilis  clinics  in- 
cluded in  the  program.  It  is  one  of  the 
out-patient  clinics  of  the  local  general 
hospital,  and  patients  complaining  of  a 
skin  eruption  are  usually  referred  to  this 
clinic.  Also  credited  to  this  source  were 
patients  complaining  of  an  eruption  who 
applied  to  another  one  of  our  clinics  for 
examination  but  who  would  have  gone 


to  the  general  hospital  clinic  had  they 
lived  closer  to  it.  This  was  done  because 
this  study  concerns  itself  primarily  with 
the  factors  which  caused  patients  to  he 
examined  at  the  various  places  of  origin 
indicated,  rather  than  upon  the  location 
of  these  places.  The  Genito-Urinary 
OPD  clinic  of  the  general  hospital 
was  the  chief  clinic  treating  male 
gonorrhea  during  the  period  under 
study,  and  patients  complaining  of  gen- 
ital lesions  were  also  referred  to  this 
branch  of  the  out-patient  department. 
Serologic  tests  for  syphilis  were  routinely 
performed  on  all  cases  admitted  to  this 
clinic,  as  well  as  in  the  Gynecology  OPD 
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'W  clinic  where  female  gonorrhea  was 
'’>y  treated.  The  out-patient  clinics  of  Medi- 
,f  cine,  Obstetrics,  Ophthalmology,  Proctol- 
ogy, and  Nose,  Ear,  and  Throat  Diseases 
~ were  also  mentioned  as  places  of  origin  of 
cases  of  primary  and  secondary  syphilis. 
Either  the  complaint  for  which  the  pa- 
nt I tient  was  referred  to  one  of  these  clinics 
- proved  to  be  syphilitic  in  origin,  or  the 
^ presence  of  syphilis  was  discovered  as  a 
i!  result  of  a routine  serologic  test.  The 

I v 

i'j  out-patient  clinics  mentioned  above  are 
!*  operated  by  the  John  Gaston  Hospital 
and  the  University  of  Tennessee  Medical 
School,  and  for  practical  purposes  may  be 
•i  considered  to  be  the  only  out-patient 
hospital  clinics  in  Memphis  and  Shelby 
" County. 

Selective  Service  examinations  consti- 
tuted a source  of  cases  of  primary  and 
secondary  syphilis  because  of  the  local 
health  department’s  policy  of  interview- 
ing each  registrant  found  to  have  syphilis 
and  requiring  him  to  take  treatment. 
The  results  of  all  serologic  tests  on  regis- 
trants were  made  available  to  the  health 
department.  With  regard  to  employment 
examinations,  public  education  in  this 
community  has  reached  the  point  where 
it  is  practically  impossible  for  a domestic 
servant  to  obtain  employment  without  ex- 
hibiting a health  certificate  indicating 
freedom  from  syphilis  or  current  treat- 
ment. Most  of  the  larger  Memphis  in- 
dustries require  serologic  tests  before  em- 
ployment. All  arrested  individuals,  ex- 
cept traffic  offenders,  are  examined  for 
syphilis  in  a special  jail'  clinic  operated 
by  our  program,  and  when  found  to  be 
infected,  are  placed  under  treatment. 

“Curiosity”  is  indicated  as  the  source 
of  a number  of  cases  studied.  Because 
of  the  high  incidence  of  syphilis  in  the 
local  Negro  population,  our  educational 
efforts  have  always  emphasized  the  im- 
portance of  routine  serologic  tests  re- 
gardless of  the  individual’s  apparent  state 
of  well-being — particularly  if  an  erup- 
tion is  present.  Group  talks  or  newspa- 
per articles  on  this  subject  usually  cause 
many  individuals  to  apply  for  serologic 
tests  “just  to  find  out  how  my  blood  is.” 
Frequently  cases  of  primary  and  second- 


ary syphillis  are  found.  These  have  been 
credited  to  “curiosity”  but  probably  rep- 
resent the  response  to  educational  ef- 
forts. Our  clinicians  comment  on  the 
frequency  with  which  Negroes  with  le- 
sions of  primary  or  secondary  syphilis 
deny  knowledge  of  their  existence.  The 
threshold  of  clinical  symptoms  in  the 
Negro  appears  to  be  such  that  little  at- 
tention is  paid  to  these  lesions  unless 
they  are  extremely  annoying,  and  this 
probably  accounts  for  the  finding  of  pri- 
mary and  secondary  syphilis  lesions  when 
none  are  complained  of. 

From  table  2 it  will  be  observed  that 
212  Negro  males  and  156  Negro  females 
were  admitted  to  our  clinics  during  the 
period  under  study.  For  Negro  males, 
the  leading  sources  of  total  primary  and 
secondary  cases  in  decreasing  order 
were  as  follows : Genito-Urinary  OPD, 
70 ; Dermatology  OPD,  33 ; employment 
examinations,  27 ; “curiosity,”  22  ; Selec- 
tive Service  examinations,  21.  The  most 
fruitful  source  of  primary  cases  in  Ne- 
gro males  was  the  Genito-Urinary  OPD 
clinic,  51,  whereas  Dermatology  OPD  con- 
tributed the  greatest  number  of  cases 
of  secondary  syphilis,  23. 

For  Negro  females,  the  leading  so.urces 
of  total  primary  and  secondary  cases  in 
decreasing  order  were : Dermatology 
OPD,  52 ; employment  examinations,  34 ; 
other  OPD  clinics,  21 ; “curiosity,”  17 ; 
and  Gynecology  OPD,  13.  Employment 
examinations  yielded  the  greatest  num- 
ber of  primary  cases,  14,  and  Dermatology 
OPD  contributed  the  greatest  number  of 
secondary  cases,  50. 

The  number  of  white  patients  with  pri- 
mary and  secondary  syphilis  coming  to 
our  clinics  is  too  small  to  deserve  sepa- 
rate analysis,  but  it  is  of  interest  to  note 
that  most  of  them  applied  to  Dermatology 
OPD,  to  Genito-Urinary  (or  Gynecology) 
OPD,  or  to  a private  physician  because 
of  lesions,  while  only  1 case  was  found 
by  routine  serologic  examinations. 

Besides  the  variety  of  sources  from 
which  cases  of  primary  and  secondary 
syphilis  were  obtained,  it  is  of  interest 
to  compare  the  yield  of  such  patients  from 
the  groups  who  applied  to  the  clinics  com- 
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plaining  of  skin  lesions,  with  the  yield 
from  routine  serologic  examinations  upon 
various  groups  not  complaining  of  symp- 
toms. For  example,  for  Negro  males,  the 
yield  of  83  cases  of  primary  and  second- 
ary syphilis  from  Selective  Service  ex- 
aminations, employment  examinations, 
jail  clinic  examinations,  and  “curiosity” 
was  approximately  81  percent  as  great 
as  the  yield  from  those  applying  to  Der- 
matology and  Genito-Urinary  OPD  clinics 
(103  cases).  The  yield  from  “group” 
testing  would  be  even  greater  if  the  num- 
ber of  cases  brought  to  light  through  the 
routine  serologic  examination  of  cases  of 
gonorrhea  in  the  Genito-Urinary  clinic 
was  placed  in  this  category  instead  of  as- 
suming that  they  all  applied  to  this  clinic 
because  of  skin  lesions.  For  Negro  fe- 
males, the  yield  of  65  cases  from  Der- 
matology and  Gynecology  OPD  clinics 
was  exactly  the  same  as  that  from  em- 
ployment examinations,  jail  clinic  exam- 
inations, “curiosity,”  and  routine  prenatal 
examinations.2  Routine  examinations  of 
the  latter  groups  yielded  over  four  times 
as  many  (26  cases)  of  primary  syphilis 
in  Negro  females  as  were  found  in  those 
who  applied  to  Dermatology  and  Gyne- 
cology OPD  clinics  (6  cases). 

These  data  indicate  the  significant  con- 
tribution to  syphilis  case-finding  made  by 
routine  serologic  examinations  of  diversi- 
fied groups  of  the  Negro  population  in  this 
community.  Routine  serologic  examina- 
tions of  Selective  Service  registrants,  em- 
ployed individuals,  jail  inmates,  those  ap- 
plying for  examination  through  “curios- 
ity,” and  routine  prenatal  examinations 
contributed  148  cases  (40.2  percent)  of 
the  Negroes  with  primary  and  secondary 
syphilis  admitted  to  our  clinics  in  1941. 
Our  experience  has  been  that  Negroes 
with  primary  and  secondary  syphilis  can- 
not be  relied  upon  to  apply  for  treat- 
ment, even  though  they  are  in  the  stage 
of  the  disease  when  signs  are  most  evi- 
dent to  the  examiner.  Because  of  the 
fact  that  the  primary  and  secondary  le- 

2  The  yield  from  Obstetrics  OPD,  consisting 
of  3 primary  and  6 secondary  cases,  is  not 
shown  separately  in  table  2,  but  is  included 
under  “Other  OPD  Clinics.” 


sions  may  be  insignificant  in  many  cases, 
while  in  others  the  threshold  of  signs  and 
symptoms  sufficient  to  warrant  going  to 
a doctor  is  unusually  high,  the  procedure 
of  routine  and  widespread  serologic  test- 
ing for  syphilis  of  groups  in  which  a high 
infection  rate  is  found  would  appear  to 
be  an  important  case-finding  method. 
Whether  this  consideration  applies  to 
white  as  well  as  Negro  groups  cannot  be 
said,  but  even  our  small  figures  for  white 
patients  would  indicate  that  they  are 
more  likely  to  apply  for  treatment  be- 
cause of  lesions,  and  are  less  frequently 
found  by  routine  serologic  examinations. 

Also  of  interest  is  the  relatively  small 
number  of  primary  and  secondary  cases 
of  syphilis  contributed  through  contact 
investigation.  This  is  not  due  to  lack 
of  effort  in  this  direction.  A previous 
study  (2)  analyzed  the  efforts  made  and 
the  problems  encountered  in  carrying  out 
this  activity  in  the  local  syphilis  control 
program.  The  roving  tendencies  of  the 
local  Negro  population,  together  with 
their  promiscuous  sexual  habits  make  it 
extremely  difficult  to  identify  and  locate 
their  sources  of  infection.  Conscientious 
as  have  been  the  efforts  made  in  this  di- 
rection since  the  beginning  of  our  syph- 
ilis control  program,  it  is  possible  that  if 
a trained  epidemiologist  had  been  avail- 
able to  interview  new  patients  in  each  of 
our  clinics,  the  results  of  contact  investi- 
gation might  have  been  better  than  those 
which  resulted  from  the  use  of  part-time 
clinicians.  However,  because  of  the  fact 
that  52  venereal  disease  clinics  were  in 
operation  during  the  period  under  study, 
practical  considerations  prevented  the  as- 
signment of  an  epidemiologist  to  each 
clinic.  In  lieu  of  this,  special  instruction 
was  given  to  each  part-time  clinician,  and 
the  epidemiologist  was  available  at  all 
times  for  assistance  in  difficult  cases. 

It  would  appear  that  the  yield  of  pri- 
mary and  secondary  syphilis  through  con- 
tact investigation  depends  to  some  ex- 
tent upon  the  status  of  exposed  individ- 
uals with  reference  to  previously  existing 
syphilis.  Attention  is  called  to  this  fac- 
tor because  in  this  community  a consider- 
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able  proportion  of  the  Negro  popula- 
tion, in  which  the  bulk  of  the  syphilis 
problem  is  found,  is  under  treatment  for 
syphilis.  It  is  estimated,  from  reports  of 
cases  under  treatment  for  syphilis  in 
our  clinics  and  in  private  practice,  that, 
of  the  Negro  population  of  155,295  in 
Memphis  and  Shelby  County,  approxi- 
mately 16  percent  of  those  between  the 
ages  of  15  and  54  years  were  under  treat- 
ment for  syphilis  at  some  time  during 
1941.  This  probably  accounts  for  our  ex- 
perience in  finding  that  one  out  of  every 
three  sexual  contacts  named  by  patients 
with  early  syphilis  admitted  to  our  clin- 
ics is  already  under  treatment  for  syph- 
ilis. 

One  would  expect  these  patients  already 
under  treatment  to  be  refractory  to  new 
infection  and  therefore  unlikely  to  mani- 
fest primary  or  secondary  syphilis  even 
when  exposed  to  an  infectious  case  of 
the  disease.  One  might  postulate  there- 
fore that  under  such  circumstances  of  a 
high  proportion  of  the  sexually  active 
population’s  being  under  treatment  for 
syphilis,  the  number  of  sexual  contacts 
found  with  new  infections  would  not  be  so 
high  as  it  might  be  where  only  a small 
fraction  of  those  exposed  are  already  in- 
fected. It  may  be  necessary  to  consider 
this  factor  in  comparing  different  groups 
of  the  population  and  different  sections  of 
the  country. 

The  possibility  must  also  be  considered 
that  those  persons  named  as  contacts  who 
were  found  to  be  already  under  treat- 
ment may  have  been  the  actual  source  of 
our  patients’  infections,  due  either  to  in- 
adequate or  irregular  treatment  being  re- 
ceived. The  difficulties  encountered  in 
attempting  to  provide  adequate  and  con- 
tinuous treatment  to  Negro  patients  in 
this  community  have  been  discussed  in  a 
previous  study  (3).  Since  it  is  imprac- 
tical to  attempt  to  differentiate  between 
source  and  spread  contacts  in  syphilis, 
however,  the  above  considerations  must 
remain  in  the  realm  of  speculation  for 
the  time  being,  since  sufficient  data  upon 
which  to  base  a categoric  statement  are 
not  available. 
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DIAGNOSIS 


Cervical  secretion  in  chronic  gonorrhea 
in  the  prostitute.  Hyman  Strauss, 
Edward  A.  Horowitz,  and  Isaak  Grun- 
stein.  Am.  J.  Obst.  & Gynec.,  St.  Louis, 
45:  840-845,  May  1943. 

In  1942,  a detailed  clinical  and  brcterio- 
logic  study  was  made  of  the  discharges 
from  the  cervix  and  urethra  of  81  women, 
all  prostitutes,  who  had  been  sent  into 
the  Kingston  Avenue  Hospital  for  the 
treatment  of  gonorrhea.  The  diagnosis 
of  gonorrhea  had  been  established  in  each 
case  by  a positive  culture  report.  Sev- 
enty percent  of  these  proved  cases  of  gon- 
ococcal infection  had  no  clinical  signs  of 
gonorrhea  upon  admission,  but  upon  re- 
peated examination  85  percent  were  found 
to  have  either  moderate  or  profuse  muco- 
purulent discharge  from  the  cervix. 

In  1940,  cultures  were  taken  on  a series 
of  cases  immediately  after  admission  and 
before  institution  of  treatment ; only  35 
percent  were  reported  positive,  but  upon 
repetition  of  culture  the  positives  were 


Venereal  Disease  Information,  August  1943 


225 


increased  to  50  percent.  In  1941,  55  per- 
cent positive  reports  were  obtained  by 
repeated  culture  examinations.  In  1942, 
65  out  of  the  81  women  admitted  were 
further  studied.  When  reexamined  for 
admission  to  the  hospital,  only  39  (60 
percent)  were  found  to  have  positive  cul- 
tures, while  a single  culture  was  positive 
in  only  45  percent.  The  interval  be- 
tween the  first  examination  at  the  House 
of  Detention  and  the  first  at  the  hospital 
varied,  with  an  average  of  6.8  days.  The 
length  of  time  was  in  no  way  correlated 
to  the  occurrence  of  negative  cultures. 

In  this  series,  gonorrhea  was  treated 
with  sulfathiazole  by  mouth,  60  gr.  daily 
for  7 days ; no  local  treatment  was  given 
and  no  douches  permitted.  In  the  clini- 
cally positive  cases  so  treated  63  percent 
still  had  moderate  or  profuse  mucopuru- 
lent cervical  discharge  when  examined  3 
weeks  later,  although  gonococci  were  no 
longer  found  on  culture.  Apparent  bac- 
teriologic  cure  was  achieved  in  64  of  the 
65  patients.  The  remaining  patient  was 
resistant  to  sulfonamides  but  was  final' y 
cured  after  fever  therapy.  No  statement 
of  clinical  cure  can  be  made  since  the 
time  of  observation  after  therapy  was  too 
short. 

Trichomonas  vaginalis  was  found  in 
the  vaginal  secretion  in  twO'-tliirds  of  the 
cases  and  remained  unaffected  by  sulfa- 
thiazole therapy. 

The  microscopic  diagnosis  of  gonorrhea 
which  has  been  altered  by  sulfona- 
mides. W.  Ray  Jones.  J.  Urol.,  Balti- 
more, 49:  415-418,  Mar.  1943. 

Gonococci  grow  in  the  tissue  fluids  of 
the  body,  and  they  produce  their  damag- 
ing effects  by  their  waste  products.  Ac- 
cording to  some  investigators,  the  prod- 
ucts of  tissue  destruction  inhibit  the  ac- 
tion of  the  sulfonamide.  If  gonococci  can 
become  accustomed  to  increasing  amounts 
of  the  sulfonamide,  certain  organisms 
may  appear  which  have  acquired  some 
degree  of  immunity  to  the  drug.  These 
atypical  organisms  with  acquired  immu- 
nity, which  occur  in  the  deeper  tissues, 
^jially  are  extruded  to  the  surface  where 
\ become  the  source  of  reinfection. 
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Under  the  influence  of  sulfonamides 
microscopic  spreads  present  a variety  ol 
pictures.  The  gonococci  may  appear  typ 
ical,  or  they  may  be  extracellular  in  the 
mucus.  Usually  only  disintegrating  cells 
debris,  and  various  saprophytic  organ- 
isms are  present.  In  this  conglomerate 
mass  are  organisms  which  may  be  either 
gonococci  or  gram-negative  saprophytes 
which  resemble  gonococci.  The  most 
common  findings  on  spread  in  the  case  of 
an  incomplete  cure  by  chemotherapy  is  a 
moderate  amount  of  pus,  a little  mucus, 
an  occasional  single  intracellular  coccus, 
and  one  or  two  pairs  of  cocci  which  are 
usually  extracellular. 

Because  of  this,  organisms  found  in  the 
discharge  of  a person  who  has  been  ex- 
posed to  gonorrhea  must  be  considered 
specific,  until  history,  clinical,  or  labora- 
tory findings  prove  this  not  to  be  the  case. 
Treatment  should  not  be  instituted  until 
the  type  of  infection  is  accurately  deter- 
mined. A provocative  test  should  be 
done,  consisting  of  an  injection  into  the 
urethra  of  ordinary  bacteriologic  nutrient 
broth,  which  has  a pH  of  7.6,  or  sterile, 
nonsyphilitic  hydrocele  fluid,  from  a per- 
son not  recently  infected,  may  be  used. 
The  different  Neisseria  cannot  be  differ- 
entiated in  spreads  alone  and  therefore 
must  be  cultured.  Cultures  are  at  pres- 
ent the  most  satisfactory  guide  in  the 
management  of  gonorrhea. 

Four  cases  are  cited  in  which  the  gono- 
cocci were  found  only  after  the  most  ex- 
tended search. 

Genito-urinary  lesions  in  lymphogranu- 
loma venereum.  Waldemar  E.  Coutts. 
J.  Urol.,  Baltimore,  49:  595-599,  Apr. 
1943. 

The  author  has  divided  the  lesions  in 
lymphogranuloma  venereum  involving  the 
genito-urinary  tract  in  males  and  females 
into  two  groups,  the  first  group  being 
those  caused  by  direct  ascending  infec- 
tion, and  the  second,  by  the  action  of 
proximal  or  neighboring  lymphogranu- 
lomatous  lesions. 

Group  I.  Through  normal  sexual  inter- 
course, the  urethra  may  become  infected 
by  the  virus.  Cunnilingus  or  anal  coitus 
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may  cause  infection.  In  men,  a simple 
edema  of  the  meatus,  with  slight  serous 
discharge,  engorged  lymphatics  extend- 
ing upward  along  the  penis,  and  purple 
coloration  with  edema  of  the  foreskin  are 
the  principal  symptoms.  In  women, 
chronic  edema  associated  with  esthio- 
mene  is  more  often  observed.  Ure- 
thritis may  appear  in  the  male  as  a pri- 
mary manifestation.  The  clinical  evolu- 
tion of  the  process  has  been  recorded 
infrequently,  but  it  is  believed  that  it 
gradually  extends  to  the  posterior  ure- 
thra. The  virus  is  capable  of  causing 
strictures  of  the  urethra,  which  are  more 
commonly  found  in  the  perineal  portion 
of  the  anterior  urethra. 

Both  acute  and  chronic  forms  of  pro- 
static invasion  have  been  observed,  and 
infection  of  the  seminal  vesicles  occurs. 
Only  one  epididymis  may  be  affected,  or 
both  may  be  involved  simultaneously. 

The  diagnosis  of  lymphogranuloma  ven- 
ereum lesions  of  the  genito-urinary  tract 
is  based  on : Frei’s  intracutaneous  test, 
eyeground  findings,  investigation  of  ele- 
mentary bodies  and  granulocorpuscles  in 
secretions,  and  biopsy  of  tissue  sections. 

Group  II.  Lymphogranulomatous  le- 
sions of  the  deep  lymph  nodes,  perirectal 
tissues  or  parametrial  tissues  can  give 
rise  to  displacement,  compression  or  in- 
vasion of  genito-urinary  structures. 
Bladder  neck  deformities,  due  to  infiltra- 
tion of  the  tissues  by  the  virus,  are  ob- 
served in  cases  of  esthiomene  and  genito- 
anorectal  syndromes  in  women.  In  men, 
they  are  associated  either  with  urethral 
stricture  or  with  lymphogranulomatous 
perirectitis.  The  most  common  symptoms 
are  incontinence  and  retention  of  the 
urine.  Lateral  displacements  of  the 
bladder  and  compressions  have  been 
demonstrated  by  cystograms. 

Systematic  study  of  the  upper  urinary 
tract  in  women  has  shown  that  dilata- 
tions of  the  ureter,  renal  pelvis,  and 
calices  are  very  common. 

In  the  discussion,  Channis  (Panama) 
said  that  he  had  never  seen  early  infec- 
tion of  this  condition.  He  had  recently 
had  a case  of  a man  who  was  admitted 


with  rectal  stricture,  and  only  that.  The 
man  was  a passive  homosexual,  and  the 
infection  was  localized  in  the  rectum.  He 
believed  that  this  is  the  only  reported 
case  where  the  disease  started  locally 
and  from  direct  contact. 

Discrepancies  in  serologic  findings  as 
shown  by  the  results  of  the  Washing- 
ton serology  conference.  J.  F.  Maho- 
ney. New  York  State  J.  Med.,  New 
York,  43:  843-847,  May  1,  1943. 

A certain  amount  of  disagreement  in 
the  findings  of  any  two  serologic  tests  is 
to  be  anticipated,  and  these  discrepancies 
may  be  looked  upon  as  a shortcoming  of 
the  science  of  serology  rather  than  as  a 
limitation  of  an  individual  technic.  To 
study  this  problem  the  author  has  used 
the  results  of  the  Washington  Serology 
Conference,  in  which  19  serologists  par- 
ticipated and  reported  the  findings  ob- 
tained with  28  procedures. 

All  of  the  tests  available  were  adapta- 
tions of  two  principles — complement  fixa- 
tion and  precipitation  or  flocculation. 
All  of  the  tests  are  considered  capable 
of  detecting  the  presence  of  the  same  com- 
ponent of  blood  serum,  which  is  desig- 
nated as  reagin  and  is  supposedly  the 
product  of  spirochetal  action.  Reagin 
has  been  looked  upon  as  an  entity  and  the 
strength  of  a positive  reaction  as  roughly 
indicative  of  the  concentration  of  the  re- 
acting substance.  If  this  were  entirely 
true,  the  cause  of  conflicting  findings 
could  be  traced  to  the  ability  of  one  test 
to  measure  concentration  which  escapes 
detection  by  another.  The  degree  to 
which  a difference  in  sensitivity  may  ac- 
count for  conflicting  findings  may  be  esti- 
mated by  a study  of  the  results  of  the 
tests  conducted  by  the  Washington  Serol- 
ogy Conference. 

In  the  complement  fixation  group  of 
tests  there  is  a difference  between  77.4 
percent  of  positive  findings  recorded  by 
the  most  sensitive,  and  54.2  percent  re- 
corded by  the  least  sensitive  procedure. 
In  the  flocculation  group  the  spread  is 
almost  equally  pronounced,  ranging  from 
76.9  percent  to  58.3  percent. 
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In  a group  of  specimens  from  known 
syphilis  patients  a discrepancy  rate  of 
from  4 to  20  percent  may  be  expected. 

Individual  serum  reactivity  patterns 
further  complicate  the  picture.  Analyz- 
ing any  two  methods  on  the  basis  of 
results  in  comparable  specimens,  the 
range  of  complete  disagreement  between 
tests  in  the  complement  fixation  group 
varies  from  6 to  20  percent. 

The  discrepant  serologic  findings  may 
be  attributed  (1)  to  the  difference  in  the 
sensitivity  levels  of  the  tests  used,  (2) 
to  the  inherent  weakness  in  test  me- 
chanics when  the  concentration  of  re- 
acting substance  is  in  the  region  of  the 
threshold  of  the  test,  and  (3)  to  the  pres- 
ence of  certain  factors  which  have  the 
power  of  determining  the  test  or  tests 
which  may  yield  a positive  reaction  while 
others  are  negative. 

The  conflicting  findings  directly  attrib- 
utable to  faulty  technic  present  a per- 
plexing dilemma.  The  safe  attitude  is 
the  patronizing  of  a laboratory  in  which 
recognized  procedures  are  being  carried 
out  under  constant  careful  check.  Under 
effective  treatment  the  test  findings  are 
unevenly  reduced  or  reversed,  and  the 
greater  amount  of  discrepant  results  are 
found  in  the  treated  patient.  Discrepant 
findings  may  be  considered  as  the  rule 
rather  than  the  exception  in  patients  who 
are  responding  to  treatment  or  who  are 
in  the  initial  stage  of  serorecurrence. 

The  possibility  of  a false  positive  find- 
ing should  always  be  given  consideration. 
It  is  only  rarely  that  an  arbitrary  diag- 
nois  of  syphilis  and  the  beginning  of 
treatment  are  warranted  upon  the  basis 
of  positive  serologic  reactions  in  the  ab- 
sence of  history  and  clinical  findings  of 
syphilis. 

The  Mazzini  microscopic  flocculation  test 
for  the  serodiagnosis  of  syphilis.  L.  Y. 
Mazzini.  Am.  .T.  M.  Technol.,  Detroit, 
9 : 82-87,  May  1943. 

Serology  is,  for  the  greater  part,  em- 
pirical and  the  development  of  a test 
is  based  largely  on  the  trial  and  error 
method.  The  test  developed  by  the  au- 
thor is  a relatively  new  method.  Its  de- 
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veiopment  and  evaluation  consumed  3 
years,  during  which  time  more  than  100,- 
000  specimens  were  tested  in  parallel  with 
other  widely  used  technics.  Included  in 
these  were  several  thousand  blood  speci- 
mens of  patients  with  diseases  other  than 
syphilis.  The  antigen  in  this  test  con- 
tains beef  heart  lipoids  and,  in  addition, 
makes  use  of  lipoids  obtained  from  egg 
yolk. 

The  author  gives  a brief  description  of 
the  technic  used  for  the  Mazzini  test, 
the  details  of  which  appeared  in  Venereal 
Disease  Information,  April  1942. 

The  author  suggests  that  a better  index 
of  efficiency  might  be  attained  if  the 
surveys  of  the  work  of  laboratories, 
which  are  conducted  by  the  U.  S.  Public 
Health  Service  at  yearly  intervals,  were 
carried  out  at  monthly  intervals  through- 
out the  year.  A good  performance  once 
a year  does  not  necessarily  mean  either 
a satisfactory  or  a uniform  performance 
throughout  the  year.  If  agreement  could 
be  obtained  (1)  to  adopt  a central  soui’ce 
of  supply  of  reagents  for  the  performance 
of  standard  tests,  (2)  to  maintain  a con- 
stant level  of  sensitivity  and  specificity 
as  determined  by  each  author-serologist, 
and  (3)  to  adhere  strictly  to  conventional 
technic,  it  would  be  entirely  possible  to 
attain  a comparable  level  aud  hold  it 
indefinitely. 

Dark-field  examination  of  lesions  of  the 
cervix  uteri  in  diagnosing  early  syph- 
ilis. Jack  W.  Sharp,  Lee  J.  Alexander, 
and  Arthur  G.  Schoch.  Urol.  & Cutan. 
Rev.,  St.  Louis,  47 : 171-173,  Mar.  1943. 

Not  infrequently  a positive  darkfiehl 
examination  of  serum  obtained  from  an 
ulcer  of  the  cervix  is  the  only  evidence 
of  early  infectious  syphilis  in  the  female. 
A cervical  lesion  may  appear  to  be  trau- 
matic ulceration  or  an  exacerbation  of 
chronic  cervicitis,  but  it  reveals  Spiro- 
chaeta  pallida  on  darkfield  examination. 
This  is  particularly  true  in  cases  of 
seronegative  primary  syphilis.  Such  in- 
formation is  often  invaluable  in  begin- 
ning treatment  immediately. 

The  authors  cite  5 cases  which  are  il- 
lustrative of  instances  in  which  dark- 
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field  examinations  immediately  and  un- 
mistakably established  the  diagnosis  of 
infectious  syphilis.  One  patient,  who  was 
being  examined  as  a contact,  showed  no 
signs  of  lesions  except  a small  benign- 
appearing  ulcer  on  the  cervix  uteri. 
Darkfield  examination  of  serum  from  the 
ulcer  was  positive  for  syphilis,  and  a 
diagnosis  of  seronegative  primary  syph- 
ilis was  established.  In  2 other  cases 
which  had  no  positive  physical  findings, 
although  blood  tests  were  positive,  diag- 
nosis of  seropositive  primary  syphilis  was 
made  after  examination  of  serum  from 
ulcers  in  the  cervix  uteri.  A diagnosis  of 
secondary  syphilis,  mucocutaneous,  was 
unmistakably  established  by  darkfield  ex- 
amination of  serum  from  an  indurated  ul- 
cer of  the  cervix  in  a woman  who  had  had 
skin  eruption  for  a month.  In  another 
woman  who  complained  of  lesions  of  the 
vulva  of  a month’s  duration  and  a skin 
eruption,  a diagnosis  of  secondary  syphilis 
was  established  by  the  examination  of 
serum  from  two  small  ulcers  of  the  cervix. 


TREATMENT 


Use  of  penicillin  in  sulfonamide  resistant 
gonorrheal  infections.  Wallace  E. 
Herrell,  Edward  N.  Cook,  and  Luther 
Thompson.  J.  A.  M.  A.,  Chicago,  122: 
2S9-292,  May  29,  1943. 

Because  of  the  limited  amounts  of  peni- 
cillin available,  the  effect  of  penicillin  was 
studied  experimentally  against  three 
strains  of  Neisseria  gonorrhoeae  isolated 
from  patients  in  whom  the  infection  was 
completely  resistant  to  what  might  be 
considered  adequate  treatment  with  sul- 
fonamide preparations.  In  vitro  tests 
showed  that  these  strains  were  inhibited 
completely  in  fairly  high  dilutions  of  an 
active  form  of  penicillin.  Bacterial  cul- 
tures revealed  that  the  number  of  or- 
ganisms was  decreased  greatly  at  the  end 
of  1 or  2 hours’  contact  with  penicillin. 
Between  the  second  and  third  or  third 
and  fourth  hours  in  contact  with  penicil- 
lin no  viable  organisms  were  found. 
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The  3 patients  from  whom  the  strains  of 
Neisseria  gonorrhoeae  had  been  isolated 
were  treated  by  intravenous  administra- 
tion of  penicillin.  The  largest  amount  of 
penicillin  administered  in  24  hours  was 

32.000  Oxford  units.  Half  of  the  24-hour 
dose  was  dissolved  in  1 liter  of  isotonic 
solution  of  sodium  chloride — a 5 percent 
solution  of  dextrose  in  triple  distilled 
water  may  be  used  without  loss  of  ac- 
tivity. Initially,  between  100  and  200  cc. 
was  given  intravenously  at  a fairly  rapid 
rate,  following  which  the  rate  of  injec- 
tions was  regulated  to  between  30  and  40 
drops  per  minute.  The  second  liter  con- 
taining the  penicillin  was  attached  to  the 
continuous  intravenous  system  S to  10 
hours  later.  When  pyrogen-free  penicil- 
lin was  used,  no  toxic  reactions  were  ob- 
served. The  administration  of  the  solu- 
tion should  be  continuous  rather  than 
intermittent. 

The  summary  of  the  3 cases  treated 
shows  the  following : Spreads  were  posi- 
tive in  Cases  1 and  2,  and  chocolate  blood 
agar  cultures  positive  for  the  gonococcus 
in  all  3 cases.  The  total  penicillin  given 
was  340  mg.,  or  68,000  Oxford  units,  391 
mg.  or  92.C00  Oxford  units,  and  442  mg.  or 

104.000  Oxford  units,  respectively,  in  2%, 
3%,  and  3%  days.  The  first  negative  cul- 
tures were  obtained  in  17,  48,  and  48 
hours.  All  3 cases  were  considered  cured. 

The  penicillin  was  excreted  rather  rap- 
idly in  the  urine.  The  24-hour  urine  of 
the  patients  showed  that  between  a third 
and  a half  of  the  material  was  excreted 
through  the  urinary  apparatus.  The  high 
degree  of  solubility  of  the  material  also 
permits  it  to  reach  the  involved  tissues 
readily. 

Because  of  the  limited  amounts  of  pen- 
icillin available,  it  is  felt  that  this  therapy 
should  be  reserved  and  studied  further  in 
those  cases  in  which  the  infection  is  re- 
sistant to  the  accepted  forms  of  treatment 
now  being  used. 

Studies  on  2 - sulfanilamido  - 4 - methyl- 
pyrimidine  (sulfamerizine,  sulfameth- 
yldiazine)  in  man.  I.  Absorption,  dis- 
tribution and  excretion.  Franklin 
D.  Murphy,  John  K.  Clark,  and  Harri- 
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son  F.  Flippin.  Am.  J.  M.  Sc.,  Phila- 
delphia, 205:  717-726,  May  1943. 

The  authors  have  investigated  the  ac- 
tion of  sulfamerizine  in  28  convalescent 
patients  serving  as  controls  and  in  20 
patients  suffering  from  acute  infections. 
The  fate  of  a single  dose  of  sulfamerizine 
was  studied  in  16  patients.  (1)  Eight 
patients  were  given  3 gm.  of  the  drug 
orally.  At  the  end  of  2 hours  the  average 
concentration  of  free  sulfamerizine  was 

12.8  mg.  per  100  cc. ; after  4 hours,  13.4 
mg. ; and  after  24  hours,  5.9  mg.  During 
the  first  6 hours  an  average  of  8.7  percent 
was  in  the  acetylated  form  and  in  the 
12-  to  24-hour  period  15  percent.  Within 
24  hours  40.1  percent  of  the  ingested  drug 
was  found  in  the  urine,  and  after  48 
hours  58.5  percent  had  been  excreted. 
(2)  Two  patients  were  given  3 gm.  per 
rectum.  At  no  time  was  more  than  a 
trace  of  the  drug  found  in  the  blood.  (3) 
Two  were  given  3 gm.  of  sodium  sulfa- 
merizine in  5 percent  solution  in  distilled 
water  intravenously.  Within  % hour  the 
average  level  of  free  drug  was  19.6  mg. 
per  100  cc. ; in  2 hours,  16.0  mg. ; in  4 
hours,  13.9  mg. ; at  the  end  of  24  hours, 

4.8  mg.  (4)  Four  were  given  3 gm.  of 
sodium  sulfamerizine  in  0.5  percent  con- 
centration in  0.8590  salt  solution  subcu- 
taneously. In  2 hours  the  average  con- 
centration of  free  drug  was  12.2  mg.  per 
100  cc. ; in  6 hours,  13.4  mg. ; in  24  hours, 
6.2  mg.  Acetylation  closely  paralleled 
that  found  in  oral  administration. 

Fifteen  patients  with  various  diseases 
received  multiple  dosage  of  sulfameri- 
zine. Those  who  received  1 gm.  every  6 
hours  maintained  an  average  serum  con- 
centration of  free  drug  of  13.8  mg.  per 
100  cc.,  and  acetylation  averaged  11  per- 
cent. For  those  who  received  1 gm.  at 
8-hour  intervals,  the  concentration  was 
11.3  mg.  per  100  cc.,  and  acetylation  18 
percent.  Two  patients  receiving  1 gm. 
every  12  hours  showed  concentration  of 
10.5  mg.,  and  acetylation  of  10.2  percent 
of  the  total  drug. 

The  distribution  of  the  sulfamerizine 
in  the  various  body  fluids  was  also  ana- 

230 


lyzed.  The  cerebrospinal  fluid  was  stud- 
ied in  12  patients,  7 of  whom  received  a 
single  dose  of  the  drug.  Three  hours 
after  administration  the  ratio  of  the  cer- 
ebrospinal fluid  level  of  free  drug  to  that 
in  serum  was  0.09,  in  6 hours  it  was  0.1, 
and  after  12  hours  0.17.  In  24  hours  and 
after  two  3 gm.  doses,  the  ratio  was  only 
slightly  higher.  The  other  5 patients 
were  under  active  treatment  for  menin- 
geal infections  and  the  results  were  quite 
varied,  the  ratios  ranging  from  0.14  to 
0.66.  Sulfamerizine  seemed  to  penetrate 
the  pleural  and  peritoneal  cavities  read- 
ily. Simultaneous  determinations  of  sul- 
famerizine concentration  in  serum  and 
whole  blood  were  done  at  different  times 
on  3 patients  under  continuous  dosage. 
The  results  indicated  a wide  variation 
in  red  cell  and  serum  concentration  and 
were  consistent  with  the  work  of  others 
on  sulfadiazine. 

The  rate  of  urinary  excretion  of  both 
free  and  acetylsulfamerizine  relative  to 
dose  was  about  the  same  as  that  found 
with  sulfadiazine.  In  view  of  the  greater 
urinary  solubility  of  both  the  free  and 
acetylated  forms  of  sulfamerizine,  the  in- 
cidence of  urinary  complications  can  be 
expected  to  be  less  than  with  sulfadiazine. 

Massive  arsenotherapy  in  early  syphilis 
by  the  continuous  intravenous  drip 
method.  Preliminary  study  in  Iowa. 

Hubert  L.  Harris  and  Regnar  M.  Soren- 
sen. J.  Iowa  M.  Soc.,  Des  Moines,  33: 
254-260,  June  1943. 

The  authors  present  a report  on  41  pa- 
tients with  syphilis  who  were  treated  for 
syphilis  by  the  5-day  intensive  intraven- 
ous drip  method  at  Broadlawns  General 
Hospital.  Of  these,  8 patients  had  ser- 
onegative primary  syphilis,  8 seropositive 
primary,  23  secondary,  and  2 early  latent. 
Darkfield  examinations  were  positive  in 
27  of  the  41  patients.  Careful  prelim- 
inary laboratory  studies  were  made  and 
treatment  was  started  as  early  as  pos- 
sible after  the  diagnosis  had  been  made. 
The  patients  received  treatment  for  5 
days  and  were  observed  for  2 or  3 addi- 
tional days  before  being  discharged  from 
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the  hospital.  All  laboratory  work  was 
repeated  before  discharge.  Each  patient 
was  given  240  mg.  of  mapharsen  in  2,000 
cc.  of  5 percent  glucose  in  normal  saline 
over  an  8-  to  12-hour  period  daily  for  5 
consecutive  days. 

There  were  no  severe  reactions  such 
as  generalized  exfoliative  dermatitis  or 
hemorrhagic  encephalitis  in  the  treatment 
of  the  patients.  Twenty-one  patients  had 
primary  fever,  10  secondary  fever,  2 skin 
eruption.  There  were  no  blood  dyscra- 
sias,  no  instances  of  renal  or  liver  dam- 
age, no  fatalities.  Pain  in  the  arm  was 
experienced  by  36  patients,  and  24  had 
nausea  and  vomiting  sometime  during 
treatment. 

To  properly  evaluate  this  treatment  pa- 
tients should  be  followed  for  at  least  5 
years.  To  date,  32  of  this  group  of  41 
patients  have  been  followed  from  6 to 
18  months,  with  75  percent  satisfactory 
results,  18.8  percent  pending,  and  6.3  per- 
cent failures.  The  patients  with  seroneg- 
ative primary  syphilis  reached  a nega- 
tive status  rapidly ; those  with  seroposi- 
tive showed  more  rapid  reversals  than 
those  with  secondary  syphilis.  Serologic 
reactions  in  secondary  syphilis  became 
negative  in  from  1 to  6 months.  Two  pa- 
tients had  a proved  serologic  relapse  and 
were  retreated  by  the  same  method.  One 
of  these  patients  also  had  an  infectious 
relapse.  One  patient  with  probable  re- 
infection was  retreated.  One  patient  out 
of  38  had  a positive  spinal  fluid  reaction 
after  completion  of  treatment,  but  this 
became  negative  2 weeks  later. 

Two  of  the  22  women  treated  were  preg- 
nant, one  being  at  term  and  the  other 
in  the  second  month.  Both  women  tol- 
erated the  treatment  well.  The  woman 
who  was  at  term  delivered  a macerated 
fetus  36  hours  after  discharge  from  the 
hospital,  but  there  was  evidence  of  fetal 
death  before  treatment  was  begun  and 
autopsy  showed  no  sign  of  syphilis  in  the 
child. 

The  resumption  of  antisyphilitic  therapy 

following  postarsphenamine  reactions. 

Harry  M.  Robinson.  Pennsylvania 
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M.  J.,  Harrisburg,  46:  667-676,  Apr. 

1943. 

Some  authorities  have  considered  post- 
arsphenamine untoward  reactions  in  the 
chemotherapy  of  syphilis  as  an  esophy- 
laxis.  The  case  histories  of  patients  un- 
der treatment  for  syphilis  in  the  Uni- 
versity of  Maryland  Hospital  who  had 
recovered  from  postarsphenamine  derma- 
titis and  jaundice  have  been  reviewed  to 
note  how  many  serologic  tests  for  syphilis 
had  become  negative  after  reaction.  The 
changes  in  the  serologic  tests  could  be 
followed  accurately  since  blood  specimens 
were  taken  with  every  treatment.  There 
were  381  cases  in  the  series,  and  they 
were  followed  from  3 months  to  23  years. 
Of  these,  173  had  recovered  from  post- 
arsphenamine exfoliative  dermatitis  and 
208  from  postarsphenamine  jaundice. 
The  greatest  number  of  reversals  to  nega- 
tive occurred  in  the  groups  with  early 
syphilis;  even  in  these  cases,  which  had 
apparently  become  negative  after  recov- 
ery from  the  reaction,  4 out  of  17  of  the 
dermatitis  patients  and  3 out  of  12  of 
the  jaundice  patients  later  reverted  to 
positive.  In  the  groups  of  latent  and  late 
syphilis,  55  of  92  of  the  dermatitis  and 
86  of  124  of  the  jaundice  patients  were 
positive  at  the  time  of  the  reaction  and 
remained  positive  after  recovery  from 
reaction.  Of  both  the  dermatitis  and  the 
jaundice  groups,  108  of  the  144  negative 
at  the  time  of  the  reaction  remained 
negative. 

The  author  believes  that  these  results 
indicate  that  the  role  untoward  reactions 
play  in  the  cure  of  amelioration  of  symp- 
toms of  syphilis  or  in  reversing  a positive 
serologic  test  to  negative,  if  not  with- 
out value,  is  negligible.  Reactions,  espe- 
cially recurring,  should  be  avoided  at  any 
cost,  even  to  the  apparent  neglect  of  the 
syphilitic  infection. 

The  physician  who  treats  patients  hav- 
ing syphilis  should  know,  recognize,  and 
evaluate  all  reactions  that  can  occur.  As 
soon  as  a reaction  is  noted  which  may 
have  a serious  portent,  treatment  should 
be  interrupted  until  the  reaction  has  been 
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carefully  evaluated.  The  author  does  not 
feel  that  arsenotherapy  should  be  with- 
held in  the  syphilitic  patient  who  has 
concurrently  seborrheic,  atopic,  contact, 
or  other  itching  forms  of  dermatoses. 

Measures  to  be  taken  to  prevent  re- 
actions are  listed  : Avoid  rush,  confusion, 
and  fright ; relieve  constipation ; avoid 
heavy  undigestible  diet ; have  patient 
drink  distilled,  sterile  water ; have  tub- 
ing soaked  in  NaOH  4/10  normal;  avoid 
speed,  even  with  mapharsen  ; take  care  of 
foci  of  infection.  After  the  patient  has 
recovered  from  any  persistent  or  serious 
reaction,  the  physician  must  carefully 
consider:  (a)  whether  resumption  of 

treatment  is  imperative,  (b)  whether  ad- 
visable, (c)  whether  desirable,  (d) 
whether  further  arsenotherapy  would  be 
dangerous  and  therefore  not  to  be  con- 
sidered under  any  circumstances. 

When  a nitritoid  reaction  has  occurred, 
continuation  of  treatment  should  consist 
of  intramuscular  injections  of  a bismuth 
compound,  followed  preferably  by  arsen- 
oxide  if  further  treatment  is  considered 
necessary.  Resumption  of  treatment  af- 
ter recovery  from  jaundice  is  usually 
permissible,  but  must  be  begun  with  %o 
the  usual  dosage.  At  the  first  indication 
of  increase  in  the  bilirubin  content,  treat- 
ment should  not  be  resumed.  Treatment 
should  be  interrupted  in  Milian’s  ery- 
thema, but  may  be  resumed  if  arsenical 
patch  tests  are  negative.  Vesicular  and 
exfoliative  dermatoses  cause  the  most  se- 
rious reactions;  if  the  patient  recovers 
there  should  be  no  thought  of  resuming 
treatment. 

Oral  manifestations  of  bismuth  therapy 

in  the  treatment  of  syphilis.  Millard 

R.  Dean.  J.  Am.  Dent.  A.,  Chicago, 

33 : (551-  656,  May  1,  1943. 

The  prevalence  of  pigmentation  in  the 
mouths  of  patients  referred  to  the  dental 
clinic  of  the  Southwest  Health  Center  of 
the  District  of  Columbia  by  the  venereal 
disease  clinic  indicates  that  more  atten- 
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tiou  should  be  given  to  the  oral  condition 
of  patients  receiving  antisyphilitic  ther- 
apy. The  dark  line  on  the  gums  and 
other  symptoms,  such  as  bleeding  of  the 
gums,  excessive  salivation,  a bad  odor  of 
the  breath,  puffing  and  swelling  of  the 
gum  tissue  and  occasional  loosening  of  the 
teeth,  were  seen  in  the  mouths  of  most 
of  the  patients  receiving  the  bismuth 
treatments.  The  general  dental  service 
rendered  at  the  clinic  consisted  of  scal- 
ing and  polishing  of  the  teeth,  treatment 
of  the  gums,  placing  of  amalgam  and 
synthetic  porcelain  fillings,  and  extrac- 
tions. These  services  resulted  in  such 
marked  improvement  in  the  mouths  that 
test  cases  were  selected  for  study. 

The  test  cases  were  developed  by  ad- 
ministering the  general  dental  service  on 
one-half  of  the  lower  jaw  of  patients 
showing  symptoms  of  bismuth  stomatitis. 
The  other  half  of  the  lower  jaw  was  not 
treated  and  served  as  a control.  Careful 
records  were  kept  and  in  a majority  of 
cases  favorable  results  were  obtained. 
Specific  recommendations  were  made  to 
the  patients  regarding  home  care  of  the 
mouth,  such  as  the  use  of  a hard  bristle 
toothbrush  at  least  twice  daily,  massage 
of  the  gums  with  the  fingertips  at  regular 
intervals  throughout  the  day,  and  the  use 
of  a mouthwash. 

From  analyses  of  the  black  deposit  it 
was  believed  that  the  deposit  is  probably 
bismuth  sulfide,  resulting  from  the  pres- 
ence of  sulfur  in  the  mouth  due  to  decom- 
position of  food  and  the  presence  of  sulfur 
in  the  body  cells. 

The  author  believes  it  is  not  necessary 
to  interrupt  or  to  discontinue  the  use  of 
bismuth  solution  because  of  oral  mani- 
festations in  the  treatment  of  syphilis  if 
adequate  dental  service  is  given  before  or 
during  the  periods  of  injections.  The 
elimination  of  the  bismuth  pigmentation 
by  the  dentist  improves  the  appearance 
of  the  patient  and  so  leads  to  better  co- 
operation from  the  patient  in  regal'd  to 
treatment. 
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Multiple  saccular  aneurysms  of  the  aorta 

with  roentgen  and  necropsy  findings. 

F.  B.  Mandeville.  Virginia  M.  Monthly, 

Richmond,  70:  293-296,  June  1943. 

The  author  reports  the  case  of  a 26- 
year-old  Negro  who  a week  before  ad- 
mission had  had  severe  epistaxis,  followed 
by  a coughing  spell,  after  which  the 
pain  was  localized,  severe,  and  nonradiat- 
ing. Examination  showed  slight  bilateral 
cervical  and  submaxillary  lymphadeno- 
pathy  with  movable  nodes  and  exagge- 
rated breath  sounds  over  both  lungs. 
There  was  bilateral  dullness  from  the 
third  to  the  eighth  dorsal  vertebra  poste- 
riorly, with  widening  of  the  aortic  arch 
on  percussion  anteriorly.  Two  Wasser- 
mann  tests  on  the  blood  were  strongly 
positive  for  syphilis. 

Roentgenograms  showed  an  irregularly 
lobulated  mass  in  the  mediastinum  ex- 
tending to  both  sides  and  pressing  the 
trachea  forward  and  to  the  right.  The 
heart  was  not  enlarged.  Fluoroscopy 
showed  pulsation  of  the  mass  as  well  as 
fluid  at  the  left  base.  The  trachea  was 
deviated  to  the  right.  The  findings  led 
to  a diagnosis  of  a malignant  lymphoma. 
Roentgen  therapy  was  administered  with- 
out improvement  in  size  or  appearance  of 
the  mediastinum.  Death  was  attributed 
to  mucopurulent  material  obstructing  the 
air  passages. 

The  findings  at  autopsy  were : The  pleu- 
ral cavity  contained  some  fluid.  The 
heart  was  grossly  unremarkable.  Exam- 
ination of  the  distended  aorta  revealed 
three  saccular  aneurysms  in  the  arch. 
The  smaller,  1 cm.  in  diameter,  bulged 
anteriorly  to  the  left ; the  second,  3.5  cm. 
in  length,  bulged  to  the  right  posteriorly, 
while  the  largest,  10  cm.  in  diameter,  ex- 
tended to  the  right,  pushing  the  trachea 
and  esophagus  to  the  right  and  extending 
between  them.  Upon  dissection  of  this 
aneurysm  it  was  seen  to  be  covered  by  a 
soft  adventitial  tissue  of  the  esophagus. 
All  three  aneurysms  contained  only  very 
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little  blood  clot.  The  microscopic  diagno- 
sis was  syphilitic  aortitis. 

Aortic  aneurysm  with  rupture  into  the 
pulmonary  artery.  Herbert  J.  Schat- 
tenberg  and  William  H.  Harris,  Jr. 
Am.  Heart  J.,  St.  Louis,  25:  512-521, 
Apr.  1943. 

From  January  1,  1935,  through  April 
15, 1942,  at  the  Charity  Hospital  457  cases 
of  aneurysm  of  the  thoracic  aorta  were 
observed,  in  30  of  which  the  aneurysm 
ruptured.  . In  the  18  cases  of  ruptured 
aneurysm  in  which  an  autopsy  was  per- 
formed, the  site  of  rupture  was:  pul- 
monary artery,  2 ; great  veins,  4 ; trachea, 
6;  and  esophagus,  6.  Among  1,595  cases 
of  aneurysm  of  the  thoracic  aorta  seen 
in  Charity  Hospital  in  36  years,  there 
were  132  ruptures,  and  the  2 cases  (1.5 
percent)  herein  reported  were  the  only 
ones  in  which  rupture  into  the  pulmonary 
artery  occurred. 

The  first  of  these  2 cases  was  that  of  a 
40-year-old  Negro  woman  who  came  to 
the  hospital  with  complaints  of  palpita- 
tion, weakness,  swelling  of  the  ankles, 
and  abdominal  pain.  Reactions  of  the 
blood  were  strongly  positive  for  syphilis. 
Roentgenograms  of  the  chest  showed  en- 
largement of  the  cardiac  shadow,  evidence 
of  an  aneurysm  of  the  arch  of  the  aorta, 
and  enlargement  of  the  pulmonary  artery. 
She  died  after  3 months  in  the  hospital. 
At  necropsy,  the  pathologic  diagnosis  in- 
cluded hypertrophy  and  dilatation  of  the 
heart,  saccular  aneurysm  of  the  distal 
part  of  the  transverse  portion  of  the  arch 
of  the  aorta  with  erosion  into  the  left 
pulmonary  artery,  and  syphilitic  aortitis. 

The  second  case  was  a 40-year-old  Ne- 
gro. He  had  a slight  nonproductive 
cough  for  3 months,  and  5 days  before 
admission  he  had  noticed  a “snap  in  his 
chest,”  which  was  associated  with  pain 
in  the  left  shoulder  and  marked  dyspnea. 
He  gave  a history  of  having  been  treated 
inadequately  for  syphilis.  The  roent- 
genogram showed  a widening  of  the  medi- 
astinal shadow  at  the  base  of  the  heart. 
He  died  15  hours  after  admission  to  the 
hospital.  At  necropsy  the  pathologic 
diagnosis  was  aneurysm  of  the  aseend- 
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ing  aorta,  with  rupture  into  the  pulmo- 
nary artery,  and  syphilitic  aortitis. 

It  is  believed  that  the  rupture  in  the 
first  case  occurred  some  time  before 
death,  possibly  during  one  of  the  patient’s 
attacks  of  dyspnea  and  chest  pain  some 
months  previously.  Cor  pulmonale  was 
shown  in  both  cases.  The  authors’  ob- 
servations of  these  cases  supported  the 
contention  that  there  is  a period  of  rela- 
tive obstruction  of  the  pulmonary  vessel 
before  it  is  eventually  invaded,  and  that 
this  produces  changes  which  might  aid  in 
clinical  interpretations  before  actual  rup- 
ture occurs. 

Fatal  anuria  following  administration  of 
sulfonamides  with  reference  to  tubular 
necrosis  and  regeneration.  Jane  A. 
Erganian  and  John  H.  Doval.  J.  Lab. 
& Clin.  Med.,  St.  Louis,  28:  80S-812, 
Apr.  1943. 

In  the  out-patient  department  sulfathia- 
zole  0.25  gm.  every  4 hours  was  prescribed 
for  a boy  9 months  old  in  treatment  of 
rhinopharyngitis,  otitis  media,  and  bron- 
chitis. The  temperature  returned  to  nor- 
mal within  24  hours,  the  infection  cleared 
rapidly  and  the  sulfathiazole  was  dis- 
continued on  the  fifth  day.  On  the  same 
day  gross  hematuria  and  sulfathiazole 
crystals  in  the  urine  were  noticed,  both 
of  which  disappeared  within  the  next  24 
hours.  Three  days  later,  due  to  a re- 
turn of  the  otitis  media,  sulfadiazine  was 
given  in  the  same  dosage  and  continued 
for  4 days.  The  patient  then  was  hos- 
pitalized because  of  vomiting,  marked 
oliguria,  and  albuminuria.  On  the  sec- 
ond day  the  kidneys  were  found  to  be 
enlarged  and  tender.  The  child  died  54 
hours  after  admission  to  the  hospital,  de- 
spite administration  of  magnesium  sul- 
fate, oxygen,  and  sedation. 

At  autopsy  the  pathologic  findings  in 
the  kidneys  indicated  that  there  were  two 
distinct  lesions : one  the  result  of  crys- 
tallization of  sulfathiazole  in  the  ureters, 
pelves,  and  tubules ; the  other,  necrosis  of 
the  epithelium  of  the  proximal  convo- 
luted tubules  with  early  regeneration. 
The  belief  that  the  degenerative  changes 
in  the  renal  epithelium  were  the  most 
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important  is  supported  by  the  finding  of 
regeneration,  which  might  be  expected  to 
occur  in  the  eighth  to  the  tenth  day  fol- 
lowing primary  damage  to  the  kidney. 
In  this  patient  sulfathiazole  was  admin- 
istered on  March  10,  and  4 days  later 
there  were  gross  hematuria  and  numerous 
crystals  in  the  urine.  Oliguria  appeared 
11  days  after  the  administration  of  sul- 
fathiazole and  3 days  after  the  first  dose 
of  sulfadiazine.  It  is  considered  improb- 
able that  the  renal  epithelium  could  have 
been  damaged  and  yet  show  beginning  re- 
pair within  a period  of  5 days,  and,  there- 
fore, it  is  felt  that  the  injury  to>  the  kid- 
ney resulted  from  the  sulfathiazole.  It  : 
is  possible  that  the  mother  did  not  give 
the  child  an  adequate  amount  of  water, 
and  also  that  the  relative  immaturity  of 
the  kidney  may  have  played  a role  in  the 
damage  to  the  kidney. 


LABORATORY 

RESEARCH 


Sulfamerizine  (2-suIfanilamido-4-methyl- 
pyrimidine).  I.  A comparison  of  sul- 
famerizine with  sulfadiazine  on  the 
basis  of  absorption,  excretion  and 
toxicity.  A.  D.  Welch,  Paul  A.  Mattis, 
Albert  It.  Latven,  Wilbur  M.  Benson, 
and  Ethol  H.  Shiels.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore,  77 : 357-391, 
Apr.  1943. 

The  authors  have  studied  extensively 
a new  sulfonamide,  sulfamerizine  (2-sul- 
fanilamido-4-methylpyrimidine),  in  vari- 
ous species  of  animals  (mice,  rats,  chick- 
ens, dogs,  monkeys)  and  man.  The  data 
presented  indicate  that  the  new  chemo- 
therapeutic agent  is  more  rapidly  ab- 
sorbed than  sulfadiazine,  it  produces  a 
high  concentration  in  the  blood  with  a 
smaller  dose  than  with  sulfadiazine,  and 
is  more  slowly  excreted  by  the  kidneys 
in  a form  more  soluble  than  sulfadiazine 
in  neutral  or  acid  urine.  The  acetyl 
derivative  is  more  soluble  than  sulfameri- 
zine and  more  soluble  than  acetylsulfa- 
diazine  in  urine  at  a pH  of  7 or  less. 
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Prolonged  administration  to  monkeys 
ndicates  that  the  two  drugs  are  probably 
)f  similar  toxicity  when  a comparison  is 
snade  on  the  basis  of  the  concentration  in 
he  blood.  Studies  in  chickens  indicate 
:hat  the  drug  has  no  greater  potentiality 
for  the  production  of  neuropathologic 
changes  than  has  sulfadiazine. 

The  possibility  is  offered  that  one  or 
two  doses  of  sulfamerizine  daily  may  be 
sufficient  to  maintain  a safe  and  ade- 
quate concentration  of  sulfonamide  in 
the  blood  and  other  tissues.  The  rapidity 
of  absorption  suggests  that  intravenous 
injection  may  not  be  necessary  when  it  is 
desired  to  produce  an  adequate  blood 
concentration  quickly. 

Phthalylsulfathiazole,  a new  bacterio- 
static agent.  Edgar  J.  Poth  and 
Charles  A.  Ross.  (Proc.  Am.  Soc. 
Pharmacol.  & Exper.  Therap.)  Feder- 
ation Proc.,  Baltimore,  2:  89,  Mar.  1G, 
1943. 

Phthalylsulfathiazole,  like  suceinylsul- 
fathiazole,  is  sparingly  absorbed  from  the 
gastrointestinal  tract,  maintains  low  con- 
centrations in  the  blood,  and  is  rapidly 
excreted  in  the  urine.  It  has  2 to  4 times 
the  bacteriostatic  activity  of  succinylsul- 
fathiazole  in  the  bowel,  but  does  not  ap- 
pear to  alter  greatly  the  consistency  of 
stools.  The  oral  administration  of  the 
drug  at  4-hour  intervals  has  not  caused 
any  toxic  symptoms  in  dog  or  man.  It 
has  about  twice  the  bacteriostatic  activity 
in  human  beings  as  in  dogs. 

The  concentration  of  sulfathiazole  in 
the  blood  of  a dog  receiving  0.5  gm.  of 
phthalylsulfathiazole  per  kg.  of  body 
weight  daily  varies  from  0.5  to  2.5  mg. 
percent  free,  and  from  0.5  to  3.5  mg. 
percent  total,  while  for  man  with  an 
adequate  therapeutic  dose  of  0.125  gm. 
per  kg.  of  body  weight,  the  concentration 
varies  from  0.10  to  1.0  mg.  percent  free 
and  0.3  to  2.0  gm.  percent  total. 

Some  sources  of  error  in  sulfanilamide 
determinations.  A.  H.  S.  Holbourn 
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and  R.  E.  Pattle.  J.  Lab.  & Clin.  Med., 

St.  Louis,- 28:  1028-1033,  May  1943. 

A number  of  modifications  of  Mar- 
shall’s original  method  for  sulfanilamide 
determination  in  blood  have  been  pro- 
posed, but  such  modifications  are  mainly 
concerned  with  procedures  subsequent  to 
diazotization.  The  authors,  however, 
have  studied  errors  which  arise  for  the 
most  part  during  the  diazotization  of  the 
sulfanilamide.  They  have  used  a simple 
method,  based  on  Marshall’s  original  one. 
They  paid  particular  attention  to  the  ef- 
fect of  light  on  the  diazo  reaction,  time 
and  temperature  of  diazotization,  the  pro- 
tein precipitant,  the  keeping  qualities  of 
sulfanilamide  in  the  presence  of  tri- 
chloracetic acid  or  toluensulfonic  acid,  the 
keeping  qualities  of  the  alcoholic  solution 
o f dimethyl-alpha-naplithylamine,  the 
keeping  qualities  of  the  pink  dye,  im- 
proper mixing  of  the  nitrite  solution,  ex- 
cess nitrite  and  the  effect  of  sunlight, 
and  the  use  of  N-(  1-naphthyl)  ethylene- 
diamine. 

The  most  important  result  of  their 
study,  they  say,  is  that  of  the  effect  of 
sunlight  on  the  diazo  reaction.  One  solu- 
tion which  had  been  diazotized  for  20  min- 
utes in  strong  sunlight  failed  to  produce 
any  color  at  all  when  coupled  to  dimeth- 
yl-alpha-naphthylamine  in  the  dark. 
If  the  diazotization  is  incomplete,  its  de- 
pendence on  time  and  temperature  is  very 
marked.  They  found  that  both  trichlor- 
acetic acid  and  toluensulfonic  acid  were 
satisfactory  as  protein  precipitants. 

The  authors  summarize  their  conclu- 
sions as  follows:  When  sulfanilamide  is 
estimated  by  forming  a diazo  compound 
and  coupling  to  dimethyl-alpha-naphthyl- 
amine  or  N-(  1-naphthyl)  ethylenedia- 
mine,  it  is  recommended  that  the  diazo 
reaction  should  proceed  at  room  tem- 
perature in  moderate  artificial  light  for 
10  minutes  in  the  presence  of  10  percent 
trichloracetic  acid.  With  15  percent 
toluensulfonic  acid  20  minutes  is  neces- 
sary. The  coupling  reaction  should  also 
be  performed  in  moderate  artificial  light. 
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The  effect  of  sunlight  might  be  very  im- 
portant when  making  determinations  in 
tropical  countries  under  camp  conditions. 

Effects  of  administration  of  sodium  sul- 
fadiazine in  dogs.  Bernard  Maisel, 

Barton  McSwain,  and  Frank  Glenn. 

Arch.  Surg.,  Chicago,  46:  326-335,  Mar. 

1943. 

Dogs  were  used  in  a study  of  the  ef- 
fects of  administration  of  sodium  sul- 
fadiazine. The  blood  and  urine  were 
analyzed  and  under  anesthesia  specimens 
of  liver  were  removed  for  examination. 
Two  weeks  after  operation  sodium  sul- 
fadiazine in  a dosage  of  0.1  gm.  per  kg. 
of  body  weight  was  administered  twice 
daily  to  6 animals  for  2 weeks.  The  drug 
was  injected  subcutaneously  in  a 20  per- 
cent aqueous  solution.  Blood  and  urine 
were  examined  frequently.  Four  weeks 
after  operation,  specimens  of  the  liver 
and  other  organs  were  removed  from 
these  animals  and  from  4 controls,  and 
examined.  To  a second  group  of  8 dogs 
sodium  sulfadiazine  was  administered  in 
the  same  manner  as  to  the  first  group  up 
until  the  time  when  they  were  killed  or 
died.  Postmortem  examination  was  done 
on  all  animals. 

Dogs  which  were  given  subcutaneous 
injections  of  a 20  percent  aqueous  solu- 
tion of  sodium  sulfadiazine  were  found 
to  have  initial  blood  levels  of  10  to  15 
mg.  per  100  cc.  Within  a few  days  renal 
insufficiency  with  rising  levels  of  urea 
and  sulfadiazine  in  the  blood  developed, 
and  several  of  the  dogs  died  in  1 to  3 
weeks.  Some  showed  a rise  in  arterial 
blood  pressure ; all  showed  proteinuria 
and  hematuria. 

In  addition  to  the  deposits  of  sulfadia- 
zine precipitated  in  the  renal  tubules,  and 
renal  pelvis  with  granulomatous  reac- 
tions about  them,  there  were  perivascular 
and  even  some  glomerular  granulomas. 
Instances  of  phlebitis  and  interstitial  re- 
action in  the  kidney  and  other  viscera 
were  more  numerous  than  those  reported 
in  other  investigations  of  the  toxicity  of 
sulfonamide  compounds.  Focal  necrosis 
in  bone  marrow  occurred  in  1 of  14  dogs, 
and  hypoplasia  of  the  bone  marrow  oc- 
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curred  in  another.  All  animals  had  e^ 
dence  of  hemolytic  anemia.  Degenera 
ing  germinal  centers  were  present  in  tl 
spleen  in  nearly  all. 

Although  there  was  no  change  in  tl 
platelets  or  prothrombin,  some  viscer 
petechial  hemorrhages  were  noted.  The 
was  no  apparent  damage  to  the  live 
From  this  investigation  it  is  seen  th 
the  dog,  which  has  an  acid  urine,  sho\ 
unusually  severe  renal  damage  fro 
doses  of  sulfadiazine  within  the  ther 
peutic  range.  Extrarenal  perivascuh 
inflammation  is  also  striking.  The  rel 
tive  importance  of  parenteral  deposits 
the  drug  and  of  the  acidity  of  the  urii 
as  factors  predisposing  to  these  seve 
lesions  has  not  been  determined. 

r 

The  chronic  toxicity  of  the  sulfonamid< 
for  the  growing  rat  as  influenced  1 
the  type  of  diet,  the  addition  of  feci 
to  the  diet,  and  appetite.  Jerome 
Harris  and  Henry  I.  Kohn.  J.  Pha 
macol.  & Exper.  Therap.,  Baltimor 
78:  56-64,  May  1943. 

Young  rats  were  fed  diets  containir 
various  sulfonamides,  and  their  rate  ■ 
growth,  food  consumption,  and  blood  dru 
level  were  determined.  When  the  dr 
was  a commercial  chow,  the  followir 
data  were  obtained : Sulfaguanidine  f 
a total  blood  level  of  3 to  4 mg.  percei 
and  sulfadiazine  at  8 mg.  percent  did  n( 
inhibit.  Sulfathiazole  at  6.5  to  8 mj 
percent  inhibited  the  rate  of  growth  1 
45  percent,  sulfanilamide  at  17  mg.  pe 
cent  by  37  percent,  and  sulfadiazine  at  1 
mg.  percent  by  40  percent.  It  was  prove 
by  paired-feeding  experiments  that  th 
sulfathiazole  and  sulfadiazine  inhibitior 
were  due  to  the  decrease  in  food  coi 
sumption.  Para-aminobenzoic  acid  faile 
to  antagonize  sulfathiazole. 

When  the  diet  was  a purified  ration,  th 
source  of  protein  being  casein,  all  th 
drugs  were  much  more  toxic.  The  bloo 
levels  listed  above  were  able  to  bring  th 
weekly  gain  in  weight  to  less  than  5 gn 
after  about  2 weeks  on  the  diet. 

Sulfathiazole  at  2 mg.  percent  (tota 
blood  level)  and  sulfaguanidine  at  1 m£ 
percent  were  unable  to  maintain  the  in 
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hibitions  they  had  induced,  and  after  a 
variable  period  these  animals,  which  had 
stopped  or  almost  stopped  growing, 
achieved  half  the  normal  rate  of  growth. 

On  the  basis  of  dietary  level,  sulfa- 
diazine is  the  most,  and  sulfathiazole  the 
least  toxic.  On  the  basis  of  the  blood 
level,  sulfaguanidine  is  the  most  toxic. 
>Hence  the  relative  order  of  toxicity  of 
isulfathiazole,  sulfaguanidine,  and  sulfa- 
diazine changes  with  the  diet,  as  shown 
by  comparing  these  data  with  those  in 
the  first  paragraph. 

The  daily  addition  to  the  diet  of  about 
200  mg.  of  dry  feces  from  drug  free  ani- 
mals produced  a striking  increase  in  the 
rate-  of  growth  of  animals  completely 
inhibited  by  the  sulfonamides.  This  ef- 
fect is  not  due  to  a decrease  in  the  blood 
level  of  sulfonamide. 

Distribution  and  retention  of  arsphena- 
mines  in  relation  to  physical  proper- 
ties. F.  B.  Rodman  and  Harold  N. 
Wright.  (Proc.  Am.  Soc.  Pharmacol. 
& Exper.  Therap.)  Federation  Proc., 
Baltimore,  2:  91,  Mar.  16,  1943. 

The  distribution  to  and  retention  in 
11  tissues  or  organs  has  been  determined 
for  arsphenamine,  neoarsphenamine,  and 
the  separated  crystalloid  and  colloid  frac- 
tions of  both  drugs  for  periods  from  39 
minutes  to  14  days  after  intravenous  ad- 
ministration. Analyses  at  early  time 
intervals  accounted  for  all  the  adminis- 
tered drug. 

In  the  case  of  arsphenamine  18  percent 
of  the  administered  drug  remained  in  the 
blood  half  an  hour  after  injection,  but 
had  disappeared  after  24  hours ; the  crys- 
talloid fraction  showed  19  percent  in  the 
blood  after  half  an  hour,  and  6 to  8 per- 
cent at  all  other  intervals  to  14  days ; the 
colloid  fraction  was  strongly  retained  by 
the  blood,  32  percent  remaining  after  half 
an  hour  and  25  percent  after  14  days.  In 
general,  the  crystalloid  fraction  was  rap- 
idly taken  up  by  the  tissues,  but  also 
rapidly  excreted.  The  colloid  fraction 
showed  prolonged  retention,  35  percent 
still  remaining  after  14  days.  The  whole 
drug  tended  to  follow  the  pattern  of  the 
colloid  fraction. 
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Neoarsphenamine  behaves  in  an  essen- 
tially similar  manner,  except  that  the 
colloid  fraction  was  even  more  persist- 
ently retained.  Blood  concentrations 
were,  whole  drug  23  percent  after  half 
an  hour,  disappearing  at  6 hours  or 
longer ; crystalloid  fraction  28  percent 
after  half  an  hour,  5.5  percent  after  14 
days ; colloid  fraction  33  percent  after 
half  an  hour,  20  percent  after  14 
days.  Total  retention  of  neoarsphena- 
mine was  92  percent  after  half  an  hour, 
45  percent  after  6 hours,  22  percent  after 
24  hours,  and  8 percent  after  14  days  for 
the  crystalloid  fraction ; the  correspond- 
ing figures  being  99,  72,  59,  and  50  per- 
cent for  the  colloid  fraction,  and  94,  65, 
15,  and  3 percent  for  the  whole  drug. 

Laboratory  observations  on  the  non- 
specific Wassermann  and  prezone  re- 
actions. May  Owen,  Benjy  Brooks, 
and  La  Monte  Tucker.  Texas  State 
J.  Med.,  Fort  Worth,  38:  714-717,  Apr. 
1943. 

The  authors  checked  the  complement 
of  their  guinea  pigs  and  grouped  them 
according  to  their  reactions.  In  a few 
months  pooled  serums  from  some  of  these 
negative  groups  showed  anticomplemen- 
tary  properties.  The  anticomplemen- 
tary property  of  complement  has  been 
variously  attributed  to  : the  animals’  diet, 
too  frequent  bleeding,  presence  of  sick 
animals,  and  breeding.  With  the  excep- 
tion of  breeding,  these  theories  were  dis- 
counted after  similar  reactions  were  ob- 
served with  complement  from  new  and 
healthy  animals. 

In  order  to  determine  the  amount  of 
egg  albumin  required  to  absorb  the  anti- 
complementary substance  in  their  comple- 
ment, the  authors  made  a series  of  titra- 
tions with  varying  percentages  of  albu- 
min. They  found  that  the  smallest 
amount  required  to  give  ample  protec- 
tion to  the  complement  was  a 20  percent 
solution.  The  addition  of  0.2  cc.  of  known 
negative  human  serum  to  each  tube  of 
the  complement  titration  gave  about  the 
same  reading  as  the  addition  of  10  per- 
cent solution  of  egg  albumin,  indicating 
that  the  serum  albumin  gives  some  pro- 
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tection  to  the  complement  and  helps  to 
explain  the  prezone  reaction.  The  addi- 
tion of  egg  albumin  to  the  complement 
titration  was  not  necessary  if  the  pre- 
liminary 1-hour  incubation  period  was 
reduced  to  10  or  15  minutes  before  add- 
ing the  hemolysin  and  cells.  The  read- 
ing on  such  titrations  was  found  to  be 
almost  identical  with  that  of  the  comple- 
ment titration  when  egg  albumin  was 
added  before  the  standard  1-hour  antigen- 
complement  incubation  period.  This  read- 
ing gives  a satisfactory  Wassermann  re- 
action if  only  the  qualitative  test  is 
made,  but  with  the  quantitative  Wasser- 
mann test  there  may  be  a prezone  re- 
action. 

In  titrations  which  were  incubated  15 
hours  at  8°  C.  before  the  hemolysin  and 
cells  were  added  there  was  no  destruction 
of  complement,  indicating  that  it  was 
particularly  sensitive  to  the  37°  C.  in- 
activating influence  of  antigen-comple- 
ment dilutions. 

A 3 percent  dilution  of  powdered  egg 
albumin  and  saline  was  found  to  give 
the  same  titration  reading  as  did  the 
20  percent  solution  of  fresh  egg  albumin. 
Although  it  contains  such  a large  number 
of  bacteria  and  yeast  which  necessitates 
its  passage  through  a Berkfeld  filter,  this 
albumin  gives  a decidedly  clearer  reac- 
tion than  does  the  fresh  egg  albumin. 

Dilutions  of  casein  and  saline  were 
titrated,  and  a 3 percent  solution  was 
found  to  correspond  to  the  20  percent 
fresh  egg  albumin  or  3 percent  dry  egg 
albumin.  Although  it  gives  a satisfac- 
tory complement  titr-ation,  after  a 15- 
hour  ice-box  incubation  period  of  the 
qualitative  Wassermann  test,  a reaction 
occurs  producing  a faint  bluish  color. 

There  were  80  out  of  100  anticomple- 
mentary  Wassermann  reactions  with 
fresh  unhemolyzed  serum  occurring  in 
bloods  with  positive  precipitation  tests. 

The  false  positive  reactions  observed 
by  the  authors  occurred  under  standard 
conditions  and  in  spite  of  standard  tech- 
nic. They  have  observed  false  positive 
and  doubtful  Kline  precipitation  tests, 
using  the  exclusion  antigen,  with  the 
serums  of  an  occasional  patient  with 


pneumonia,  typhus,  infectious  mononr 
cleosis,  and  other  acute  serious  illnesses 
Hypercholesteremia  was  not  found  t 
affect  the  Wassermann  reaction ; neithe 
did  the  addition  of  cholesterin,  calciun 
potassium,  and  cork  stoppers  to  negativ 
serums.  The  addition  of  very  sma! 
quantities  of  acids  to  negative  serum 
produced  doubtful  and  positive  Wassei 
mann  reactions,  Kline  and  Kahn  precip: 
tation  tests. 

In  the  abstract  of  discussion  Schoc! 
states  he  has  observed  that  the  anti 
complementary  reaction  is  intrinsic  to  th 
patient’s  serum  rather  than  to  othe 
components  entering  into  the  complemen 
fixation  test. 

Spirochaetal  antigens  in  the  serum  diag 
nosis  of  syphilis.  John  A.  Kolmei 
Am.  J.  M.  Technol.,  Detroit,  9:  38-41 
Mar.  1943. 

The  author  reviews  the  work  which  ha 
been  done,  particularly  by  himself  in  cc 
operation  with  Miss  Kast  and  Mrs.  Lynct 
in  a study  of  spirochetal  antigens  in  th 
serum  diagnosis  of  syphilis,  and  summa 
rizes  his  conclusions  as  follows : 
Complement  fixation  in  syphilis  wit! 
spirochetal  antigens  is  a group  reactioi 
as  positive  reactions  occur  with  antigen 
prepared  not  only  of  cultures  of  the  Reite 
and  other  strains  of  Treponema  pallidun 
but  of  T.  microdentium  and  T.  macro 
dentium  as  well.  Antigens  prepared  o 
cultures  of  these  spirochetes  give  a smal 
and  varying  percentage  of  nonspecific  o 
falsely  positive  complement  fixation  reac 
tions  with  the  serums  of  normal  individ 
mils  and  those  with  tuberculosis,  malig 
nant  disease,  and  febrile  intercurrent  ill 
ness  as  ascribed  to  the  presence  of  natura 
spirochetal  antibody.  Spirochetal  anti 
gens  give  a particularly  high  percentage 
of  nonspecific  or  falsely  positive  comple 
ment  fixation  reactions  in  leprosy  anc 
malaria  just  as  tissue  or  lipoidal  anti 
gens  yield  a high  percentage  of  positive 
Wassermann  and  flocculation  reactions  ir 
these  diseases. 

The  spinal  fluids  of  nonsyphilitc  indl 
viduals,  however,  do  not  give  nonspecific 
or  falsely  positive  complement  flxatioc 
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reactions  with  spirochetal  antigens  which 
is  ascribed  to  the  absence  of  natural  spi- 
rochetal antibody  in  them. 

Spirochetal  antigens  prepared  of  viru- 
lent T.  pallidum  recovered  from  acute 
testicular  syphilomas  of  rabbits  give  a 
higher  percentage  of  positive  complement 
fixation  reactions  with  syphilitic  serums 
and  a lower  percentage  of  falsely  positive 
reactions  with  normal  serums  than  anti- 
gens prepared  of  cultures  of  alleged  T. 
pallidum. 

Available  evidence,  based  upon  the  re- 
sults of  absorption  tests,  indicates  that 
the  syphilis  reagin  giving  positive  Was- 
sermann  and  flocculation  reactions  is  en- 
tirely separate  and  distinct  from  the  nat- 
ural spirochetal  antibody  in  normal 
serums  or  the  acquired  spirochetal  anti- 
body in  syphilis  yielding  positive  comple- 
ment fixation  reactions  with  spirochetal 
antigens. 

The  value  of  spirochetal  antigens  pre- 
pared of  the  Reiter  strain  in  the  serum 
diagnosis  of  syphilis  is  as  yet  undecided. 
In  the  survey  conducted  by  the  Committee 
on  the  Evaluation  of  Serodiagnostic 
Tests  for  Syphilis  in  1941,  the  Kolmer 
spirochetal  antigen  was  less  sensitive 
than  his  tissue  or  lipoidal  extract  ( C.  L. ) . 
The  Eagle  Wassermann  reaction  using 
tissue  antigen,  however,  was  less  sensi- 
tive than  a spirochetal  antigen. 

A mixture  of  spirochetal  and  tissue  or 
lipoidal  antigens  has  been  found  more 
sensitive  in  complement  fixation  tests 
with  syphilitic  serums  than  spirochetal 
antigen  alone  but  less  sensitive  than  tis- 
sue or  lipoidal  antigen  alone.  The  mix- 
ture has  also  given  a smaller  percentage 
of  nonspecific  or  falsely  positive  reactions 
with  normal  serums  than  the  spirochetal 
antigen  alone. 

Mapharsen  and  neoarsphenamine  admin- 
istered by  continuous  intravenous  drip 
method:  Toxicity  for  rabbits.  John  A. 
Kolmer  and  Anna  M.  Rule.  Arch. 
Dermat.  & Syph.,  Chicago,  47 : 665-670, 
May  1943. 

The  authors  employed  normal  rabbits 
in  a study  of  the  comparative  toxicity  of 
neoarsphenamine  and  mapharsen  admin- 


istered by  the  intravenous  drip  method 
and  by  the  method  of  syringe  administra- 
tion of  single  doses.  Solutions  were  pre- 
pared in  5 percent  solutions  of  dextrose 
and  neutralized  before  administration. 
With  the  intravenous  drip  method  of  ad- 
ministration each  dose  was  prepared  in 
80  cc.  of  dextrose  solution  and  adminis- 
tered intravenously  at  the  rate  of  15  to 
30  drops  per  minute  for  a period  of  3 
hours  and  53  minutes  to  4 hours.  Five 
doses  varying  from  0.004  to  0.02  gm.  per 
kilogram  of  weight  were  given  at  daily 
intervals.  Each  dose  of  neoarsphenamine 
was  also  administered  in  80  cc.  of  a 5 
percent  solution  of  dextrose  at  the  same 
rate  of  injection.  Five  doses  varying  from 
0.05  to  0.15  gm.  per  kilogram  of  weight 
were  injected  at  daily  intervals.  Two 
rabbits  were  treated  -with  each  dose  of  the 
two  compounds. 

By  the  syringe  method  of  administra- 
tion mapharsen  was  employed  in  0.25  per- 
cent and  neoarsphenamine  in  1 percent 
solutions  in  5 percent  solution  of  dextrose. 
Each  solution  was  injected  at  the  rate  of 
0.1  cc.  per  12  to  15  seconds.  The  doses  of 
mapharsen  varied  from  0.004  to  0.03  gm. 
and  those  of  neoarsphenamine  from  0.150 
to  0.300  gm.  per  kilogram  of  body  weight. 
Single  doses  of  each  compound  were  ad- 
ministered, 2 rabbits  being  likewise  used 
for  each  dose  of  the  two  compounds. 

All  surviving  animals  were  kept  under 
observation  for  10  days  after  treatment, 
at  the  end  of  which  time  they  were  killed 
for  microscopic  examination  of  the  kid- 
neys, liver,  spleen,  lungs,  cerebrum,  and 
meninges  for  possible  histologic  evidences 
of  injury.  The  same  organs  were  also 
examined  in  the  case  of  all  animals  suc- 
cumbing before  the  expiration  of  this 
period. 

The  maximum  tolerated  dose  of  ma- 
pharsen for  rabbits  with  the  intravenous 
drip  method  of  administration  was  about 
0.012  gm.  per  kilogram  of  weight  once  a 
day  for  5 days  in  succession,  totaling 
0.06  gm.  per  kilogram.  With  the  syringe 
method  the  single  maximum  tolerated  dose 
was  about  0.015  gm.  per  kilogram.  The 
maximum  tolerated  dose  of  neoarsphena- 
mine administered  by  the  intravenous 
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drip  method  was  about  0.06  gm.  per  kilo- 
gram of  weight  once  a day  for  5 succes- 
sive days,  totaling  0.3  gm.  per  kilogram. 
With  the  syringe  method,  the  single  max- 
imum tolerated  dose  was  about  0.225  gm. 
per  kilogram. 

In  these  experiments,  therefore,  the  tol- 
erance of  rabbits  for  both  compounds  was 
better  with  the  continuous  intravenous 
drip  method  of  administration  of  5 doses 
at  daily  intervals  than  with  the  adminis- 
tration of  single  doses  by  syringe  injec- 
tion ; this  was  particularly  true  in  the 
case  of  mapharsen. 

No  histologic  evidences  of  injury  in  the 
meninges,  cerebrum,  liver,  kidneys,  lungs, 
and  spleen  were  observed  after  5 intrave- 
nous injections  of  mapharsen  in  doses  of 
0.004  and  0.008  gm.  per  kilogram  at  daily 
intervals  by  the  intravenous  drip  method, 
the  former  totaling  0.02  gm.  per  kilogram 
and  equivalent  to  1.2  gm.  per  60  kg. 
ordinarily  employed  in  the  massive  ar- 
senotherapy  of  human  beings  with  early 
syphilis.  Single  doses  of  0.015  gm.  per 
kilogram,  however,  produced  tubular 
nephritis  with  histologic  changes  in  the 
lungs,  spleen,  and  liver. 

Tubular  nephritis  of  varying  severity, 
as  well  as  histologic  evidences  of  injury 
of  the  meninges,  cerebrum,  liver,  kidneys, 
spleen,  and  lungs,  was  observed  after  5 
daily  doses  of  0.05  gm.  of  neoarsphena- 
mine,  totaling  0.25  gm.  per  kilogram  and 
equivalent  to  15  gm.  per  60  kg.  This 
dosage,  however,  was  about  4 times  higher 
than  that  given  in  the  massive  arseno- 
therapy  of  human  beings  with  early 
syphilis.  Severe  tubular  nephritis,  along 
with  histologic  evidences  of  injury  of 
other  organs,  was  also  observed  after  the 
intravenous  injection  of  single  doses  of 
0.15  gm.  or  larger  amounts  per  kilogram 
of  weight. 

Some  aspects  of  nutritional  variation  of 
the  gonococcus.  Charles  E.  Lankford, 
Virginia  Scott,  Mary  F.  Cox,  and 
Willard  R.  Cooke.  J.  Bact.,  Balti- 
more, 45:  321-328,  Apr.  1943. 

It  is  generally  believed  that  blood, 
serum,  ascitic  fluid,  or  similar  complex 
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animal  fluids  or  extracts  are  required 
by  the  gonococcus,  and  such  materials 
have  formed  the  basis  for  most  culture 
media  used  for  diagnostic  purposes. 

In  the  authors’  laboratory  proteose  No. 
3 — hemoglobin  agar  (Bacto)  is  used  for 
the  routine  cultural  diagnosis  of  gonor- 
rhea. Recently  a satellite  effect  was  ob- 
served in  which  a number  of  gonococcus 
colonies  were  clustered  about  a few  col- 
onies of  a nonpigmented  staphylococcus. 
Tests  proved  that  this  strain  would  not 
produce  detectable  growth  on  the  proteose 
No.  3 agar  with  desiccated  hemoglobin  or 
starch  except  in  the  presence  of  the  white 
staphylococcus  or  certain  other  bacteria. 
Since  the  isolation  of  this  strain,  search 
has  been  made  for  others,  and  it  has  been 
found  that  10  to  15  percent  of  all  strains 
isolated  in  the  past  few  months  are  of 
this  type.  Since  strains  of  this  type  grow 
only  in  the  presence  of  certain  contami- 
nants, many  such  strains  must  fail  to 
produce  any  detectable  growth.  There- 
fore, if  proteose  No.  3 agar  is  to  be  used 
for  culture  media,  the  deficient  nutrilite, 
if  such  it  is,  must  be  supplied  in  some 
form. 

The  authors  have  made  a limited  survey 
to  find  a suitable  source  of  the  deficient 
substance.  Freshly  prepared  liver  and 
yeast  extract  proved  to  be  the  most  potent 
sources.  The  nutrilite  was  proved  to  be 
destroyed  completely  by  autoclaving.  Ex- 
tracts sterilized  by  Seitz  filtration  were 
employed  but  toluene-preservation  was 
found  most  generally  satisfactory.  The 
authors,  therefore,  suggest  that  any  lab- 
oratory employing  proteose  No.  3 — hemo- 
globin agar,  or  similar  autoclave  media, 
add  1 to  2 ml.  of  toluene-preserved  liver 
or  yeast  extract  to  each  100  ml.  of  melted 
agar  just  prior  to  pouring  plates. 

Some  attempts  to  concentrate  the  ther- 
molabile  factor  were  made.  The  strains 
of  gonococcus  requiring  the  thermolabile 
factor  present  in  the  extracts  produce 
spontaneous  mutations  capable  of  its  syn- 
thesis. The  factor  involved  is  relatively 
simple,  dialyzable,  alcohol-soluble,  and  is 
destroyed  by  autoclaving.  It  is  not  re- 
placeable by  a number  of  known  pure 
nutrilites. 
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It  was  found  that  all  strains  of  the  gon- 
ococcus tested  grow  well  on  casein-hy- 
drolysate-starch agar  with  1/200  liver  ex- 
tract. Only  the  “normal”  strains  grow  if 
the  extract  is  autoclaved. 

To  test  the  value  of  the  addition  of 
unautoclaved  extracts  to  proteose  No.  3 
hemoglobin  agar,  a parallel  series  of  cul- 
tures were  taken  in  the  outclinic  of  the 
John  Sealy  Hospital.  A 12  percent  higher 
yield  of  positive  cultures,  the  majority  of 
which  were  of  the  “deficient”  variety,  was 
obtained  with  the  medium  containing  the 
added  extract. 

No  correlation  of  the  occurrence  of  the 
deficient-type  gonococcus  with  any  par- 
ticular condition  of  the  patient  has  been 
observed. 

Glutamine  as  a growth  factor  for  cer- 
tain strains  of  Neisseria  gonorrhoeae. 

Charles  E.  Lankford  and  Esmond  E. 

Snell.  J.  Bact.,  Baltimore,  45:  410- 

411,  Apr.  1943. 

The  base  media  employed  were  proteose 
No.  3 — hemoglobin  agar  (Bacto)  and  pro- 
teose No.  3 — starch  agar.  On  these  media 
growth  of  “normal”  strains  of  gonococ- 
cus is  rapid  and  moderately  heavy,  where- 
as the  fastidious  strains  usually  fail  to 
produce  any  visible  growth  at  48  hours 
unless  filtered  extract  of  yeast,  liver,  or 
other  tissues  is  added.  Ability  of  glu- 
tamine (SMACO)  to  replace  these  ex- 
tracts was  tested  by  adding  sterile  solu- 
tions of  it  to  the  base  medium.  All  fas- 
tidious strains  grew  rapidly  and  luxuri- 
antly in  its  presence. 

■ The  optimum  concentration  of  gluta- 
mine for  the  majority  of  strains  tested 
was  found  to  be  1 to  2 mg.  percent,  where- 
as detectable  growth  may  occur  with  as 
little  as  0.01  mg.  percent.  Autoclaving 
the  glutamine  for  10  minutes  at  15  pounds 
greatly  reduced  its  activity,  as  was  also 
the  case  with  yeast  extract.  The  speci- 
ficity of  glutamine  was  emphasized  by  the 
failure  to  substitute  glutamic  acid  or  glu- 
tathione. It  seems  probable,  therefore, 
that  these  exacting  strains  are  unable  to 
replace  the  labile  amide  group  of  gluta- 
mine. 
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PUBLIC  HEALTH 
ADMINISTRATION 


Venereal  Disease  Clinic  Directory. 

The  1943  edition  of  the  Directory  of 
Venereal  Disease  Clinics  has  just  been  is- 
sued by  the  U.  S.  Public  Health  Service. 
It  contains  a list  of  3,700  clinics.  Through 
the  cooperation  of  the  States,  the  Direc- 
tory now  includes  information  as  to  the 
days  and  hours  of  clinic  sessions. 

Clinics  are  listed  alphabetically  by 
State,  city,  and  county.  Information  is 
given  as  to  whether  service  is  unrestricted 
or  is  limited  to  certain  groups  at  specified 
times — adults  or  children  only,  males  or 
females  only,  whites  or  Negroes  only. 
The  clinics  are  classified  according  to 
whether  services  are  free,  part-pay,  or  pay 
and  also  as  to  whether  treatment  is  given 
for  syphilis  or  gonorrhea  or  both. 

The  Directory  is  prepared  for  the  use 
of  health  officers,  physicians,  nurses,  so- 
cial workers,  and  others  who  may  have  oc- 
casion to  refer  persons  to  venereal  disease 
clinics  for  diagnosis  or  treatment. 

Interested  persons  who  have  not  re- 
ceived the  Directory  may  secure  single 
copies  without  charge  from  the  U.  S. 
Public  Health  Service,  Bethesda  Station, 
Washington,  D.  C. 

Regarding  war-time  venereal  disease 
control.  (Editorial).  J.  M.  A.  Ala- 
bama, Montgomery,  12:  344-345,  May 
1943. 

At  a recent  conference  in  Montgomery 
on  Wartime  Venereal  Disease  Control, 
with  representatives  from  the  various 
branches  of  the  armed  forces  and  inter- 
ested health  officers,  certain  recommenda- 
tions relative  to  the  physicians  and 
pharmacists  of  the  State  were  adopted  as 
follows : 

“It  is  recommended  that  the  physicians 
and  pharmacists  of  the  State  be  advised, 
through  the  presidents  of  their  respec- 
tive societies,  of  (1)  the  dangers  en- 
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countered  in  the  administration  of  the 
sulfonamide  drugs  to  the  flying  personnel 
of  the  Army  and  Navy  ; (2)  of  the  danger 
of  and  the  laws  against  ‘drug-store’  diag- 
nosis and  treatment ; and  (3)  of  the  legal 
requirements  of  physicians  to  report  to 
the  health  department  all  new  cases  of 
venereal  disease  and  those  cases  that 
lapse  treatment. 

“The  administration  of  sulfonamide 
drugs  to  the  flying  personnel  of  the  air 
forces  is  extremely  dangerous  since  all 
fliers  must  be  grounded  while  the  drug  is 
being  taken  and  for  at  least  6 days  there- 
after. It  has  been  indicated  by  the  medi- 
cal department  of  the  air  forces  that  it 
feels  that  many  airplane  accidents  have 
been  due  to  the  effects  of  the  sulfona- 
mides. Hence,  it  might  be  good  practice 
for  all  physicians'  in  Alabama  to  refuse 
to  prescribe  any  sulfonamide  drug  to  any 
member  of  the  air  forces  unless  the  proper 
medical  authorities  of  the  air  forces  have 
been  notified. 

“The  dangers  of  and  the  laws  against 
‘drug-store’  diagnosis  and  treatment 
have  been  called  to  the  attention  of  the 
Alabama  Pharmaceutical  Association. 

“Since  reporting  of  new  cases  of  ve- 
nereal diseases  and  tlmse  cases  that  lapse 
treatment  is  required  by  law,  pertinent 
sections  of  the  Code  of  Alabama  are  being 
called  to  your  attention.”  (Title  22  of 
Section  262  and  Title  22  of  Section  267 
are  quoted.) 

New  venereal  disease  isolation  unit  in 

Los  Angeles.  News.  California  & 

West.  Med.,  San  Francisco,  58:  303- 

304,  May  1943. 

Through  Lanhain  Act  funds  it  is  ex- 
pected that  the  Los  Angeles  County  Gen- 
eral Hospital  will  be  enabled  to  set  up 
an  isolation  unit  of  40  beds  to  receive 
women  either  strongly  suspected  of  hav- 
ing, or  known  to  be  infected  with  syphilis 
or  gonorrhea. 

The  patients  are  to  be  quarantined  for 
an  approximate  maximum  period  of  3 
months  until  their  infection  of  gonorrhea 
or  syphilis  is  cured.  Persons  referred  to 
this  unit  will  comprise  chiefly  the  re- 
ported contacts  of  infection  in  military 
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personnel ; however,  civilian  contacts  who 
prove  unresponsive  to  the  usual  follow- 
up procedures  will  also  be  isolated. 
Clinic  patients  who  have  infectious  gon- 
orrhea or  syphilis  and  who  prove  to  be 
recalcitrant  or  who  persist  in  acts  which 
tend  to  spread  their  disease,  will  be 
quarantined.  Patients  will  enjoy  such 
benefits  of  hospitalization  as  are  compat- 
ible with  their  infection  and  will  be  pros- 
ecuted under  law  only  if  quarantine  is 
broken. 

Accepted  methods  of  treatment  for  ve- 
nereal disease  are  to  be  used.  It  is  also 
planned  to  offer  patients  infected  with 
early  syphilis  the  rapid  scheme  of  ther- 
apy proposed  by  Eagle. 

Studies  on  syphilis  in  the  Eastern  Health 
District  of  Baltimore  City.  I.  Princi- 
ples concerned  in  measuring  the  fre- 
quency of  the  disease.  Thomas  B. 
Turner.  II.  Discovery  rates  as  an 
index  of  trend.  Thomas  B.  Turner, 
Robert  Dyar,  E.  Gurney  Clark,  and 
Mary  Footner  Birkhead.  Am.  J.  Hyg., 
Baltimore,  37:  259-288,  May  1943. 

In  the  measurement  of  the  frequency 
of  syphilis,  or  of  any  chronic  disease,  data 
related  to  incidence,  or  the  rate  at  which 
persons  are  being  affected,  must  be  clearly 
distinguished  from  data  related  to  prev- 
alence, or  the  accumulation  of  affected 
persons  in  the  community.  In  Part  I of 
this  paper  Turner  has  discussed  the  types 
of  data  on  incidence  and  prevalence  of 
syphilis  which  might  be  used  to  deter- 
mine the  trend  of  the  disease.  In  gen- 
eral, he  says,  the  statistics  on  the  fre- 
quency of  syphilis  are  so  weighted  with 
selective  factors  that  direct  comparisons 
from  year  to  year  cannot  be  made.  Ex- 
ceptions to  the  general  rule  have  been 
noted,  however,  and  it  is  possible  that 
some  of  the  studies  which  have  been 
made  may  provide  reliable  base  lines 
from  which  future  trends  may  be  deter- 
mined. 

In  Part  II  the  authors  have  analyzed 
data  which  have  been  collected  for  the 
Eastern  Health  District  of  Baltimore 
City  for  the  years  1932  to  1940,  inclusive, 
on  what  they  term  as  “discovered  cases.” 
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By  this  term  they  mean  those  eases  of 
syphilis,  out  of  all  the  cases  of  syphilis 
diagnosed  or  treated  in  a community  in 
a given  year,  which  have  been  diagnosed 
medically  for  the  first  time.  The  analy- 
sis revealed  the  following: 

The  mean  annual  discovery  rate  for 
all  cases  among  Negroes  was  26.7  per 

1,000  population  and  among  white  per- 
sons, 1.41.  Among  white  persons  the  rate 
was  highest  in  the  age  group  25-34  years, 
and  among  Negroes  in  the  20-24-year 
group.  In  both  races  the  pattern  of  an- 
nual age-specific  rates  remained  remark- 
ably constant  during  the  9 years  which 
were  included  in  the  study.  The  authors 
report  that  the  continued  high  rate  for 
the  older  age  groups  was  noteworthy. 
The  age-specific  discovery  rates  for  fe- 
males were  higher  than  those  for  males 
in  the  younger  age  group,  and  lower  after 
25.  For  all  ages,  the  rate  for  white  fe- 
males is  slightly  lower  than  that  for 
males.  Among  Negroes  there  was  no 
significant  difference  between  the  total 
rates  for  males  and  females. 

Cases  of  early  syphilis  were  observed 
largely  among  the  young  adult  portion  of 
the  population.  In  general,  Negroes 
tended  to  be  infected  at  an  earlier  age 
than  white  persons,  and  the  females  of 
each  race  at  an  earlier  age  than  the  males. 
The  maximum  age-specific  discovery  rates 
for  early  syphilis  among  white  persons 
occurred  in  the  15-24-year  group  for  fe- 
males, and  in  the  25-34-year  group  for 
males.  Among  Negroes,  the  maximum 
rates  were  in  the  15-19-year  group  for  fe- 
males and  in  the  20-24-year  group  for 
males. 

Of  the  total  syphilis  cases  among  wlii(° 
persons  officially  reported  from  1934- 
1940,  inclusive,  only  65.4  percent  were 
found  to  be  newly  discovered  cases ; 
among  the  Negroes,  the  rate  was  72.5 
percent. 

A majority  of  the  syphilis  cases  in- 
cluded in  this  study  were  discovered  in 
the  Johns  Hopkins  Hospital  or  in  the 
city  venereal  disease  clinics.  A signifi- 
cant increase  was  noted  in  the  number 
of  cases  discovered  by  practicing  phy- 
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sicians  and  other  hospitals  and  in- 
stitutions. 

The  authors  feel  that  the  age-specific 
discovery  rates  of  syphilis  of  all  stages 
in  certain  age  groups  of  the  young  adult 
portion  of  the  population  are  a more 
reliable  index  of  the  trend  of  syphilis  in 
a community  than  rates  based  on  reported 
cases,  or  discovered  cases  of  all  ages, 
on  discovered  early  cases  of  all  ages,  or 
on  age-specific  rates  for  early  cases. 

The  data  showed  the  following  with 
regard  to  the  trend  of  syphilis  : There  was 
a substantial  reduction  in  the  occurrence 
of  congenital  syphilis.  Despite  expanded 
case-finding  facilities,  during  the  last  3 
years  of  the  study  not  a case  of  syphilis 
was  discovered  among  white  children 
under  5 years  of  age,  and  only  12  cases 
in  Negro  children  under  that  age.  A 
significant  decline  in  the  mean  annual 
discovery  rates  occurred  among  white 
persons,  the  decline  being  most  marked 
in  the  age-specific  discovery  rates  for  the 
15-24-year  group  and  in  the  rates  for 
early  syphilis.  There  was  no  convincing 
evidence  of  a downward  trend  among  the 
Negroes;  discovery  rates  for  total  syph- 
ilis and  for  early  cases  showed  an  up- 
ward trend.  Only  age-specific  rates  for 
all  cases  for  the  15-19-year  group  showed 
a slight  downward  trend. 

Venereal  disease  in  the  Navy.  Current 

comment.  J.  A.  M.  A.,  Chicago,  122: 

311,  May  29,  1943. 

For  approximately  30  years  gonorrhea 
has  consistently  remained  either  in  first 
or  in  second  place  among  the  leading 
causes  of  morbidity  in  the  Navy.  The 
over-all  admission  rate  for  the  entire 
Navy,  according  to  Lang,  was  60.61  per 

1,000  for  this  disease  alone.  The  recent 
report  of  Comdr.  T.  J.  Carter  is,  there- 
fore, especially  encouraging.  From  his 
figures  it  appears  that  for  the  Navy  the 
rate  for  all  venereal  disease  was  80  per 

1,000  in  1940,  was  51  in  1941,  and  was 
about  36  in  1942.  These  figures  repre- 
sent decreases  of  36  percent  between  1940 
and  1941  and  of  29  percent  between  1941 

243 


and  1942.  The  trend  is  downward  by  55 
percent  over  the  3-year  period. 

In  the  suppression  of  the  spread  of  the 
infection,  the  “place  of  exposure’’  as- 
sumes real  importance.  Analysis  of  the 
1942  cases  reveals  that  10  leading  cities 
are  the  source  of  41  percent  of  all  cases 
in  the  Navy  about  which  data  are  avail- 
able. These  10  cities  likewise  account  for 
57  percent  of  the  venereal  disease  cases 
originating  in  the  United  States.  Dur- 
ing 1942  only  28  percent  of  the  Navy 
venereal  disease  problem  came  from  for- 
eign ports.  Thus  the  bulk  of  the  problem 
will  remain  in  the  United  States  for  some 
time  to  come.  The  measures  proposed 
by  the  Special  Committee  on  Enforcement 
of  the  National  Advisory  Police  Commit- 
tee on  Social  Protection,  before  which 
Commander  Carter  gave  his  report,  may 
bring  about  an  even  further  reduction  in 
these  figures. 

Venereal  disease  threatens  manpower. 

New  York  State  J.  Med.,  New  York, 

43:  950,  May  15,  1943. 

“While  the  fight  against  the  venereal 
diseases  is  going  better  in  the  present  war 
than  it  did  in  the  first  World  War,  it  is 
not  going  well  enough,  and  the  loss  to  the 
armed  forces  will  be  colossal  unless  civil- 
ians do  their  part  much  better,”  Walter 
Clarke  said  in  making  public  the  Amer- 
ican Social  Hygiene  Association’s  Annual 
Report  for  1942. 

“The  Federal  government  has  an- 
nounced its  intention  of  building  the 
armed  forces  up  to  10,800,000  men,” 
Clarke  said.  “If  a venereal  disease  rate 
only  one-half  that  of  the  first  World  War 
is  achieved,  about  378,000  of  these  men 
will  acquire  syphilis  or  gonorrhea  each 
year.  If  the  infected  men  lose  on  the 
average  only  one-half  the  time  lost  by 
first  World  War  victims,  the  loss  will 
total  7,560,000  man  days  per  year.  This 
figure  is  equivalent  to  21,000  men  out  of 
service,  and  a burden  to  the  medical  fa- 
cilities of  the  armed  forces  for  one  full 
year. 

“Where  will  these  378,000  men  become 
infected?  Every  one  of  them  will  be  in- 
fected in  civilian  communities  which  al- 
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low  prostitutes  and  promiscuous  women 
and  girls  to  spread  disease  to  soldiers, 
sailors,  marines,  and  coast  guardsmen. 
It  is  perfectly  possible  to  prevent  a large 
part  of  this  waste  if  civilian  communi- 
ties will  use  the  scientific  weapons — legal, 
medical,  social,  and  educational — which 
are  available.  . . .” 

In  the  report,  Clarke  stated  that  the 
greatest  achievement  during  the  past  year 
is  the  obvious  conversion  of  public  opin- 
ion and  particularly  of  lay  and  govern- 
ment leaders  in  strategic  communities 
from  coast  to  coast  to  a realization  of  the 
importance  of  the  fight  on  venereal  dis- 
eases and  to  a belief  that  the  conditions 
which  lead  to  their  spread  can  add  must 
be  corrected.  The  report  warns  that  the 
prostitution  interests  and  the  racketeers 
are  not  yet  defeated  and  that  the  fight  be- 
gun so  successfully  is  not  yet  won.  The 
report  of  the  Association  calls  for  ex- 
panded activities,  constant  vigilance,  and 
increased  vigor  during  1943  as  our  armed 
forces  grow  and  our  war  industries  ap- 
proach peak  production. 

Venereal  disease  control.  Biennial  re- 
port of  the  Dept.  Pub.  Health,  State 

of  Tennessee,  fiscal  years  1939-1941. 

Nashville,  pp.  64-68. 

There  were  33,978  cases  of  syphilis 
reported  during  the  biennium  1939-1941, 
as  compared  to  25,024  and  14,952  for  the 
two  preceding  bienniums.  This  increase 
may  be  attributed  largely  to  an  improve- 
ment in  reporting  and  to  the  extension  of 
clinic  facilities  and  case-finding.  The 
same  is  true  for  the  increase  in  reported 
cases  of  gonorrhea  to  8,622  in  1939-1941 
from  9,582  for  the  previous  biennium. 
Appropriations  have  been  increased. 
During  the  biennium  under  consideration, 
1,214,450  doses  of  antisyphilitic  drugs 
were  distributed  as  compared  to  669,616 
doses  during  1937-1939.  In  April  1941 
the  department  started  distributing  sul- 
fathiazole  to  clinics  for  the  treatment  of 
gonorrhea,  and  135,000  tablets,  or  67,500 
grams,  of  the  drug  were  distributed  dur- 
ing the  last  3 months. 

Among  the  first  16,910  men  examined 
by  local  selective  service  physicians  1,148 
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(6.8  percent)  showed  evidence  of  syphillis. 
Efforts  are  being  made  to  have  the  in- 
fected men  placed  under  treatment.  Ac- 
tive programs  are  being  carried  out  by 
officials  in  Chattanooga,  Knoxville,  and 
Memphis  to  prevent  the  spread  of  venereal 
diseases  among  soldiers  in  these  vicini- 
ties. As  of  June  30,  1941,  174  clinics 
were  operating  in  the  State,  as  compared 
to  95  at  the  end  of  the  last  biennium. 
These  clinics  were  treating  approximately 
16,000  indigent  cases. 

The  Memphis-Shelby  County  and  the 
Chattanooga-Hamilton  County  venereal 
disease  control  programs  have  been  pro- 
ductive of  many  good  results,  and  further 
expansion  has  been  planned.  Laborato- 
ries report  264,639  serologic  blood  and 
spinal  tests,  25,774  spreads  and  2,122  dark- 
field  examinations  done  in  fiscal  year 
1940-1941.  In  the  same  period  there  were 
15,646  social  service  visits  made  on  de- 
linquents and  8,795  to  contacts. 

Problem  of  venereal  diseases  in  indus- 
try. George  W.  Bowman.  Month.  Bull. 

Indiana  State  Board  of  Health,  Indian- 
apolis, 46:  14,  18,  Jan.  1943. 

There  is  a total  of  more  than  53  million 
men  and  women  in  industry.  A survey 
of  28  million  employed  men  between  18 
and  50  years  of  age  showed  an  average 
loss  of  1.5  workdays  per  capita  yearly  as 
a result  of  venereal  diseases.  At  $4  daily, 
this  amounts  to  $168,000,000  in  lost 
wages,  besides  a million  dollars  in  medical 
costs  and  other  millions  due  to  lessened 
production. 

In  many  industries  the  presence  of 
gonorrhea  and  syphilis  does  not  jeopardize 
the  worker’s  job,  and  in  some,  continued 
employment  is  contingent  upon  the  em- 
ployee’s willingness  to  take  treatment. 
Industries  which  involve  exposure  to  lead 
compounds  or  other  heavy  metals  and 
other  occupational  hazards  need  to  give 
special  attention  to  this  matter. 

Applicants  with  manifestations  of  in- 
fectious diseases  should  be  excluded 
from  employment  until  sufficient  treat- 
ment has  been  received  to  render  them 
noninfectious.  General  physical  examin- 
ations and  blood  tests  are  essential.  The 
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best  means  of  providing  laboratory  work 
are  disputed;  some  of  the  larger  indus- 
tries have  their  own  laboratories,  others 
arrange  with  private  laboratories  to  do 
their  work,  and  others  use  public  laboi’a- 
tories.  Some  of  the  medical  associa- 
tions contend  that  industry  is  not 
indigent  and  is  not  entitled  to  the  use 
of  the  public  laboratories. 

A recent  survey  of  2,000  Indiana  indus- 
tries employing  535,000  workers  showed 
that  191  plants  had  an  organized  medical 
service.  There  were  356  industries  which 
required  preemployment  physical  exam- 
ations ; 191,  reemployment  examinations ; 
and  222,  periodic  examinations.  The  191 
with  full-time  medical  services  required 
physical  examinations  including  sero- 
logic tests.  There  were  154  plants  which 
sent  their  specimens  to  private  labora- 
tories, and  68  used  State  laboratories. 
In  198  plants  new  employees  with  positive 
blood  tests  were  rejected,  but  in  141,  such 
employees  were  accepted.  Treatment  of 
old  employees  was  required  in  65  and 
lay-off  in  6 industries.  Treatment  was  re- 
quired by  191 ; 45  enforced  lay-off  periods 
while  the  worker  was  infectious,  and  101 
discharged  those  who  were  found  to  be 
infected.  Recently  in  two  large  indus- 
tries 2.8  and  2.2  percent  of  the  blood 
specimens  examined  were  found  to  be 
positive  for  syphilis. 

Routine  physical  examination  is  not  be- 
ing done  in  all  defense  industries,  but  it 
is  done,  including  serologic  tests,  in  ord- 
nance defense  projects.  Among  those  en- 
gaged in  construction  work  in  these  proj- 
ects only  10  percent  follow  treatment, 
but  90  percent  of  the  infected  operating 
personnel  stay  under  treatment. 

A letter  has  been  sent  out  by  the  Bu- 
reau of  Venereal  Disease  Control  outlin- 
ing a general  policy  for  industrial  plants. 

Suggestions  to  the  naval  medical  officer 
for  talks  on  venereal  disease;  with  a 
catalog  and  discussion  of  other  edu- 
cational media.  Frank  W.  Reynolds. 
U.  S.  Nav.  M.  Bull.,  Washington,  41: 
889-903,  May  1943. 

To  some  naval  medical  officers  the  edu- 
cation of  the  men  regarding  venereal  dis- 
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ease  is  a chore,  to  which  they  must  pay  lip 
service ; to  others  every  preventive  meas- 
ure is  regarded  as  an  opportunity  for  serv- 
ice. Talks  by  medical  officers  are  but 
one  of  several  educational  devices  avail- 
able, such  as  films,  pamphlets,  and  posters. 
A well-planned  and  well-delivered  man-to- 
man discussion  by  a medical  officer  is  an 
effective  and  basic  method  of  disseminat- 
ing knowledge.  The  content  of  the  dis- 
cussion should  be  a “tailor  fit”  to  the  spe- 
cific group  addressed ; data  of  a technical, 
medical  character  are  not  only  lost  on  the 
large  portion  of  enlisted  personnel,  but 
may  lessen  understanding  and  retention 
of  essential  facts.  Men  who  are  ordi- 
narily continent  and  satisfied  with  whole- 
some recreation,  but  who  take  chances 
under  predisposing  circumstances,  com- 
prise 70  to  80  percent  of  the  whole  num- 
ber. It  is  to  this  group  that  talks  are 
given  with  the  expectation  of  tangible 
results. 

The  medical  officer  should  strive  to 
leave  with  each  listener  some  thought 
which  will  flash  before  his  mind  at  criti- 
cal moments.  There  must  be  an  appeal 
to  his  intellectual  or  emotional  make-up. 
A “soft  spot”  may  be  found  by  an  appeal 
to  his  pride,  patriotism,  home  and  family, 
reasonableness,  or  fear.  The  officer 
should  speak  informally  but  with  dignity. 
Technical  terms  and  polysyllabic  words 
should  be  avoided.  Few  speakers  can 
hold  the  interest  of  their  audience  longer 
than  10  to  15  minutes,  and  a speaker  is 
obliged  to  give  something  worth  while 
to  the  men. 

An  outline  for  a suggested  talk  is  given 
covering  the  following : (1)  An  introduc- 
tion; (2)  description  of  the  diseases;  (3) 
exploding  of  common  misbeliefs ; (4)  how 
and  from  whom  venereal  diseases  are 
acquired  and  spread;  (5)  how  venereal 
infections  can  be  prevented — the  “four 
C’s” — continence,  condom,  cleansing,  and 
chemical  prophylaxis;  (6)  what  to  do  if 
infected;  (7)  summary. 

An  annotated  catalog  of  venereal  dis- 
ease education  materials,  U.  S.  Navy,  is 
appended. 


Notification  of  venereal  disease.  Noel  F. 
Rowstrom.  Brit.  M.  J.,  London,  1:  21, 
Jan.  2,  1943. 


A 
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The  author  agrees  with  Dr.  Edith  Sum- 
merskill  that  Defense  Regulation  33B  is  ,| 
a great  disappointment  and  says  that  it  j, 
appears  to  him  that  this  regulation  has 
“missed  the  bus.”  Here  was  an  opportu-  ' 
nity  to  deal  with  the  problem  of  venereal 
diseases  in  a comprehensive  way,  and 
instead  it  resulted  in  the  rounding  up  of 
a prostitute  here  and  there.  Perhaps  now 
and  again  a couple  of  soldiers  may  be 
found  who  are  willing  to  testify  to  infec- 
tion from  the  same  source — a man  loses 
his  individuality  in  the  Army — but  it  is 
most  exceptional  to  find  two  civilians  who 
are  able  or  willing  to  do  so.  The  author 
thinks  that  in  civil  life  the  regulation  will 
remain  a dead  letter. 

In  advocating  compulsory  notification 
of  all  venereal  disease,  the  author  is  not 
prepared  to  go  the  whole  way  with  Doctor 
Summerskill  because  the  risk  that  it 
would  result  in  concealment  is  too  great. 
He  thinks  that  what  is  needed  is  a limited 
form  of  notification,  that  congenital  syph- 
ilis, like  ophthalmia  neonatorum,  should 
be  notifiable,  and  the  parents  as  well  as 
the  child  should  be  compelled  to  have 
treatment.  The  public  would  be  horrified 
if  it  knew  how  many  syphilitic  children 
are  born  every  year  and  what  a large 
proportion  of  these  receive  no  treatment 
until  various  disabilities,  many  of  them 
developing  at  school  age,  affect  them.  For 
years  he  has  advocated,  as  does  Doctor 
Summerskill,  that  a compulsory  blood  test 
for  all  pregnant  women  be  carried  out  in 
the  maternity  and  welfare  clinics.  At  his 
antenatal  session  blood  is  taken  as  a mat- 
ter of  course,  and  no  questions  are  asked. 

A doctor  who  undertakes  the  treatment 
of  venereal  disease  in  an  official  capacity 
should  have  the  power  to  report  the  case 
to  the  medical  officer  of  health  only  if  the 
patient  refuses  to  continue  treatment 
while  still  infectious.  Simply  to  render  it 
an  offense  and  not  obtain  treatment  (as 
suggested  by  one  speaker  in  the  House  of 
Commons)  would  not  meet  the  case. 
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Prostitutes  come  up  for  treatment  and  are 
extremely  anxious  to  receive  it.  A large 
proportion  default  while  still  infectious, 
and  no  personal  appeals  and  no  reminders 
by  mail  have  any  effect  whatsoever  on 
these  people  who  go  around  spreading  in- 
fection. 

Venereal  diseases.  Editorial.  M.  Officer 

London,  69:  18-20,  Jan.  16,  1943. 

Circular  2727,  relating  to  Regulation 
33B,  dated  January  8,  1943,  has  been  sent 
by  the  Ministry  of  Health  to  county  and 
county  borough  councils.  This  circular 
explains  the  provision  of  this  regulation, 
which  concerns  the  prevention  and  treat- 
ment of  venereal  diseases.  The  part  that 
must  be  played  by  educational  work  in 
creating  public  opinion  and  in  encourag- 
ing early  and  continued  treatment  is  em- 
phasized. Arrangements  for  treatment 
must  be  reviewed  and,  where  necessary, 
expanded.  It  is  recommended  that  treat- 
ment centers  be  provided  so  that  no  part 
of  an  area  shall  be  more  than  10  miles 
from  a center.  There  is  Exchequer  money 
available  up  to  75  percent  of  approved 


expenditure  in  extending  treatment  facil- 
ities for  wartime  needs.  The  Central 
Council  is  prepared  to  give  medical  offi- 
cers of  health  all  the  help  they  can  and 
to  provide,  on  request,  lecturers,  films, 
and  leaflets  for  distribution. 

Proposals  for  expansion  should  be  sub- 
mitted to  the  Minister  of  Health  as  soon 
as  possible.  In  preparing  such  proposals, 
the  hours  of  the  clinics  should  be  made  to 
accommodate  war  conditions  and  local 
shift  arrangements.  Since  there  will  al- 
ways be  a small  minority  of  persons  who 
are  uncooperative  in  regard  to  treatment, 
to  cope  with  these  people,  the  Regulation 
provides  the  power  to  require  persons 
named  as  a source  of  infection  by  two  sep- 
arate patients  to  submit  to  examination 
and,  if  necessary,  to  treatment.  General 
practitioners  should  be  invited  to  take 
part  in  the  service  and  to  have  prelimi- 
nary training.  They  may  find  it  useful  to 
consult  the  local  medical  war  committee. 

Penalties  are  incurred  by  patients  who 
knowingly  make  statements  which  are 
false  in  a material  particular. 
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The  Facilitation  Process  and  Venereal  Disease  Control 

A Study  of  Source  Finding  and  Suppression  of  Facilitation 

in  the  Greater  Vancouver  Area 1 

Lt.  Col.  Donald  H.  Williams,  R.  C.  A.  M.  C. 

Venereal  Disease  Control  Officer,  Department  of  National  Defense, 

Ottawa,  Canada  2 


Today,  as  never  before,  events  are 
propitious  for  the  final  eradication  of  the 
venereal  diseases.  The  urgency  of  re- 
moving the  threat  of  the  venereal  dis- 
eases to  the  health  and  efficiency  of  the 
armed  forces  is  recognized  by  all.  There 
is  a full  tide  of  wholesome  public  inter- 
est, concern,  and  support  for  measures 
directed  against  these  master  saboteurs 
of  war  effort.  Modern  medical  science 
has  provided  the  weapons  necessary  to 
accomplish  the  overthrow  of  syphilis  and 
gonorrhea.  Trained  personnel  from  the 
ranks  of  the  medical,  nursing,  and  wel- 
fare professions  are  available  to  wage 
a relentless  battle  against  the  foe.  Com- 
munity law-enforcement  agencies  are 
anxious  to  throw  their  full  weight  be- 
hind the  effort.  Never  before  has  there 
been  arrayed  against  the  venereal  dis- 
eases such  an  imposing  show  of  force, 
representing  all  the  available  human  re- 
sources anxious  to  remove  the  serious 
threat  of  syphilis  and  gonorrhea  to  the 
health  of  the  Nation. 

There  exists  a great  danger  of  dissi- 
pating energy  and  materials,  thereby 
prolonging  needlessly  the  day  of  final 
victory.  The  vast  potential  may  be 
largely  wasted  and  rendered  noneffective 
if  the  strategy  is  not  well  directed.  The 


1 Given  at  the  Conference  on  Venereal 
Disease  Control  Needs  in  Wartime,  Oct.  21— 
24,  1942,  Hot  Springs,  Arkansas. 

2 Formerly  Director,  Division  of  Venereal 
Disease  Control,  Provincial  Board  of  Health, 
Vancouver,  B.  C. 


success  of  a venereal  disease  control 
“front”  lies  in  concentrating  the  most  ef- 
fective force  where  the  greatest  progress 
will  be  attained  in  the  shortest  time. 
Epidemiologic  investigation  of  the  acqui- 
sition of  the  disease,  followed  by  action 
rendering  the  source  noninfectious  and 
inaccessible  to  healthy  persons,  is  funda- 
mental to  the  control  of  any  communi- 
cable disease.  In  the  application  of  this 
principle  of  communicable  disease  control 
lies  one  of  the  most  important  weapons 
that  can  be  used  against  the  venerea] 
diseases. 

THE  FACILITATION  PEOCESS 

The  acquisition  of  venereal  disease  is 
dependent  on  two  factors,  namely,  the 
source  or  infected  individual  and  the 
circumstances  whereby  the  source  is 
made  accessible  to  the  healthy  person. 
Based  upon  this  dual  concept  of  acquisi- 
tion, control  efforts  logically  consist  of 
two  steps : action  dealing  with  the 
source  and  action  directed  toward  the 
removal  of  conditions  rendering  the 
source  accessible.  This  orthodox  ap- 
proach has  been  largely  neglected  in  the 
control  of  the  venereal  diseases.  Inter- 
est and  attention  have  been  lacking  be- 
cause the  epidemiology  of  syphilis  and 
gonorrhea  envisaged  by  a gun-barrel- 
vision  perspective  has  seen  the  problem 
of  the  source  only  distantly  and  incom- 
pletely and  has  been  entirely  blind  to 
the  extensive  surrounding  visual  field 
comprising  those  important  factors  re- 
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lated  to  the  accessibility  of  the  source. 
This  presentation  is  chiefly  concerned 
with  the  problem  of  accessibility  of 
sources  of  syphilis  and  gonorrhea.  To 
this  phase  of  the  acquisition  of  the  vene- 
real diseases  the  term  facilitation  process 
has  been  given. 

The  facilitation  process  comprises  those 
community  conditions  associated  with  the 
direct  or  indirect,  witting  or  unwitting 
participation,  usually  for  monetary  gain, 
of  third  persons,  whereby  individuals 
suffering  from  communicable  venereal 
disease  are  made  accessible  for  intimate 
exposure  to  healthy  persons.  The  facili- 
tation process  centers  chiefly  around 
those  community  fornicatoriums  known 
commonly  as  disorderly  houses,  and  is 
associated  also  with  certain  beer  parlors, 
hotels,  dance  halls,  taxicab  companies, 
rooming  houses,  apartment  blocks,  mas- 
sage parlors,  tourist  camps,  roadhouses, 
and  restaurants.  The  facilitators,  or 
third  person  participants,  are  madams, 
pimps,  and  procurers,  with  whom  are 
closely  associated  certain  physicians,  law- 
yers, finance  companies,  and  real  estate 
agencies.  Less  obvious,  but  definitely  in 
the  ranks  of  the  facilitators,  are  the 
managers  and  owners  of  premises  which 
draw  healthy  individuals  toward  sources 
of  gonorrhea  and  syphilis.  The  attitude 
of  certain  civic  administrations,  health 
departments,  and  law  enforcement  agen- 
cies which  condones  community  conditions 
that  year  after  year  impel  large  numbers 
of  each  new  generation  to  acquire  vene- 
real infection  and  ill  health,  places  the 
officials  in  these  administrations,  in  par- 
ticular, and  the  public,  in  general,  in  the 
position  of  being  facilitators.  Last,  but 
by  no  means  least,  among  the  facilitators 
are  those  engaged  in  the  commerce  of 
liquor.  Alcohol  is  the  lubricant  of  tlie 
facilitation  process.  It  enables  the 
smooth  and  relentless  wheels  of  facilita- 
tion to  dispatch  healthy  citizens  into  ill 
health  and  misfortune. 

The  facilitation  process  is  depicted  in 
figure  1.  Its  nature  and  extent  varies  in 
every  community.  The  process  can  be 
accurately  and  quickly  determined  by  a 
careful  study  of  the  circumstances  under 


which  each  new  patient  with  gonorrhea 
or  syphilis,  once  healthy,  found  access 
to  the  source  of  his  ill  health. 

THE  INVESTIGATION  OF  THE  SOURCE  AND 

THE  FACILITATION  PROCESS  IN  THE  AC- 
QUISITION OF  VENEREAL  INFECTION 

A person  with  a recently  acquired 
gonorrheal  or  syphilitic  infection  is  a 
most  valuable  public  health  asset.  This 
paradox  may  seem  startling,  but  it  is 
nevertheless  true.  In  all  communities 
the  ever  ramifying,  ever  multiplying 
threads  of  venereal  infection — threads  of 
a web  hidden  by  prudery  and  submerged 
by  sophistry — c atch  countless  men, 
women,  and  children  in  a mesh  of  ill 
health  and  death.  The  patient  with  a 
recent  venereal  infection  has  touched 
that  hidden  network  somewhere ; that  is 
why  he  is  ill ; that  is  why  he  is  seeking 
help  from  his  physician.  This  patient 
has  knowledge  of  conditions,  the  investi- 
gation of  which  can  initiate  action  that 
will  expose  a portion  of  the  dank  mesh 
to  the  wholesome  light  of  modern  med- 
ical science  and  public  health  influence. 
Effective  action  can  remove  the  un- 
savory community  influences  that  bring 
healthy  persons  into  contact  with  the 
foul  web  of  community  venereal  disease. 

The  infected  patient  can  be  a bene- 
factor of  public  health.  The  patient’s 
physician  likewise  can 'be  an  accessory 
to  this  beneficence.  It  all  hinges  upon 
the  physician’s  earnest,  diligent,  pains- 
taking effort  to  seek  information  from 
the  patient  regarding  the  circumstances 
surrounding  the  acquisition  of  his  infec- 
tion. Both  patient  and  physician  must 
realize  fully  the  importance  of  this  in- 
formation. The  fate  of  many  people 
depends  upon  action  based  on  the  in- 
formation. A single  source  of  infection 
detected  and  adequately  treated  may 
represent  a fabulous  ga;n  in  prevented 
human  suffering.  As  a penny  doubled 
each  succeeding  day  amounts  to  tens  of 
thousands  of  dollars  in  a month,  so  the 
undetected,  untreated  source  of  infection 
may  directly  and  indirectly  spread  count- 
less infections  in  the  course  of  a 
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^facilitation  process 


Figure  1 


few  years.  Similarly,  action  directed 
against  facilitators  and  their  facilitating 
activities  may  prevent  untold  numbers 
of  infections  by  rendering  sources  inac- 
cessible to  healthy  citizens.  It  is  obvi- 
ous, therefore,  that  the  recently  infected 
patient  and  the  information  he  possesses 
regarding  the  acquisition  of  his  infection 
constitutes  a most  valuable  public  health 
asset. 

The  success  o_  appropriate  agencies  in 
protecting  the  health  of  the  community 
against  specifically  named  sources  and 
community  conditions  promoting  the 
spread  of  venereal  disease  depends  upon 
the  accuracy  and  detail  of  information 
provided.  It  requires  time  and  patience 
on  the  part  of  the  physician  and  confi- 
dence on  the  part  of  the  patient.  The 
information  cannot  be  obtained  by  blunt 
questioning.  Complete  privacy  during 
the  interview  is  essential.  The  patient 
will  usually  tell  the  truth  in  complete 
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detail  if  he  is  compelled  by  a strong  per- 
sonal sense  of  responsibility,  aware  of 
the  confidential  handling  of  information 
by  the  health  department,  certain  that 
his  identity  will  not  be  revealed,  and  as- 
sured that  the  source  of  his  infection 
will  not  be  embarrassed  but  will  be  ap- 
proached discreetly  by  a health  depart- 
ment worker,  who  will  show  him  kind- 
ness and  an  interest  in  the  source’s 
personal  health. 

As  far  as  the  source  is  concerned  the 
name  and  the  address  are  the  keys  to  the 
investigation.  They  unlock  the  door.  If 
not  obtained  on  first  questioning,  a sec- 
ond and  a third  “talk”  should  be  tried. 
The  skillful  building  up  of  responsibility 
in  the  mind  of  the  patient  often  will  end 
in  the  complete  story  in  a day  or  two. 
An  answer  about  “being  too  drunk  to 
remember”  given  as  a first  reply  fre- 
quently covers  personal  reticence  and  a 
desire  to  protect  the  identity  of  the 
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source.  Repeated  sincere  questioning 
often  elicits  the  name  and  address. 
Other  accessory  data  of  importance  con- 
cerning the  source  should  include  the  ap- 
proximate age,  weight,  build,  color  of 
eyes  and  hair,  and  miscellaneous  charac- 
teristics such  as  complexion,  scars,  de- 
formities, speech,  mannerisms,  racial 
origin,  clothing,  and  jewelry. 

When  source  information  has  been  ob- 
tained the  investigation  should  proceed 
to  reveal  whether  or  not  facilitation  was 
associated  with  the  exposure.  In  many 
instances  no  facilitation  coexists.  Was 
the  exposure  free  from  the  mercenary 
participation  of  a third  party  in  the  re- 
lationship? Where  information  regard- 
ing the  source  per  se  is  scanty  or  lack- 
ing, details  concerning  facilitation  may 
prove  of  paramount  value.  The  role  of 
facilitation  will  be  revealed  readily  by 
detailed  answers  to  the  following  basic 
questions  which  may  be  elaborated  upon 
considerably  in  preparing  a questionnaire 
form : 

1.  When  did  patient  meet  source? 

Day Month Year 

Time 

2.  Where  did  patient  meet  source? — . — 


(Address,  Name,  Description,  etc. — 
rooming  house,  home,  party,  dis- 
orderly house,  beer  parlor,  restau- 
rant, hotel,  park,  etc.) 

3.  How  did  patient  happen  to  meet 
source? 


(Introduced  by  friend,  hotel  clerk, 
waiter,  rooming-house  proprietor, 
taxi  driver,  etc.  Give  names  and  de- 
scriptions. State  whether  introduc- 
tion intentional  for  promiscuity  and 
give  details.) 

4.  When  did  exposure  occur?  Day 

Month Year Time 

5.  Where  did  exposure  occur? 

(Address,  Name,  Description — of 
hotel,  disorderly  house,  rooming- 
house,  park,  car,  etc.) 

6.  Was  a charge  made? 

Amount? 


7.  Other  information 


(Alcohol  prior  to  exposure,  prophy- 
laxis at  time  of  exposure,  etc.) 

THE  CARE  OF  THE  SOURCE 

Detailed  information  concerning  the 
source  which  is  in  the  possession  of  the 
expert  health  department  epidemiologic 
worker  will  result  in  the  finding  of  many 
sources  which  then  can  be  promptly 
treated.  Immediate  efforts  should  be 
made  to  find  the  source ; time  is  precious. 
The  source  must  always  be  considered  as 
a health  and  a welfare  problem.  Where 
facilitation  coexists  the  latter  problem  is 
often  primary  and  fundamental  to  the 
former.  Frequently  a background  of 
social  injustice  and  economic  insecurity 
exists.  For  the  person’s  future  well- 
being it  is  as  important  to  correct  these 
factors  as  it  is  to  re-establish  her  state  of 
good  health.  Occasionally  inherent  de- 
fects of  behavior  predispose  to  infection. 
Persons  of  this  type  are  difficult  to  care 
for.  They  are  often  asocial,  amoral,  and 
incorrigible.  Fortunately,  they  are  few 
in  number.  Management  of  their  problem 
may  necessitate  institutional  care.  A 
few  sources,  through  no  fault  of  their  own, 
suffer  from  a hyperphysiologic  urge  to 
procreate.  Modern  medical  science  un- 
fortunately has  little  to  offer  for  this 
human  tragedy. 

Wherever  and  whehever  a source  is 
found,  he  or  she  must  be  treated  as  a 
human  being  who  needs  medical  care, 
kindness,  and  often  social  and  economic 
assistance.  The  attitude  of  the  health 
department  should  not  savor  of  conde- 
scension, should  not  convey  an  implica- 
tion of  broken  moral  codes,  or  smack  of 
infracted  criminal  statutes.  Too  often 
and  too  long  have  we  permitted  the  term 
“suppression  of  prostitution”  to  crack  the 
whip  lash  of  community  legal  action 
against  unfortunate,  unhealthy  women, 
harassing  and  badgering  them  into  further 
depths  of  underworld  subjection  and  per- 
sonal abjection,  while  those  facilitators 
who  have  lived  off  the  earnings  of  these 
sick  women  have  not  felt  the  sting  of 
public  indignation  nor  the  welts  of  re- 
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straining  law  enforcement.  The  com- 
munity should  suppress  facilitation 
rather  than  prostitution. 

ACTION  DIRECTED  AGAINST  THE  FACILITATION 
PROCESS 

The  role  of  the  health  department  in 
directing  action  against  the  facilitators 
and  the  facilitation  process  is  a relatively 
limited  but  nevertheless  important  one. 
On  the  basis  of  information  obtained 
from  patients  suffering  from  recent  ve- 
nereal infection,  the  health  department’s 
duty  is  to  arouse  the  personal  conscious- 
ness of  the  facilitators  in  their  participa- 
tion, directly  or  indirectly,  wittingly  or 
unwittingly,  in  the  spread  of  venereal 
disease.  The  health  department  should 
point  out  the  seriousness  of  the  situation 
and  the  need  for  removing  the  facilita- 
tion. The  department,  on  the  basis  of 
its  experience,  may  even  advise  the  fa- 
cilitator of  the  best  means  of  effec- 
tively and  expeditely  dealing  with  the 
facilitation.  The  burden  of  action  itself, 
however,  should  not  be  carried  by  the 
health  department.  The  responsibility 
lies  with  the  facilitators  themselves,  and 
with  appropriate  community  agencies 
concerned  with  the  particular  type  of 
facilitation  under  consideration  ; agencies 
which  are  empowered  through  laws  and 
by-laws  in  every  community  to  deal  with 
the  specific  phases  of  facilitation  con- 
cerned. 

Much  can  be  accomplished  on  a volun- 
tary basis.  Suasion  and  voluntary  co- 
operation are  always  preferable  to  force 
and  legal  action.  The  latter  should  be  a 
last  resort.  Personal  interview  by  two 
senior  members  of  the  health  department 
confirmed  immediately  in  writing,  out- 
lining diplomatically  the  health  problem 
and  the  associated  facilitation  is  the  first 
step.  Suggested  means  for  reducing  the 
facilitation  should  be  incorporated  in  the 
conversation  and  subsequent  correspond- 
ence. Where  a man  in  the  armed  forces 
or  in  a war  industry  has  been  infected, 
the  reduction  in  the  efficiency  of  the  war 
effort  should  be  emphasized.  This  ap- 
proach in  the  final  analysis  actually  rep- 
resents personalized  venereal  disease 


education.  The  education  is  applied 
strategically  where  it  is  most  valuable. 

The  sincere,  cooperative  facilitator, 
one  usually  unwittingly  associated  with 
the  facilitation,  will  immediately  do 
everything  in  his  power  to  assist.  In- 
deed, this  type  of  person  often  becomes 
a tour  de  force  behind  the  scenes  for  the 
health  department.  Where  insincerity 
exists,  the  continuance  of  facilitation 
produces  with  each  new  infection  an 
increasing  number  of  interviews  and  con- 
firmatory correspondence,  the  accumu- 
lative weight  of  which  often  effects  the 
badly  needed  action  by  the  facilitator. 
Where  this  fails,  the  seriousness  of  the 
continuing  threat  to  the  public  health  is 
such  that  the  health  department  in  its 
line  of  duty  to  the  citizens  and  the  well- 
being of  the  community  must  discuss  the 
matter  with,  and  send  copies  of  the 
confirmatory  correspondence  to  the  sen- 
ior health  officials,  appropriate  licens- 
ing boards,  law  enforcement  agencies 
and  other  civic  administrative  depart- 
ments whose  laws  and  by-laws  are 
directed  against  the  specific  type  of  fa- 
cilitation concerned.  Where  cooperation 
and  mutual  understanding  between  the 
health  department  and  the  facilitator 
fails,  cancellation  of  the  licenses  of  of- 
fending premises  such  as  rooming  houses, 
massage  parlors,  hotels,  beer  parlors, 
taxicab  companies,  dance  halls,  stiff  fines 
for  landlords,  and  real  estate  agencies, 
lengthy  jail  sentences  for  the  madam, 
the  pimp,  and  the  procurer,  have  a most 
salutary  effect. 

The  most  flagrant  facilitators — the 
madam,  the  pimp,  and  the  procurer — are 
always  a law  enforcement  problem.  The 
only  “cooperation”  they  are  willing  to 
give  is  one  which  involves  no  interfer- 
ence with  their  soiled  monetary  returns. 
Their  “cooperation”  always  calls  for 
some  sort  of  tragic  compromise  with  a 
weak-kneed,  supine,  spineless  health  de- 
partment whereby  the  latter  unwittingly 
becomes  part  and  parcel  of  the  BUSI- 
NESS by  carrying  the  burden  of  the 
medical  cares  for  the  madam  and  her 
cohorts.  Unfortunately,  it  is  against 
this  group  of  facilitators  that  action  and 
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justice  have  miscarried  so  frequently  in 
the  past  because  we  have  thought  in 
terms  of  suppression  of  prostitution  in- 
stead of  “suppression  of  facilitation.” 
Thereby  the  poor  exploited  inmate  has 
been  crushed  and  those  flagrant  facilita- 
tors— the  madam,  pimp,  procurer,  and 
the  associated  landlord,  real  estate 
agent,  finance  company,  physician,  and 
lawyer  have  gone  on  aiding  and  abetting 
the  spread  of  venereal  disease  without 
any  restraint  whatsoever.  The  time  lias 
arrived  for  the  severest  public  censure 
possible  and  the  stiffest  legal  coercion 
available  directed  against  these  flagrant 
facilitators.  Venereal  disease  will  be 
reduced  when  this  action  takes  place, 
and  the  reduction  will  be  in  proportion 
to  the  intensity  of  the  coercive  action 
and  the  length  of  time  it  is  maintained. 

The  strategy  directed  against  facilita- 
tion in  any  community  will  depend  upon 
the  nature  and  extent  of  the  process  in 
that  particular  community  as  determined 
by  the  investigation  of  the  circumstances 
associated  with  the  acquisition  of  new 
infections  of  venereal  disease.  Although 
the  general  pattern  of  facilitation  will  be 
similar  in  most  areas,  it  will  have  its 
own  local  peculiarities.  Frequently,  in- 
genuity will  be  taxed  to  determine  the 
most  effective  antifacilitation  action. 

The  general  effect  in  a community, 
where  facilitation  is  reduced,  is  to  find 
exposure  to  infection  more  difficult.  Ex- 
posure becomes  a man-woman  proposi- 
tion free  from  the  mercenary  participa- 
tion of  a facilitator.  Former  disorderly 
houses  are  now  occupied  by  decent  fam- 
ilies. Dance  halls  no  longer  admit  un- 
escorted persons.  Certain  beer  parlors 
which  were  literally  the  anterooms  of 
brothels  have  been  forced  to  close.  The 
remainder  have  partitions,  so  that  tired 
war  industry  workers  going  in  to  cash  a 
wage  check  late  in  the  day  are  not  con- 
fronted brazenly  by  venereally  infected 
women  at  adjacent  tables.  Beer  parlors 
are  particular  about  the  waiters  they 
hire  for  Saturday  night  business — the 
pimping  waiter  with  his  infected  girl 
friend  “spotted”  in  the  premises  may 
bring  down  license  cancellation  action  on 


the  parlor  because  of  the  facilitation  of 
venereal  disease  resulting  therefrom. 
Taxicab  drivers  no  longer  wish  to  be  ac- 
cessory to  the  infection  of  a visiting  con- 
vention delegate  with  a fine  wife  and 
children  back  home  whose  health  thereby 
may  be  endangered.  Citizens  and  their 
representatives  in  civic  administrative 
positions  no  longer  wish  to  be  placed  un- 
wittingly in  the  position  of  living  off  the 
avails  of  prostitution  by  the  periodic  fine- 
licensing  of  illegally  operating,  disease- 
dispensing, disorderly  houses.  Health 
departments  no  longer  limit  their  control 
efforts  to  the  provision  of  medication 
pumping  stations.  They  now  study  as- 
siduously the  details  concerning  the  ac- 
quisition of  every  new  gonorrheal  or 
syphilitic  infection  and  keep  a vigilant 
watch  for  the  appearance  of  the  facilita- 
tion process  in  the  community.  Each 
year  the  health  department  observes  the 
amount  of  facilitation  associated  with 
the  acquisition  of  new  infection.  Coin- 
cident with  a gratifying  yearly  down- 
ward trend  in  attack  rate,  a diminishing 
percentage  of  facilitation  is  noted.  Ve- 
nereal disease  is  on  the  way  out. 
Wholesomeness  and  health  have  replaced 
facilitation  and  venereal  disease! 

SOURCE  FINDING  AND  THE  FACILITATION 

PROCESS  IN  THE  GREATER  VANCOUVER 

AREA 

Having  discussed  in  general  terms  the 
subject  of  facilitation,  it  is  the  purpose 
of  this  presentation  to  relate  specifically 
the  experience  of  the  Vancouver  Clinic, 
Division  of  Venereal  Disease  Control,  Pro- 
vincial Board  of  Health,  British  Colum- 
bia, concerning  source  finding  and  the  fa- 
cilitation process  in  the  Greater  Van- 
couver Area.  A detailed  study  has  been 
made  of  the  acquisition  of  gonorrhea  and 
primary  syphilis  by  adult  male  persons 
admitted  to  the  Vancouver  Clinic.  The 
source  and  facilitation  process  was  in- 
vestigated in  each  instance.  The  results 
of  efforts  first,  to  find  the  sources  of  these 
infections ; second,  to  determine  the  na- 
ture of  the  facilitation ; and  third,  to  di- 
rect action  against  the  associated  facili- 
tator are  presented  along  with  the  grati- 
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fying  early  evidence  of  reduced  venereal 
disease  in  the  Greater  Vancouver  Area. 
In  every  instance  the  greatest  possible 
care  was  taken  to  differentiate  the  actual 
source  of  an  infected  patient  from  other 


contacts.  This  was  obviously  more  diffi- 
cult in  the  case  of  syphilis,  but  where  any 
doubt  existed  concerning  an  alleged 
source,  the  individual  was  not  listed  as  a 
source. 


Table  1. — Results  of  investigation  of  female  sources  of  884  male  gonorrheal  and  55 
male  primary  syphilis  infections  admitted  to  the  Vancouver  Clinic  during  1940 
and  1941 


Investigation  of  acquisition  of  infection 


A. 


B. 


Source  information  unavailable. 


Source  information  available. 


1.  Facilitation  involved . 


2.  No  facilitation . 


Total  (A  and  B). 


Type  of  infection 

Number  of 
infected 
males 

Female  sources  found 

Number 

Percent 

176 

0 

J Syphilis__ 

11 

0 

Total-.  . 

187 

0 

(Gonorrhea ..  _ 

708 

191 

27 

1 Syphilis __  . __ 

44 

11 

25 

l Total.  

752 

202 

27 

(Gonorrhea. . . 

276 

47 

17 

25 

3 

12 

[ Total.  

301 

50 

17 

(Gonorrhea. . . 

432 

144 

33 

1 Syphilis 

19 

8 

42 

[ Total . 

451 

152 

34 

(Gonorrhea. . . . 

884 

191 

22 

1 Syphilis 

55 

11 

20 

( Total 

939 

202 

21 

In  table  1 are  shown  the  results  of 
investigation  of  the  female  sources  of 
the  884  male  gonorrheal  and  the  55  male 
primary  syphilitic  infections  admitted  to 
the  Vancouver  Clinic  during  the  years 
1(440  and  1941.  The  preponderance  of 
gonorrheal,  as  compared  with  syphilitic 
infections,  is  immediately  evident.  There- 
fore, a study  of  gonorrhea  offers  a 
greater  opportunity  to  gain  information 
regarding  facilitation  in  the  area  than 
does  a study  of  syphilis.  The  value  of 
the  volume  of  evidence  based  on  numbers 
of  infected  patients  and  its  accumulative 
effect  in  establishing  a case  against  facili- 
tators and  facilitation  is  evident.  Con- 
versely, interest  in  venereal  disease  con- 
trol limited  to  syphilis  alone  would  ren- 
der incomplete  and  hazy  any  true  picture 
of  facilitation  in  the  Greater  Vancouver 
Area  and  as  a result  provide  no  clear-cut 
evidence  upon  which  to  support  action 
against  the  facilitation  process.  The 
gonorrhea  to  syphilis  ratio  of  16  to  1 sug- 
gests the  likelihood  of  the  presence  of  a 


great  deal  of  undetected  male  primary 
syphilis  in  the  community. 

From  the  standpoint  of  source  finding 
the  results  are  not  wholly  gratifying. 
This  very  fact,  however,  gives  weight  to 
the  importance  of  attention  to  the  facili- 
tation phase  of  the  acquisition  of  the  in- 
fections. Where  source  finding  fails,  an- 
tifacilitation action  often  will  save  the 
day.  For  the  884  male  gonorrheal  in- 
fections, 191  sources  (22  percent)  were 
found.  For  the  55  instances  of  male 
primary  syphilis,  11  sources  (20  percent) 
were  found.  It  is  of  interest  to  note  the 
close  correlation  between  the  percentage 
of  sources  found  for  the  two  types  of 
venereal  infections.  Generally  it  is  be- 
lieved that  source  finding  in  syphilis  is 
less  successful  than  it  is  in  gonorrhea. 
These  figures  do  not  support  this  con- 
tention. A striking  correlation  will  be  ob- 
served throughout  table  1 when  gonor- 
rhea and  syphilis  are  compared  from 
various  standpoints.  For  example,  there 
is  a complete  lack  of  information  re- 
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garding  the  source  in  20  percent  of  each 
infection  group.  Although  only  one-fifth 
of  the  sources  were  found,  the  value  of 
the  detection  and  adequate  care  of  191 
persons  with  gonorrhea  and  11  with  early 
highly  communicable  syphilis  on  a basis 
of  their  actual  and  potential  danger  to 
the  community  cannot  be  considered  by 
any  means  a small  public  health  gain. 

In  the  infection  of  708  men  with  gonor- 
rhea, facilitation  played  a contributory 
role  in  38  percent  or  276  instances. 
Analysis  of  source  finding  on  the  basis  of 
whether  facilitation  existed  or  not  dem- 
onstrated a striking  difference  in  the  ef- 
fectiveness of  source  finding  under  the 
two  circumstances.  In  432  cases  where 
there  was  no  facilitation,  144  (33  per- 
cent) of  the  sources  were  found,  whereas, 
in  276  instances  where  facilitation  oc- 
curred, only  47  (17  percent)  were  de- 
tected. The  figures  for  syphilis,  though 
smaller  in  number,  corroborate  this  dis- 
parity to  an  even  greater  extent.  These 
findings  generally  confirm  the  difficulty 
which  health  departments  encounter  in 
locating  the  sources  of  infection  associ- 
ated with  facilitation.  It  is  this  very 
type  of  source  which  is  most  important 
to  detect  because  of  the  number  and 
diversity  of  her  exposures.  It  is  obvious 
from  the  study  that  the  results  are 
rather  unsatisfactory  in  this  group. 
This  very  fact  originally  initiated  the  in- 
direct strategy  focused  upon  facilitation. 
Often,  where  information  regarding  the 
source  was  partially  or  completely  ef- 
faced by  the  influence  of  alcohol,  facts 
concerning  the  facilitation  were  remem- 
bered. 

Investigation  of  the  facilitation  pro- 
cess in  the  Greater  Vancouver  Area  re- 
vealed that  it  centered  chiefly  around 
tolerated,  illegally-operating  disorderly 
houses,  certain  beer  parlors,  a dance  hall, 
and  several  rooming  houses  and  cheap 
hotels.  It  became  apparent  that  these 
premises  wittingly  and  unwittingly,  di- 
rectly and  indirectly,  were  drawing 
healthy  men  toward  intimate  exposure 
to  women  infected  with  gonorrhea  and 
syphilis.  In  the  2 years  referred  to  in 
table  1,  276  male  gonorrheal  infections 


and  25  male  primary  syphilitic  infections 
were  associated  with  facilitation.  The 
comparative  figures  for  gonorrhea  and 
syphilis  are  noteworthy.  This  compari- 
son demonstrates  the  relatively  small, 
almost  negligible  evidence  that  would 
have  been  built  up  against  facilitation  in 
the  Greater  Vancouver  Area  in  the  2-year 
period  if  the  Vancouver  Clinic  had  inter- 
ested itself  only  in  syphilis.  The  action 
based  on  numerically  impressive  evidence 
provided  by  the  investigation  of  facili- 
tation in  the  acquisition  of  gonorrhea 
could  never  have  been  developed  on  the 
basis  of  syphilis  alone. 

Table  2. — Reduction  in  male  gonorrhea 
incidence  obtained  by  action  directed 
against  the  facilitation  process  involved 
in  certain  premises  in  the  city  of  Van- 
couver 


Facilitation  premises  and 
type  of  action 

Annual  number 
of  infections  from 
premises 

Per- 
centage 
reduc- 
tion in 
infec- 
tions 

Before 

action 

After 

action 

Disorderly  houses 

55.  5 

22.2 

60.0 

Publ  ic  education 

Law  enforcement 
Beer  parlors  . .. 

70.3 

21.0 

71.2 

Cancellation  license 
Partition  to  segregate 
sexes 

Cooperation  brewery  in- 
dustry 

Dance  hall  

22.  5 

6.0 

73.3 

Prohibit  unescorted  wom- 
en 

Cooperation  owner 
Booming  house 

, 7-4 

0.0 

100.0 

Change  ownership 
Cooperation  real  estate 
agency 

An  interest  by  the  clinic  solely  in 
source  finding  would  have  permitted  80 
percent  of  the  sources  to  continue  as 
a serious  actual  and  potential  hazard  to 
the  community  health.  Where  facilita- 
tion existed,  steps  were  taken  to  demon- 
strate the  need  for  action,  and  in  many 
instances  the  clinic  indicated  the  most 
effective  type  of  action.  The  basic  prin- 
ciple behind  all  action  was  that  of  mak- 
ing it  as  difficult  as  possible  for  appar- 
ently healthy  men  to  meet  potentially 
infected  women.  In  table  2 are  shown 
four  examples  of  facilitation  premises, 
indicating  the  type  of  action  directed 


256 


Venereal  Disease  Information,  September  19U3 


against  the  facilitation  and  the  results 
in  reduced  incidence  of  male  gonorrhea 
following  the  action.  A very  striking 
reduction  is  seen  in  every  instance. 

The  suppression  of  disorderly  house 
facilitation  was  accomplished  largely  by 
favorable  newspaper  publicity,  wide- 
spread, intensive,  public  education,  and 
the  enforcement  of  sections  of  the  Crimi- 
nal Code  of  Canada,  especially  those  sec- 
tions directed  against  the  landlord  and 
rental  agencies.  Certain  “madam-own- 
ers” still  persist  in  their  illegal,  disease- 
dispensing pursuits.  The  Division  of  Ve- 
nereal Disease  Control  believes  that  the 
deterrent  effect  of  mandatory  gaol  sen- 
tence, as  provided  under  Section  229,  Sub- 
section 4,  of  the  Criminal  Code  of  Canada 
reaching  these  “madam-owners,”  would 
further  reduce  facilitation  associated 
with  disorderly  houses  in  the  City  of  Van- 
couver. 

The  action  in  connection  with  facilita- 
tion in  beer  parlors  in  Vancouver  con- 
sisted of  the  cancellation  of  the  license  of 
one  parlor  by  the  British  Columbia  Liquor 
Board  and  by  the  compulsory  partition- 
ing of  all  premises,  so  that  each  premise 
was  divided  into  two  sections.  One  sec- 
tion admitted  men  only,  and  the  other, 
women,  or  women  escorted  from  the  street 
by  men.  The  need  for  this  segregation 
was  concurred  in  by  the  brewery  in- 
terests who  were  anxious  to  dissociate 
their  business  from  the  facilitation  of 
venereal  disease. 

Investigation  of  facilitation  in  dance 
halls  revealed  that  it  was  associated 
overwhelmingly  with  one  hall.  In  most 
instances  the  healthy  males  had  met 
the  sources  of  their  infection  in  this 
dance  hall.  The  sources  were,  as  a rule, 
unescorted  women.  The  management 
was  very  cooperative,  and  agreed  volun- 
tarily to  refuse  admission  to  unescorted 
women.  Immediately  this  action  was 
taken,  the  incidence  of  venereal  disease 
associated  with  facilitation  in  the  prem- 
ises fell  abruptly.  It  was  interesting  to 
note  that,  coincident  with  this  reduction, 
there  was  no  reciprocal  increase  in  facil- 
itation in  other  dance  halls  in  the  city. 

The  example  of  the  rooming  house  re- 
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ferred  to  in  table  2 is  typical  of  a num- 
ber of  premises  in  the  same  facilitation 
category.  The  owners  of  such  premises 
generally  were  unaware  of  the  venereal 
disease  facilitation  of  their  proper- 
ties. The  rental  agencies  were  undoubt- 
edly in  some  instances  well  aware  of 
the  use  of  the  premises  for  purposes  of 
prostitution  but  had  not  been  conscious 
of  the  concomitant  venereal  disease  dis- 
pensing that  went  on  as  an  integral  part 
of  the  prostitution.  Knowledge  of  the 
latter  gave  them  real  concern.  In  the 
instance  recorded  in  table  2,  the  real 
estate  company  immediately  sold  the 
property  for  the  original  owners.  Since 
then  not  a single  instance  of  venereal 
disease  has  been  associated  with  the 
premises. 

In  general  it  may  be  stated  that,  wher- 
ever facilitation  was  evident  in  the 
Greater  Vancouver  Area,  the  Division 
discreetly  and  diplomatically  made  the 
facilitators  aware  of  their  participation. 
With  the  exception  of  the  operators  of 
disorderly  bouses,  the  facilitators  have 
been  cooperative.  In  most  instances 
once  their  consciousness  of  aiding  and 
abetting  in  the  spread  of  venereal  dis- 
ease was  aroused  they  were  only  too 
anxious  to  dissociate  themselves  from 
the  unsavory  implications  of  their  un- 
witting participation.  The  Division  in- 
dicated the  need  for  disruption  of  the 
association ; the  participants  saw  clearly 
this  need  and  took  the  necessary  action 
themselves. 

Physicians  who  had  made  a habit  of 
examining  infected  inmates  of  disor- 
derly houses  ceased  this  practice.  The 
British  Columbia  Medical  Association  in- 
formed members  of  the  profession  that 
the  close  relationship  of  physicians  in 
a medical  capacity  with  the  illegal  pur- 
suits of  disorderly  houses  placed  the 
physician  in  the  role  of  being  a party  to 
the  spread  of  venereal  disease.  Law- 
yers who  were  conscious  of  the  disease- 
spreading proclivities  of  certain  of  their 
clients  assisted  in  reducing  facilitation 
by  advising  these  clients  of  the  serious 
threat  of  their  activities  to  the  public 
health  and  recommended  an  appropriate 
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change  in  future  conduct.  In  many  in- 
stances, lawyers,  to  their  great  credit, 
put  their  clients’  personal  interests  sec- 
ond to  the  interests  of  the  public  health. 
The  City  of  Vancouver  License  Depart- 
ment drew  the  attention  of  massage 
parlors  to  sections  of  the  City  By-Laws 
which  did  not  permit  female  operators 
to  minister  to  male  patrons.  In  these 
and  many  other  ways  was  action  di- 
rected against  facilitation  in  its  diversi- 
fied forms  in  the  Greater  Vancouver 
Area. 

The  total  effect  of  this  approach  has 
been  to  put  the  brakes  on  facilitation  in 
the  Greater  Vancouver  Area  and  to  raise 
obstacles  and  impediments  in  the  way 
of  healthy  persons  seeking  exposure  to 
sources  of  infection.  Community 
sources  of  venereal  disease  have  become 
less  accessible.  The  facilitator  is  less 
often  a participant  in  disease-spreading 
exposure.  True,  the  facilitator  has 
found  his  income  reduced ; there  is  less 
“soiled”  money  in  the  community.  What 
leaves  his  pockets  falls  into  legitimate 
channels  of  trade. 

For  a period  of  4 years  strategy  has 
been  directed  against  facilitation  in  the 
Greater  Vancouver  Area.  During  the 
first  2 years  the  attack  reached  the  more 
flagrant  facilitation  related  to  illegally- 
operating,  disease-dispensing  disorderly 
houses.  In  the  past  2 years  attention  has 
been  focused  increasingly  on  the  less  obvi- 
ous facilitation.  It  is  early  to  be  dog- 
matic about  the  ultimate  effect  of  this 
effort  on  the  venereal  disease  incidence  in 
the  Greater  Vancouver  Area.  There  are, 
however,  early  evidences  of  a very  grati- 
fying trend.  In  this  area  for  the  years 
1938  to  1941  inclusive,  in  spite  of  a state 
of  war  existing  during  the  latter  2 years 
and  in  spite  of  greatly  improved  reporting 
by  private  physicians,  the  male  gonorrhea 
annual  attack  rate  per  100,000  population 
has  dropped  from  341  to  247,  a reduction 
of  28  percent.  During  the  same  period  of 
time  annual  admissions  for  male  primary 
and  secondary  syphilis  at  the  Vancouver 
Clinic  fell  46  percent,  from  100  in  1938  to 
54  in  1941. 


Of  particular  interest  and  significance 
at  the  present  moment  is  the  influence  of 
the  program  of  suppression  of  facilitation 
upon  the  incidence  of  new  venereal  infec- 
tions in  the  armed  forces  stationed  in 
British  Columbia.  This  incidence  should 
reflect  the  incidence  in  the  civilian  popula- 
tion. The  only  figures  available  appeared 
in  the  Vancouver  Daily  Province  news- 
paper for  October  26,  1942,  as  a Canadian 
Press  release  from  Ottawa.  The  dispatch 
is  quoted  in  part  as  follows  : 

“In  British  Columbia,  where  public 
health  authorities  have  been  waging 
an  active  campaign  against  venereal 
disease,  the  incidence  in  the  armed  ! 
forces  is  generally  lower  than  the  aver- 
age for  Canada. 

“The  Navy's  monthly  incidence  per 
1,000  on  the  West  Coast  is  3.79  cases  ; 
against  7.6  cases  on  the  East  Coast,  or 
an  average  of  5.29  for  the  two  com- 
mands. 

“In  the  Army  statistics,  Military  Dis- 
trict No.  11,  with  headquarters  at  Van- 
couver, has  the  best  record  of  any  mili- 
tary district,  with  an  average  monthly 
rate  per  LOCO  of  1.94  cases,  against  the 
average  for  all  Canada  of  4 cases  per 
1,000. 

“Air  Force  reports  show  that  Western 
Air  Command — British  Columbia — has 
a monthly  average  per  1,000  of  1.1  new 
cases  against  an  average  for  all  com-  ; 
mands  of  2.1  cases.” 

These  satisfactory  figures  may  be  attrib- 
uted in  part  to  the  strategy  directed  ! 
against  facilitation  which  has  not  been 
limited  to  the  Greater  Vancouver  Area 
alone  but  has  reached  all  parts  of  British 
Columbia.  They  indicate  the  role  that 
action  against  facilitation  may  play  in 
protecting  the  health  and  efficiency  of 
the  armed  forces  stationed  in  any  com- 
munity. 

The  present  objective  of  the  Division  of 
Venereal  Disease  Control  is  to  eliminate 
the  factor  of  facilitation  as  much  as  possi- 
ble from  exposure  to  venereal  infection  in 
British  Columbia.  Table  1 indicates 
that  in  the  Greater  Vancouver  Area, 
where  the  most  intensive  efforts  have 
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been  carried  out,  38  percent,  or  276  of  708 
male  exposures  to  gonorrhea,  were  asso- 
ciated with  facilitation.  Aggressive  ac- 
tion should  reduce  this  percentage  yearly 
to  the  point  where,  approaching  our  ob- 
jective, promiscuity  is  reduced  to  a man- 
woman  relationship  free  from  the  merce- 
nary participation  in  this  relationship  of 
a third  party.  It  may  be  predicted  that 
the  rate  of  reduction  of  the  attack  rate 
for  gonorrhea  and  syphilis  in  a given 
period  of  time  will  be  proportional  to  the 
rate  of  reduction  of  facilitation  in  this 
same  period  of  time.  As  the  goal  is 
approached,  the  incidence  of  new  venereal 
infections  should  drop  rapidly,  and  the 
ability  to  locate  specifically  named  sources 
freed  from  the  association  of  facilitation 
should  be  greatly  enhanced.  The  forward 
movement  of  forces  pressing  for  final 
eradication  of  venereal  disease,  utilizing 
all  the  modern  scientific  weapons  avail- 
able, including  as  an  essential  part  of  the 
armamentarium  action  based  on  the  in- 
vestigation of  the  acquisition  of  new 
venereal  disease  infections  in  the  com- 
munity and  directed  at  the  facilitator  and 
the  facilitation  process,  will  gather  mo- 
mentum and  force,  sweeping  before  it  as  it 
moves  the  obstacles  to  a more  wholesome 
and  healthful  community  and  home  life. 

CONCLUSIONS 

(1)  The  venereal  diseases  are  largely 
the  byproduct  of  community  conditions 
which  facilitate  the  intimate  exposure  of 
healthy  persons  to  infected  ones. 

(2)  The  witting  or  unwitting,  direct  or 
indirect  participation,  often  for  monetary 
gain,  of  third  persons  known  as  facilita- 
tors in  rendering  persons  with  communi- 
cable venereal  infection  readily  accessible 
to  healthy  persons  is  known  as  the  facili- 
tation process. 

(3)  The  nature  and  extent  of  the  fa- 
cilitation process  in  any  community  can 
be  determined  readily  by  a detailed  in- 
vestigation of  individuals  suffering  from 
recently  acquired  infections  encompass- 


ing information  not  only  concerning  their 
sources  but  relating  particularly  to  the 
circumstances  whereby  access  was  gained 
to  these  sources. 

(4)  On  the  basis  of  accumulative  evi- 
dence resulting  from  investigation  of  the 
role  of  facilitation  in  the  acquisition  of 
recent  venereal  infection,  the  duty  of  the 
health  department  is  to  arouse  the  con- 
sciousness of  the  facilitators  of  their  par- 
ticipation in  the  spread  of  venereal  dis- 
ease and  to  indicate  to  these  facilitators 
the  need  for  them  to  initiate  and  direct 
action  to  eliminate  that  phase  of  the 
facilitation  process  with  which  they  are 
associated. 

(5)  The  action  directed  against  the 
facilitation  process  depends  upon  the  na- 
ture and  extent  of  the  facilitation  and 
upon  the  attitude  of  the  facilitator. 
Where  sincerity  and  voluntary  coopera- 
tion are  lacking,  the  coercive  and  deter- 
rent effect  of  enforcement  of  specific 
laws  and  bylaws  may  be  necessary. 

(6)  Energy  .expended  in  the  “suppres- 
sion of  facilitation”  in  a community  is 
ar  more  profitable  from  the  public  health 
standpoint  than  the  usual  misdirected  ef- 
forts at  “suppression  of  prostitution” 
which  harass  the  exploited  unfortunate, 
sick  prostitute  and  leave  untouched  the 
exploiting,  wealthy,  healthy  facilitator. 

(7)  In  the  Greater  Vancouver  Area 
the  Vancouver  Clinic,  Division  of  Vene- 
real Disease  Control,  Provincial  Board  of 
Health,  British  Columbia,  during  the 
years  1938  to  1941  inclusive,  determined 
the  nature  and  extent  of  the  facilitation 
process  in  the  area  and  revealed  this 
process  in  its  true  light  as  the  principal 
contributing  factor  in  the  spread  of  vene- 
real disease  in  the  area. 

(8)  The  direction  of  appropriate  ac- 
tion against  the  facilitation  process  in 
the  Greater  Vancouver  Area  has  resulted 
in  an  early  gratifying  evidence  of  re- 
duced venereal  disease  incidence  in  the 
civilian  and  resident  military  populations 
in  the  area. 
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A Meat-Free  Cystine  Glucose  Blood  Agar  Medium 
for  Neisseria  Gonorrhoeae  1 

Virginia  Huffer  and  Justina  Hill 


The  importance  of  culture  methods  in 
the  diagnosis  and  test  of  cure  of  gonor- 
rhea is  now  well  established.  Wide  ex- 
tension of  the  use  of  such  methods  is  to 
be  expected,  both  from  the  point  of  view 
of  clinical  accuracy  and  in  regard  to 
public  health  protection. 

In  the  male,  culture  methods  are  least 
valuable  in  acute  urethritis,  in  which 
gram-negative  intracellular  diplococci 
are  demonstrable  by  microscopic  exami- 
nation of  the  discharge.  Practically, 
this  smear  examination  must  often  suf- 
fice. But  even  here,  in  cases  of  possible 
forensic  importance,  isolation  and  iden- 
tification of  the  organisms  are  essential. 
These  steps  are  also  necessary  in  the 
study  of  sulfonamide-resistant  strains 
and  for  other  types  of  research.  It 
must  be  remembered  that  an  occasional 
meningococcal  urethritis  may  occur,  as 
has  been  shown  by  Carpenter  and 
Charles  ( 1 ). 

When  sulfonamide  therapy  is  given  in 
cases  of  acute  urethritis  in  the  male, 
gonococci  may  not  be  demonstrable  in 
smears  of  the  urethral  discharge  taken 
within  as  short  a time  as  16  hours  (2). 
Thus  in  gonorrhea  of  the  male,  cultures 
are  essential  for  an  accurate  test  of  cure. 
The  significance  of  negative  cultures, 
made  while  the  patient  is  still  under- 
going sulfonamide  therapy,  remains  to 
be  determined  in  view  of  the  known 
presence  of  these  drugs  in  urethral  and 
prostatic  secretions.  After  therapy,  the 
culture  method  affords  the  most  accurate 
determination  of  cure  now  available  for 


1 From  the  James  Buchanan  Brady  Urological 
Institute,  Johns  Hopkins  Hospital,  Baltimore, 
Md. 


every  type  of  male  gonorrhea.  Exam- 
ination of  smears  after  such  therapy 
gives  valid  information  only  in  patients 
who  have  not  responded  to  therapy,  so 
that  the  organisms  remain  demonstrable 
microscopically.  Steer  (3)  has  empha- 
sized the  fallacies  involved  in  placing 
dependence  upon  the  presence  or  absence 
of  white  blood  cells  in  the  evaluation  of 
therapy. 

In  gonorrhea  of  the  female  the  use  of 
culture  methods  is  frequently  essential 
in  diagnosis  and  always  necessary  as  a 
test  of  cure.  Van  Slyke,  Thayer,  and 
Mahoney  (4)  have  shown  the  divergent 
results  which  may  be  obtained  by  differ- 
ent microscopists  in  examination  of  di- 
rect smears  from  women.  It  is  by  the 
use  of  cultures  that  the  most  accurate 
information  can  be  obtained. 

The  problem  has  become  one  of  exten- 
sion of  these  methods  to  public  health 
and  clinical  laboratories.  This  has  been 
impeded  by  the  expense  involved,  by 
difficulties  in  the  transportation  of  speci- 
mens, and  by  the  complexity  of  the 
media  required  for  the  growth  of  Neis- 
seria gonorrhoeae.  Cox,  McDermott,  and 
Mueller  (5),  Cohn  (6),  Heathman  and 
Higginbotham  (7),  and  others  have  pro- 
posed methods  of  promise  in  regard  to 
the  transportation  problem.  A compara- 
tive study  of  these  methods  should  be 
made  in  a public  health  laboratory. 

Much  of  the  recent  work  in  regard  to 
the  culture  of  the  gonococcus  has  in- 
volved the  use  of  cystine  or  of  cysteine. 
Mueller,  Hinton,  and  Miller  (8,  9)  state 
that  cystine  may  inhibit  the  growth  of 
the  gonococcus  on  casein  hydrolysate 
starch  agar.  On  the  other  hand,  Hig- 
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ginbotham  (10)  has  recently  reported 
the  use  of  0.1  percent  cystine  in  a meat- 
infusion  medium,  and  Cohn  (6)  states 
that  0.2  percent  cysteine  hydrochloride 
in  liquid  media  may  increase  the  dura- 
tion of  viability  of  gonococci  in  speci- 
mens which  must  be  transported.  He 
found  that  0.5  percent  of  cysteine  hy- 
drochloride inhibited  the  growth  of  all 
organisms.  It  is  evident  that  a special 
study  of  the  effect  of  cysteine  and  of 
cystine  upon  the  gonococcus  will  be 
necessary  before  the  apparent  contradic- 
tions can  be  solved. 

All  of  these  media  are  based  upon  a 
meat  infusion.  We  report  a meat-free 
medium  because  of  its  comparative  sim- 
plicity and  the  advantage  of  the  use  of 
such  a medium  at  this  time  when  meat 
cannot  always  be  obtained  in  adequate 
amounts. 

In  the  course  of  studies  on  the  influence 
of  various  substances  upon  the  growth  of 
N.  gonorrhoeae,  it  was  found  that  growth 
of  this  organism  was  supported  when 
cysteine  hydrochloride  and  glucose  were 
added  to  the  inadequate  basal  medium  of 
Mcllwain,  Fildes,  Gladstone,  and  Knight 
(11).  The  presence  of  both  the  carbohy- 
drate and  the  amino  acid  was  essential ; 
the  absence  of  either  of  them  allowed 
little  or  no  growth.  Substitution  of 
1-cystine  for  cysteine  gave  equally  satis- 
factory results.  Cystine  has  therefore 
been  employed,  both  on  account  of  the 
ease  with  which  cysteine  is  known  to  be 
oxidized  to  cystine  and  because  the  use 
of  the  latter  for  the  growth  of  other  fas- 
tidious organisms  has  been  established,  as 
in  the  blood-glucose-cystine  medium  for 
B.  tuldrense  (12),  in  the  cystine  tellurite 
medium  for  C.  diphtheriae  (13),  and  in 
the  dextrose-cystine  blood  agar  for  H. 
ducreyi  (14). 

The  optimal  amounts  of  the  essential 
ingredients  under  the  conditions  of  our 
experiments  were  found  to  be  1 percent 
glucose  and  0.024  percent  (24  mg.  percent) 
of  1-cystine.  Upon  the  basis  of  these 
determinations  a medium  has  been  pre- 
pared which  contains  the  following  ingre- 
dients : 


Bacto-peptone 

Sodium  chloride 

Potassium  phosphate,  pri- 
mary, KH2P04 

Agar,  powdered 

para-Aminobenzoic  acid 

1-Cystine 

Distilled  water 1, 


14.  0 gm. 
7.  0 do 

6.  5 do. 
20.  0 do. 
50.  0 mg. 
240.  0 do. 
000.  0 ml. 


All  of  the  solid  ingredients  except  the 
cystine  are  dissolved  in  the  water  with 
the  aid  of  heat.  The  cystine  is  added  last. 
The  solution  is  adjusted  to  pH  7.6  and 
distributed  in  100  ml.  amounts  in  flasks. 
It  is  autoclaved  for  20  minutes  at  15 
pounds  pressure. 

When  the  medium  is  to  be  used,  it  is 
melted  and  cooled  to  about  50°  C.  Then 
5 ml.  of  an  aqueous,  20  percent  solution 
of  glucose,  which  has  been  sterilized  by 
autoclaving,  are  added  to  every  100  ml. 
of  the  medium.  Defibrinated  or  citrated 
human  blood  is  also  added  to  give  a final 
concentration  of  from  5 to  10  percent  of 
blood.  The  ingredients  are  thoroughly 
mixed  by  rotation  of  the  flask.  The 
medium  is  then  heated  in  a water  bath 
to  from  75°  to  80°  C.,  that  is,  until  it 
takes  on  a chocolate  brown  color.  Plates 
are  then  poured,  containing  about  10  ml. 
of  medium  per  plate. 

Inoculation  by  means  of  a swab  con- 
sists of  rotating  it  carefully  over  a small 
area  of  the  plate  and  then  spreading  the 
inoculum  over  the  remaining  surface  of 
the  plate  by  means  of  a platinum  loop. 
The  inoculated  plates  are  incubated  in  a 
carbon  dioxide  jar  at  36°  C.  for  24  hours 
and  at  the  same  temperature  but  in  a 
normal  atmosphere  for  another  24  hours 
before  examination. 

It  has  been  found  that  0.5  percent 
sodium  chloride  gives  as  satisfactory  re- 
sults as  0.7  percent.  Smaller  amounts 
of  buffer  do  not  give  as  consistently  satis- 
factory results.  If  the  medium  is  to 
be  used  for  meningococci,  a pH  of  7.2 
before  autoclaving  should  be  substituted 
for  7.6. 


RESULTS 


The  growth  of  gonococci  on  this  medium 
is  similar  to  that  which  occurs  on  meat 
infusion  chocolate  agar.  The  colonies  on 
the  cystine  medium  are  not  significantly 
larger,  nor  is  the  growth  greater  in 
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amount,  but  the  colonies  seem  whiter  and 
more  distinctive  in  appearance.  They 
“stand  out”  better  on  the  plate  and  are 
easier  to  recognize.  At  times  the  colonies 
may  be  almost  as  large  as  those  of  staph- 
ylococci or  of  bacilli. 

For  a number  of  months  we  have  been 
culturing  every  specimen  for  gonococci  on 
duplicate  plates,  using  both  the  glucose- 
cystine  blood  medium  and  beef  heart  in- 
fusion chocolate  agar.  We  have  com- 
pared the  results  in  regard  to  the  amount 
and  appearance  of  the  growth  obtained 
in  156  positive  specimens.  In  regard  to 
the  amount  of  growth,  100  of  these  cul- 
tures showed  about  the  same  quantity  of 
growth  on  both  media.  Twenty-one  gave 
more  growth  on  the  cystine  medium, 
while  11  grew  more  heavily  on  the  in- 
fusion agar.  Eleven  cultures  of  gonococci 
were  obtained  on  the  cystine  medium 
only,  while  13  cultures  were  positive  on 
the  infusion  agar  only. 

DISCUSSION 

It  is  our  opinion  that  when  possible 
two  types  of  media  should  be  employed 
for  the  isolation  of  gonococci  from  clini- 
cal material,  because  strains  occur  which 
will  grow  on  one  kind  of  medium  but  not 
on  another.  The  use  of  this  meat-free 
medium  as  an  alternative  for  either  an 
infusion  chocolate  agar,  for  the  Mueller 
starch  medium  or  whatever  type  is  satis- 
factory, is  suggested.  If  only  one  medium 
can  be  used,  we  have  found  that  this  meat- 
free  medium  can  be  substituted  for  one 
containing  that  ingredient. 

SUMMARY  AND  CONCLUSIONS 

The  necessity  for  the  use  of  culture 
methods  for  demonstration  of  Neisseria 
gonorrlioeae  has  been  discussed. 

A meat-free  medium  has  been  described 
which  in  our  experience  has  been  a satis- 
factory alternative  or  substitute  for 
media  containing  this  ingredient. 
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DIAGNOSIS 


Syphilitic  spondylitis.  Eugene  Freedman 
and  I;  Meschan.  Am.  J.  Roentgenol., 
Springfield,  49:  756-765,  June  1943. 
Syphilis  of  the  vertebrae  should  not  be 
confused  with  Charcot’s  spine.  In  the 
latter,  there  is  a combination  of  bizarre 
bone  destructive  and  extensive  new  bone 
productive  changes,  while  the  former  is 
caused  by  an  invasion  of  the  periosteum 
and  bone  by  Treponema  pallidum.  There 
is  a marked  predilection  of  syphilitic 
spondylitis  for  involvement  of  the  cervical 
vertebrae,  possibly  due  to  the  fact  that 
this  part  of  the  spine  is  the  most  freely 
movable  and  in  syphilitic  osteitis  else- 
where the  bones  most  affected  are  those 
exposed  to  slight  trauma  and  pressure. 
The  condition  may  occur  in  congenital 
syphilis,  or  during  the  second  or  third 
stages  of  acquired  syphilis.  The  disease 
rarely  develops  before  the  secondary  skin 
changes  set  in.  The  symptomatology  is 
not  definite.  There  is  localized  pain 
which  may  be  more  marked  at  night, 
stiffness,  and  tenderness  to  palpation. 
The  normal  lordosis  of  the  spinal  column 
is  straightened  out.  The  head  is  held 
stiff  and  motions  are  avoided.  Sequestra 
may  be  coughed  up  in  the  cervical  type  of 
the  involvement.  Coexisting  lesions  of 
the  sternum,  clavicle,  tibia,  or  radius  are 
common.  To  substantiate  a diagnosis 
there  should  be : ( 1 ) Existence  of  active 
syphilis;  (2)  appearance  at  an  age  when 
tuberculosis  of  the  spine  is  rare,  and  the 
absence  of  syphilis  elsewhere,  although 
the  two  diseases  may  be  present  simul- 
taneously; (3)  rapid  improvement  under 
antisyphilitic  treatment ; (4)  strongly 

suggestive  roentgenograms.  The  disease 
may  be  present  in  only  one  vertebra  or  in 
two  or  three  adjacent  ones.  These  ver- 
tebrae may  show  bone  destructive  or  new 
bone  productive  changes,  or  a combination 
of  the  two.  Occasionally,  there  is  eburna- 
tion  of  the  vertebral  body.  In  the  major- 
ity of  instances,  the  vertebrae  become  sur- 
rounded by  more  or  less  spur  formation 
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imitating  the  appearance  of  a nonspecific 
i nflammatory  spondylitis. 

The  authors  discuss  3 cases  of  syphilitic 
spondylitis.  All  of  the  patients  showed 
involvement  of  other  bones  in  addition  to 
the  vertebrae.  Autopsy  was  performed  in 

1 case  and  the  diagnosis  was  substan- 
tiated by  histologic  findings ; in  the  other 

2 cases  the  criteria  of  positive  Wasser- 
mann  reaction  and  response  of  some  of  the 
bone  lesions  to  antisyphilitic  therapy 
were  present. 

Lymphogranuloma  venereum  in  Puerto 
Rico.  A brief  survey  of  its  clinical 
manifestations  and  treatment  in  45 
cases.  F.  Hernandez  Morales  and  Gui- 
llermo M.  Carrera.  Puerto  Rico  J. 
Pub.  Health  & Trop.  Med.,  New  York, 
18:  253-269,  March  1943. 

Though  no  exact  figures  are  yet  avail- 
able as  to  its  incidence,  the  author  states 
that  lymphogranuloma  venereum  seems 
to  occupy  a prominent  place  among  vene- 
real diseases  in  Puerto  Rico. 

Among  the  last  1,500  admissions  to  the 
Out-patient  Department  of  the  University 
Hospital  of  the  School  of  Tropical  Medi- 
cine, there  were  45  cases  of  lymphogranu- 
loma venereum,  25  occurring  among  per- 
sons between  20  and  29  years  of  age.  The 
proportion  of  males  to  females  was  30  to 
17,  or  almost  2 to  1,  which  can  be  ex- 
plained to  some  extent  by  the  fact  that 
inguinal  adenitis  occurs  more  frequently 
in  males  and  that  they  usually  seek  medi- 
cal care  sooner. 

Primary  sores  were  found  in  only  4-  in- 
stances, all  males ; they  consisted  of  a 
small  lenticular,  indolent,  noninfiltrated, 
superficial  ulceration  in  the  region  of  the 
corona. 

Inguinal  adenitis  was  observed  in  27 
cases.  In  19,  the  left  inguinal  glands  were 
affected ; in  6,  the  right,  and  in  only  2 
were  both  sides  involved. 

Kahn  test  of  the  blood  was  positive  in 
25  cases  with  inguinal  adenitis ; 16  of 
these,  however,  gave  a history  of  previous 
antisyphilitic  treatment.  In  4 of  the  posi- 
tive cases  without  previous  history  of 
antisyphilitic  treatment,  the  serum  globu- 
lin values  were  4.1,  3.7,  4.4,  and  2.67, 
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expressed  in  grams  per  100  cc.  of  blood. 
In  2 of  these  cases,  therefore,  the  serum 
globulin  had  been  definitely  increased, 
which  may  possibly  account  for  the  posi- 
tive Kahn  tests.  Hemoglobin  determina- 
tions and  erythrocyte  counts  revealed  only 
slight  anemia  early  in  the  disease. 

The  total  serum  protein  values,  de- 
termined in  13  cases,  varied  as  follows : 
in  2 cases,  between  6.5  and  6.99  gm. 
percent ; in  4,  between  7.00  and  7.99 ; in 
5,  between  7.50  and  7.99 ; in  2,  between 
8.00  and  8.49  gm.  percent.  In  1 case 
the  total  proteins  were  6.49  gm.  percent. 

The  globulin  fraction  of  the  serum 
proteins  varied  between  1 and  1.49  gm. 
percent  in  2 patients ; 2.50  and  2.99  in 
3 ; 3.5  and  3.99  in  2 and  4,  respectively, 
and  4.91  in  3.  In  3 others  it  was  2.49, 
3.49,  and  4.99  gm.  percent,  respectively. 
The  globulin  fraction  was  therefore  in- 
creased definitely  in  only  4 cases.  These 
last  findings  were  contrary  to  those  of 
Other  observers  who  found  a hyper- 
globulinemia. 

Adenitis  disappeared  spontaneously  in 
4 patients ; average  time  of  treatment 
was  35.7  days.  The  patient  requiring 
the  longest  period  of  treatment  received 
Frei  antigen  intravenously,  faudin,  and 
anthiomaline  before  enlargement  of  the 
glands  disappeared.  In  only  one  patient 
did  the  neoprontosil  have  to  be  discon- 
tinued because  of  toxic  reaction. 

According  to  the  author,  neoprontosil 
can  be  given  for  a long  time  without  any 
untoward  reactions,  because  its  toxicity 
is  lower  than  that  of  other  similar  com- 
pounds, making  it  more  suitable  for  the 
ambulant  patient.  For  the  adult  patient, 
3 tablets  of  5 gr.  each,  every  4 hours,  is 
the  customary  dosage,  the  treatment  to 
be  continued  for  a reasonable  period  of 
time.  During  such  medication  careful 
watch  must  be  kept  for  toxic  reaction 
and  for  the  appearance  of  blood  disturb- 
ances. If  definite  fluctuation  is  present, 
aspiration  is  performed  with  a 20-  or 
22-gauge  needle.  In  the  few  cases 
treated,  not  a single  instance  of  sup- 
puration occurred. 

In  Puerto  Rico,  rectal  stricture  is  per- 
haps the  most  common  and  dangerous 


sequela  of  lymphogranuloma  venereum. 
Neoprontosil  and  diathermy  seem  to  have 
very  little  effect  on  the  stricture. 

Because  they  feel  that  improvement 
would  be  at  the  expense  of  increased 
toxicity,  the  writers  have  not  used  the 
newer  sulfonamides  in  this  study. 

Dental  development  in  congenital  syph- 
ilis. Bernard  G.  Sarnat  and  Noel  G. 

Shaw.  Am.  J.  Orthodontics,  St.  Louis, 

29:  (Oral  Surg.)  270-284,  May  1943. 

The  authors  have  studied  133  consecu- 
tive patients  in  the  children’s  syphilis 
clinic,  Rush  Medical  College.  In  the 
group  there  were  73  children  with  a 
diagnosis  of  congenital  syphilis,  3 with 
acquired  syphilis,  17  who  were  classified 
as  nonsyphilitic,  and  40  who  had  shown 
no  signs  of  congenital  syphilis.  Of  the 
73  with  congenital  syphilis,  22  (30  per- 
cent) had  dental  changes  characteristic 
of  the  disease.  In  no  child  not  diag- 
nosed as  having  congenital  syphilis  were 
these  characteristics  found. 

In  the  4 patients  who  still  had  their 
deciduous  teeth  there  was  hypoplasia  of 
the  enamel.  The  time  of  disturbed 
formation  of  enamel  corresponded  with 
the  neonatal  period  and  the  period  of 
earliest  infancy.  The  incisors  and  the 
first  molars  of  the  permanent  teeth  were 
found  to  have  a convergence  of  the  prox- 
imal surfaces.  The  teeth  most  fre- 
quently affected  were  the  upper  central 
incisors,  usually  both.  Twenty-two  pa- 
tients had  Hutchinson's  incisors,  and  14 
of  these  patients  had  midincisal  notch. 
A pronounced  convergence  in  the  mesio- 
distal  diameter  of  the  dentinoenamel 
junction  was  seen  in  the  roentgenograms. 
Unerupted  teeth  revealed  characteristic 
Hutchinson’s  incisors  in  every  instance 
in  which  the  deciduous  teeth  had  chrono- 
logic enamel  aplasia. 

The  permanent  first  molars  were  not 
so  consistently  affected  as  were  the  cen- 
tral incisors.  Of  88  possible  molars  in 
the  22  patients  with  Hutchinson’s  teeth 
only  11  were  diagnostic.  Roentgeno- 
graphic  examination  revealed  the  con- 
vergence of  the  sides  of  the  molars  and 
irregular  enamel  in  certain  instances. 
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Histologic  comparison  of  the  ground 
sections  of  Hutchinson’s  and  of  normal 
incisors  showed  differences  in  the  size 
and  form  of  the  dentinoenamel  junctions 
but  no  significant  differences  in  the 
enamel  and  dentine. 

The  authors  drew  the  following  con- 
clusions from  this  study : Congenital 
syphilis,  which  is  exacerbated  during 
the  neonatal  period  and  infancy,  may  af- 
fect the  particular  stage  of  tooth  develop- 
ment active  at  the  time.  The  effects  are 
different  in  the  growing  deciduous  and 
permanent  teeth.  The  deciduous  teeth, 
active  in  the  formation  of  enamel,  show 
developmental  disturbances  in  that  struc- 
ture (chronologic  enamel  aplasia)  ; the 
permanent  teeth,  active  in  morphodiffer- 
entiation,  show  a disturbance  of  the  den- 
tinoenamel junction,  with  a resulting 
characteristic  dwarfing  of  the  crown. 
Consequently,  the  convergence  of  the 
proximal  (lateral)  surfaces  of  the  upper 
central  incisors  (Hutchinson)  and  molars 
(Moon,  Fournier,  Fliuger)  should  not  be 
confused  with  disturbances  of  enamel  for- 
mation (hypoplasia  of  the  enamel)  which 
occurred  at  a later  time. 

No  correlation  was  found  between  the 
severity  of  the  disease  in  the  neonatal 
period  and  earliest  infancy  and  the  dental 
development.  In  only  one  patient  in  this 
series  were  the  permanent  upper  lateral 
incisors  absent,  and  this  patient  did  not 
have  typical  Hutchinson’s  incisors. 

These  developmental  disturbances  of 
the  teeth  are  permanent  and  have  been 
found  in  congenital  syphilis  only.  They 
can  be  demonstrated  roentgenograph  i- 
cally  prior  to  eruption,  and  roentgeno- 
grams of  unerupted  teeth  should  he  taken 
routinely  with  those  of  the  bones. 

Hemolyzed  blood  specimens  for  sero- 
logical tests  and  recommendations  for 
its  prevention.  Pennsylvania’s  Health, 
Harrisburg,  4 : 6-7,  June  1943. 

Hemolysis,  with  the  development  of  an- 
ticomplementary substances,  constitutes 
90  to  95  percent  of  all  difficulties  en- 
countered in  the  serologic  laboratories. 
Observance  of  the  following  rules  is  re- 


ported to  help  materially  to  decrease  the 
number  of  hemolyzed  and  anticomple- 
mentary specimens  received  by  labora- 
tories especially  during  the  summer 
months. 

1.  Use  a dry  sterilized  syringe  and 
needle  for  the  withdrawal  of  the  blood. 
If  the  syringe  and  needle  are  boiled,  the 
water  must  be  free  of  alkali  or  other 
chemicals  and,  before  use,  should  be 
thoroughly  rinsed  with  sterile  normal  salt 
solution. 

2.  Draw  sufficient  blood,  about  8 cc.,  to 
fill  the  test  tube  as  near  the  top  as  pos- 
sible. 

3.  Detach  the  needle  and  expel  the  blood 
from  the  syringe  into  the  tube  slowly. 
(Spi’aying  the  blood  through  a needle 
ruptures  many  cells  and  always  produces 
some  degree  of  hemolysis.) 

4.  Collect  the  blood  before  breakfast,  if 
possible.  When  this  is  not  practical,  the 
better  time  is  just  before  meals  or  shortly 
after  meals — before  digestion  occurs. 
This  will  avoid  the  presence  of  chyle  in 
the  blood. 

5.  Do  not  leave  the  tube  containing  the 
blood  at  room  temperature  at  any  time 
of  the  year.  Keeping  blood  in  a warm 
place  predisposes  to  hemolysis  and  may 
render  it  anticomplementary.  Immedi- 
ately after  collection,  place  the  tube  in 
a cold  place,  preferably  in  the  refrigerator 
(avoid  freezing),  and  keep  it  there  until 
mailed. 

Consult  your  postmaster  as  to  mail- 
ing time  so  that  specimens  can  he  dropped 
in  the  post  office  to  coincide  with  train 
time.  Mail  specimens  on  Monday,  Tues- 
day, Wednesday,  or  Thursday.  Avoid 
mailing,  when  possible,  on  Friday,  Satur- 
day, or  just  before  holidays. 

It  is  important  that  the  date  on  the 
forms  which  are  enclosed  with  the  speci- 
mens, coincide  with  the  date  of  collec- 
tion of  the  specimen.  Otherwise  the  lab- 
oratories cannot  determine  if  there  has 
been  a delay  in  transportation.  This  is 
particularly  important  in  Selective  Serv- 
ice, since  the  date  the  forms  are  made  out 
and  the  date  of  collection  by  the  phy- 
sician may  be  several  days  apart. 
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TREATMENT 


The  absorption,  excretion,  and  distribu- 
tion of  penicillin.  Charles  H.  Ram- 
melkamp  and  Chester  S.  Keefer.  J. 
Clin.  Investigation,  New  York,  22: 
425-437,  May  1943. 

The  authors  have  investigated  the 
therapeutic  effectiveness  of  penicillin  in 
various  infections,  and  they  present  data 
concerning  the  blood  concentration  and 
urinary  excretion  of  penicillin  after  the 
administration  of  5,000  to  40,000  Florey 
units  by  several  routes. 

Intravenous  injection  of  penicillin  re- 
sulted in  high  initial  concentration  in  the 
blood  plasma  which  was  followed  by  an 
abrupt  fall.  Traces  of  penicillin  were 
found  in  the  blood  for  30  to  210  minutes 
after  injection,  the  length  of  time  depend- 
ing on  the  amount  administered.  The 
sharp  fall  noted  in  the  serum  concentra- 
tion immediately  after  injection  was 
associated  with  an  increased' excretion  in 
the  urine.  The  average  excretion  after 
intravenous  injection  was  58  percent  of 
the  administered  dose. 

Penicillin  was  rapidly  absorbed  when 
given  intramuscularly  and  slowly  ab- 
sorbed after  subcutaneous  injections.  Ex- 
cretion in  the  urine  was  rapid  following 
intramuscular  injections  and  delayed  af- 
ter subcutaneous  injections. 

Absorption  from  the  body  cavities  was 
delayed,  and  this  was  reflected  in  the  slow 
excretion  of  penicillin  by  the  kidneys. 
The  total  amount  found  in  the  urine  was 
somewhat  lower  than  that  obtained  fol- 
lowing intravenous  injection.  Fluid 
aspirated  from  the  pleural  and  joint  cavi- 
ties, 22  and  13  hours  after  the  injection, 
showed  appreciable  amounts  of  penicillin 
remaining. 

Administration  of  penicillin  by  enteral 
routes  showed  that  absorption  from  the 
duodenum  was  rapid,  whereas  oral  and 
rectal  doses  were  poorly  absorbed.  These 
findings  may  be  explained  by  the  inacti- 
vating effect  on  penicillin  of  acid  and 


Escherichia  coli.  After  oral,  intraduo- 
denal,  and  rectal  administration,  the 
average  amount  excreted  in  the  urine  was 
extremely  small. 

In  the  presence  of  renal  failure,  peni- 
cillin was  not  excreted  rapidly,  and  as  a 
result,  high  concentrations  were  main- 
tained in  the  blood  stream  after  intrave- 
nous injections. 

Studies  on  the  distribution  of  penicillin 
showed  that  the  substance  failed  to  pene- 
trate the  red  cells  in  significant  amounts. 
In  general,  the  average  concentration 
found  in  erythrocytes  was  less  than  10 
percent  of  the  plasma  concentration.  No 
penicillin  was  found  in  the  spinal  fluid, 
saliva,  or  in  tears,  in  subjects  receiving 
it  intravenously. 

Physical  therapy  in  relation  to  general 

practice.  Frank  H.  Krusen.  Ohio 

State  M.  J„  Columbus,  39:  530-542, 

June  1943. 

The  author  states  that  better  under- 
standing and  more  extensive  employ- 
ment of  physical  measures  by  physicians 
would  be  of  untold  benefit  to  humanity. 

Fever  therapy. — The  Neisseria  gonor- 
rhoeae  generally  is  destroyed  at  a tem- 
perature of  106°  to  107°  F.  in  6 to  34 
hours,  the  mean  number  of  hours  being 
16.1.  The  thermal  death  time  of  the 
Treponema  pallidum  at  102.2°  F.  is  5 
hours  and  at  106.8°  F.,  1 hour.  Nearly 
all  strains  of  meningococci  are  attenu- 
ated greatly  or  destroyed  at  tempera- 
tures of  104°  to  107.6°  F.,  applied  for  5 
hours. 

Fever  therapy  and  sulfonamides. — The 
author  is  interested  in  the  treatment  of 
gonorrhea  by  means  of  a combination 
of  fever  therapy  and  the  sulfonamide 
drugs  for  gonorrhea  which  is  resistant 
to  chemotherapy  alone.  In  a series  of 
415  cases  of  proved  gonorrhea  in  which 
adequate  fever  therapy  was  adminis- 
tered, it  was  found  that  after  an  average 
of  4 fever  sessions  per  patient,  apparent 
complete  clinical  remissions  were  ob- 
tained in  94.1  percent.  Recurrences  were 
observed  later  in  not  more  than  3 to  5 
percent.  Of  1,157  cases  of  acute  and 
chronic  gonorrhea  collected  from  the 
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literature  treated  by  artificial  fever,  the 
author  found  that  apparent  cures  were 
reported  in  87.4  percent  and  failures  in 
12.6  percent.  The  author  recommends 
that  chemotherapy  be  tried  first  before 
fever  therapy  is  administered.  He  found 
that  in  43  patients  with  resistant  gonor- 
rhea who  failed  to  respond  to  unfortified 
sulfonamide  therapy,  an  average  of  1.2 
treatments  which  combined  chemother- 
apy and  artificial  fever  for  10  hours 
effected  apparent  complete,  clinical  re- 
missions for  95.4  percent. 

Gonorrheal  arthritis. — Whenever 
chemotherapy  fails  to  prevent  the  devel- 
opment of  gonorrheal  arthritis,  the  com- 
bined fever  chemotherapy  regimen 
should  be  attempted  at  once.  The  ear- 
lier the  combined  treatment  is  given,  the 
less  is  the  likelihood  of  permanent  dam- 
age to  the  involved  joint  or  joints. 

This  is  a comprehensive  article  on  the 
various  forms  of  physical  therapy — local 
heating  agents,  infra-red  radiation,  fever 
therapy,  fever  therapy  and  sulfonamides, 
cold,  systemic  applications  of  cold,  ultra- 
violet radiant  energj,  general  effects  of 
irradiation,  hydropherapy,  electrother- 
apy, short  wave  diathermy,  massage, 
mechanical  assistance  to  circulation,  and 
corrective  or  therapeutic  exercise. 

Combating  lymphogranuloma  venereum. 

W.  Frei.  Arch.  Dermat.  & Syph.,  Chi- 
cago, 47 : 830-S43,  June  1943. 

Investigations  during  the  past  10  years 
have  shown  that  lymphogranuloma  vene- 
reum (1.  v.)  is  widespread  among  the 
population  of  the  United  States  and  an 
increase  in  its  incidence  is  to  be  expected 
because  of  the  war. 

The  author  believes  that  further  inves- 
tigations of  the  epidemiologic,  clinical, 
and  diagnostic  aspects  of  the  so-called 
latent  forms  of  this  disease  are  urgently 
needed.  It  is  important  to  find  a stand- 
ardized method  which  would  enable  the 
diagnostician  to  differentiate  between  the 
contagious  type  free  from  typical  lesions 
and  the  noncontagious  type  in  which 
there  is  similarly  a positive  reaction  to  a 
cutaneous  test.  Investigations  should  be 
made  especially  on  women,  in  whom  the 


latent  forms  play  a much  greater'  role 
than  in  men. 

The  author  outlines  a plan  for  future 
research.  First  a number  of  test  subjects 
must  be  found.  These  subjects  should  be 
women  who  are  known  to  have  been 
sources  of  1.  v.  infections  to  males  and 
who  themselves  give  positive  reactions  to 
cutaneous  tests  but  show  no  physical 
signs  of  the  disease,  or  only  non- 
characteristic changes.  Women  showing 
manifestations  of  other  venereal  diseases 
should  not  be  included.  Control  exami- 
nations should  be  made  on  women  without 
1.  v.  From  all  test  and  control  subjects, 
material  for  study  should  be  taken  from 
the  cervix,  vagina,  and  urethra  and,  if 
no  suspicious  changes  are  found,  from  the 
rectum.  The  material  from  each  part 
should  be  examined  separately.  The  first 
and  most  important  method  which  should 
be  tried  is  the  animal  experiment,  that  is, 
intracerebral  inoculation  of  mice.  This 
is  a complicated  procedure  but  it  is  pref- 
erable to  perform  complicated  tests  on 
animals  than  to  have  the  contagiousness 
of  women  proved  by  their  infecting  men. 
The  second  method  is  the  testing  of  anti- 
gens prepared  from  secretions  or  tissues 
of  suspected  women  on  positive  reactors 
and  control  persons.  A third  method  is 
production  of  immune  serums  of  high 
titer  by  injecting  yolk  sac  culture  concen- 
trates into  suitable  animals,  to  determine 
whether  specific  complement  fixation  or 
other  immune  reactions  can  be  obtained 
with  secretions  or  tissue  extracts  of  sus- 
pected women  after  appropriate  prepara- 
tion. Microscopic  examinations  of 
spreads  and  sections  and  determinations 
of  the  albumin-globulin  ratio  could  be 
performed  also.  It  is  to  be  hoped  that  a 
practical  and  useful  method  may  result 
from  such  extensive  investigations. 

The  question  whether  in  1.  v.  persistence 
of  positive  reactions  to  cutaneous  and 
complement  fixation  tests  after  recovery 
is  due  to  a persistence  of  the  virus  has  not 
been  decided  yet  and  should  be  investi- 
gated. One  means  of  investigation  would 
be  by  the  method  of  mouse  brain  inocula- 
tions following  extirpation  of  small  in- 
guinal lymph  nodes  of  men  who  have  his- 
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tories  of  buboes  of  uncomplicated  1.  v., 
positive  reactions  of  the  skin  and  negative 
reactions  for  chancroid.  Investigations 
should  also  be  made  to  determine  whether 
all  positive  reactors  to  the  tests  should  be 
considered  “as  potential  spreaders  of 
virus,”  and  this  can  be  done  by  a study  of 
their  contacts. 

The  cutaneous  test  for  1.  v.  has  definite 
specificity  also  in  the  presence  of  other 
venereal  diseases,  especially  syphilis,  as 
has  been  proved  by  the  results  of  former 
extended'  investigations.  It  is  not  an 
attribute  of  the  Negro  to  have  nonspecific 
reactions.  There  would  not  be  any  diffi- 
culty in  obtaining  sufficient  amounts  of 
effective  bubo  antigen  if  centralized  serv- 
ices should  be  established.  Numerous 
reports  favor  the  new  chick  embryo 
antigen  (lygranum)  as  a substitute  for 
bubo  antigen.  Whether  the  cutaneous 
test  should  be  replaced  by  the  new  com- 
plement fixation  test  with  chick  embryo 
antigen  must  be  decided  by  further  inves- 
tigations. 

Men  who  are  afflicted  with  1.  v.  of  the 
rectum  and  anus  are  under  suspicion  of 
pederasty  and  are  therefore  a special  dan- 
ger as  potential  sources  of  infection  to 
men  housed  together,  as  in  the  armed 
forces.  The  main  danger  arises  from  in- 
cipient or  definitely  incomplete  forms  of 
the  disease.  Therefore,  even  mild  symp- 
toms of  the  rectum  and  anus  should 
induce  medical  officers  and  other  physi- 
cians to  consider  the  possibility  of  1.  v. 
and  to  make  arrangements  for  testing. 

Fever  therapy.  Gordon  B.  Tayloe.  Ann. 
Int.  Med.,  Lancaster,  18:  968-973, 
June  1943. 

The  author  reports  on  2 series  of  cases 
which  he  has  treated  by  artificial  fever 
by  means  of  the  Kettering  hypertherm 
cabinet.  The  first  series  consisted  of  23 
cases  of  gonococcic  infection  treated  at 
the  National  Naval  Medical  Center,  and 
the  second  series  of  28  cases  of  chemother- 
apy-resistant gonococcic  infections  and  4 
cases  of  neurosyphilis  treated  at  the  U.  S. 
Naval  Hospital  at  Philadelphia. 

In  the  first  series,  17  of  the  19  cases 
of  uncomplicated,  chemotherapy-resistant 


gonorrhea  were  cured  with  one  long  9- 
hour  fever  session  with  rectal  tempera- 
ture between  106°  and  106.8°  F.  for  7 
hours,  the  other  2 cases  requiring  another 
short  session  of  5 hours  given  on  the  third 
day.  Two  cases  with  severe  unilateral 
gonorrheal  ophthalmia  responded  readily 
to  fever  therapy.  (The  author  has  seen  4 
severe  cases  of  gonorrheal  ophthalmia  re- 
spond to  this  therapy. ) The  other  2 cases 
in  this  series  had  severe  gonorrheal  ar- 
thritis ; they  x-eceived  10 : 5-hour  sessions 
and  were  then  able  to  return  to  regular 
duty  status.  All  of  these  patients  re- 
ceived combined  chemotherapy  and 
artificial  fever  therapy. 

In  the  second  series,  the  4 cases  of 
neurosyphilis  showed  marked  clinical  im- 
provement, and  24  of  the  2S  cases  of  gono- 
coccic infection  were  cured.  In  2 cases 
the  treatments  were  discontinued,  and  2 
cases  showed  very  little  or  no  response 
to  this  type  of  treatment. 

If  the  patient  is  to  be  treated  for  gonor- 
rhea, 18  hours  before  the  treatment  is 
begun  he  should  be  given  an  initial  dose 
of  4 gm. — 5 gm.  if  he  weighs  more  than 
150  pounds — of  sulfathiazole  by  mouth, 
followed  by  1 gm.  every  4 hours  day  and 
night.  The  patient  does  not  receive  break- 
fast. It  is  well  to  give  1,000  cc.  of  5 per- 
cent glucose  in  normal  saline  prior  to  his 
entrance  into  the  cabinet.  After  the  first 
hour  drinking  of  0.5  percent  salt  solution, 
fruit  juices  and  water  should  be  en- 
couraged. Pantopon  % to  % gr.  and  co- 
deine by  mouth  are  considered  the  best 
drugs  to  control  pain  and  restlessness. 
Complications  of  tetany,  circulatory  col- 
lapse, muscular  cramps,  pulmonary 
edema,  and  cerebral  edema  have  occurred 
but  can  be  controlled. 

The  author  strongly  urges  the  use  of 
combined  chemotherapy  and  artificial 
fever  therapy  in  those  cases  in  which 
chemotherapy  alone  is  not  successful. 

Chemotherapy  in  ophthalmology.  John 

G.  Bellows.  Arch.  Ophth.,  Chicago,  29: 

888-903,  June  1943. 

The  author  reviews  the  literature  on 
chemotherapy  in  ophthalmology,  and 
states  that  in  trachoma  or  gonorrheal  con- 
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junctivitis  in  which  local  therapy  might 
be  expected  to  yield  most  effective  results, 
clinical  experience  proves  oral  therapy 
to  be  the  superior  method.  A combina- 
tion of  both  oral  and  local  administra- 
tion may  in  some  instances  be  the  best 
form  of  therapy. 

The  effectiveness  of  local  application  of 
sulfonamide  compounds  to  the  eye  is  gov- 
erned by  certain  local  conditions.  It  is 
less  marked  in  the  corneal  than  in  the 
vascularized  tissue  or  in  the  blood  stream, 
and  is  decreased  by  the  secretion  and 
detritus  so  often  associated  with  ocular 
disease  and  the  frequent  use  of  local  an- 
esthetics whose  structural  formulas  re- 
semble that  of  para-aminobenzoic  acid. 
Secretion  itself  in  gonorrheal  and  tra- 
chomatous infections,  and  all  these  in- 
fluences in  infectious  corneal  ulcers,  may 
account  for  some  of  the  failures  in  ocular 
therapy.  Although  present  knowledge  is 
inadequate  to  provide  absolute  indica- 
tions for  local  and  oral  administration  of 
sulfonamide  compounds  in  many  ocular 
infections,  a working  plan  is  essential. 

Most  ophthalmologists  agree  that  uni- 
formly good  results  are  obtained  in  the 
treatment  of  gonorrheal  conjunctivitis 
with  these  drugs  in  that  the  period  of  mor- 
bidity, hospitalization,  and  the  incidence 
of  corneal  complications  are  greatly  de- 
creased. 

Several  investigators,  although  attest- 
ing to  the  efficacy  of  sulfapyridine,  agree 
that  sulfathiazole  surpasses  sulfapyridine 
as  an  antigonococcic  preparation.  In  253 
cases  collected  from  the  literature,  the 
average  number  of  days  required  to  ob- 
tain negative  spreads  with  sulfanilamide 
was  5.8  in  150  cases ; with  sulfapyridine, 
2.6  in  85  cases,  and  with  sulfathiazole,  2.3 
in  18  cases.  Refractoriness,  as  has  been 
shown  for  the  pneumococcus,  may  be  due 
to  an  acquired  tolerance  developed  in  vitro 
by  a low  concentration  of  the  drug  and, 
in  vivo,  by  the  administration  of  inade- 
quate doses.  Newborn  infants  tolerate 
sulfonamides  well  and  require  larger 
quantities  in  proportion  to  weight  than 
do  adults.  A concentration  of  5 to  10  mg. 
per  100  cc.  should  be  maintained,  and  the 
administration  should  be  continued  for 
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several  days  after  3 consecutive  daily 
spreads  have  been  negative. 

The  majority  of  writers  recommend 
oral  administration ; in  the  presence  of 
purulent  secretion,  topical  application 
would  be  ineffective.  No  convincing 
proof  has  been  offered  for  discarding  the 
oral,  and  adopting  the  local  use  of  sul- 
fonamides in  the  treatment  of  this 
disease. 

Ocular  infection  with  lymphogranu- 
loma venereum  is  rare,  but  whether  it  is 
conjunctivitis,  keratitis,  or  iritis,  a suf- 
ficient number  of  reports  exist  to  in 
dicate  that  the  disease  responds  to 
therapy  with  the  sulfonamides  as  rap- 
idly when  the  eyes  as  when  other  parts 
of  the  body  are  involved.  Stein  advised 
that  ordinary  forms  be  treated  with  4 
gm.  daily  for  4 weeks,  5.3  gm.  daily  for 
3 weeks,  or  6.6  gm.  daily  for  2 weeks. 

The  author  states  that,  although  the 
sulfonamide  compounds  have  proved  to 
be  the  most  important  addition  to  the 
armamentarium  of  the  ophthalmologist 
since  the  introduction  of  organic  arsen- 
icals,  they  should  not  be  used  indis- 
criminately or  be  considered  a panacea. 

Febrile  reactions  resulting  from  the  re- 
administration of  sulfadiazine.  Tim- 
othy R.  Talbot,  Jr.  and  John  D.  Ad- 
cock. Am.  J.  M.  Sc.,  Philadelphia, 
205:  841-846,  June  1&43. 

Thirty-seven  patients  who  had  re- 
ceived one  course  of  sulfadiazine  were 
given  a second  course,  20  for  therapeutic 
purposes  and  17  for  experimental.  The 
patients  in  the  first  group  received  an 
initial  dose  of  2 to  4 gm.,  followed  by  1 
gm.  every  4 to  6 hours  throughout  the 
first  course ; in  the  second  group  each 
patient  received  a total  of  18  gm.  Dur- 
ing the  second  course  each  patient  re- 
ceived the  same  dosage  as  given  in  the 
first  course  for  the  experimental  group. 

An  arbitrary  criterion  for  a significant 
reaction  was  a fever  of  at  least  100°  F. 
which  could  not  be  explained  on  the 
basis  of  any  other  mechanism.  In  addi- 
tion to  fever,  the  most  frequent  mani- 
festations of  reaction  were  chills,  diffuse 
skin  eruptions,  severe  malaise,  and  toxic 
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psychoses.  Six  of  the  37  patients  (16.2 
percent)  had  fever  during  the  second 
course,  3 (8.1  percent)  reacted  to  both 
first  and  second  courses,  and  3 reacted 
only  to  the  second  course.  A third 
course  was  given  to  2 patients  who  had 
reacted  to  the  second  course,  and  reac- 
tion again  occurred.  One  patient  who 
reacted  to  the  first  course  had  had  sulfa- 
thiazole  immediately  prior  to  the  sulfa- 
diazine, and  he  reacted  to  the  latter  on 
the  9th  day ; he  subsequently  failed  to 
react  to  sulfapyridine  or  sulfanilamide, 
but  reacted  again  to  sulfadiazine.  The 
febrile  reactions  to  the  second  adminis- 
tration of  sulfadiazine  were  less  fre- 
quent and  less  severe  than  those  reported 
for  sulfathiazole. 

In  10  cases  the  first  course  of  sulfa- 
diazine was  10  or  more  days  in  length 
and  3 had  a reaction.  Two  of  the  3 
patients  who  reacted  only  to  the  second 
course  had  received  a first  course  which 
was  longer  than  8 days.  This  suggests 
that  febrile  reactions  are  more  likely  to 
occur  in  patients  receiving  prolonged 
courses  of  sulfadiazine  than  is  recog- 
nized. Severe  delirium  occurred  in  4 
cases;  it  usually  lasted  only  a few  hours 
but  was  out  of  proportion  to  the  amount 
of  fever  present. 

The  authors  conclude  that  the  reac- 
tions to  sulfadiazine  are  shown  to  be 
less  severe  than  those  reported  for  sulfa- 
thiazole, but  that  a sulfonamide  drug 
should  be  given  only  in  those  cases  which 
justify  its  use  with  certainty. 

Studies  on  2-sulfanilamido-4-methyl-py- 
rimidine  (sulfamerizine,  sulfamethyl- 
diazine)  in  man.  II.  Toxic  manifesta- 
tions. John  K.  Clark,  Harrison  F. 
Flippin,  and  Franklin  D.  Murphy. 
Am.  J.  M.  Sc.,  Philadelphia,  205:  846- 
851,  June  1943. 

Sulfamerizine  was  given  to  200  unse- 
lected patients  having  acute  bacterial  in- 
fections. The  range  of  dosage  was  from 
10  to  114  gm.  given  over  periods  varying 
from  4 to  24  days.  With  the  exception 
of  10  cases  of  gonococcal  urethritis  all  of 
the  patients  were  hospitalized.  None  of 
the  patients  were  given  alkalies.  Toxic 


reactions  possibly  due  to  the  drug  ap- 
peared in  30  instances  (15  percent) 
though  in  many  cases  it  was  not  possible 
to  determine  whether  they  were  due  to 
the  disease  or  to  the  drug  itself. 

Crystalluria  was  observed  in  36  patients 
(18  percent),  but  this  was  not  considered 
as  evidence  of  urinary  tract  involvement 
unless  it  was  associated  with  other  urin- 
ary complications.  Microscopic  hema- 
turia was  seen  in  10  percent  of  the 
patients.  Gross  hematuria  was  observed 
in  1 patient  receiving  routine  sulfameri- 
zine treatment  and  in  1 patient  receiving 
massive  intravenous  therapy. 

Eight  patients  (4  percent)  experienced 
some  degree  of  nausea  and  vomiting  but  in 
6 of  these  the  vomiting  was  probably  due 
to  the  meningitis.  Skin  rashes,  attribut- 
able to  sulfamerizine,  were  encountered  in 
6 (3  percent)  patients,  the  rash  appearing 
on  the  4tli,  5th,  9th,  10th,  14th,  and  20th 
days  of  treatment.  The  diagnosis  of  drug 
fever  was  made  in  5 (2.5  percent)  cases. 
In  4 patients  leukopenia  developed  (less 
than  4,000  leukocytes  per  c.  mm. ) , in  3 the 
blood  returning  to  normal  limits  after 
withdrawal  of  the  drug.  The  fourth 
patient  had,  in  addition,  thrombocyto- 
penia and  a fall  of  neutrophils  to  250  per 
c.  mm. ; the  blood  picture  returned  to 
normal  after  repeated  blood  transfusions. 
There  were  no  cases  of  acute  hemolytic 
anemia  or  agranulocytosis. 

No  case  of  peripheral  neuritis  was  seen, 
although  in  2 patients  transient  mental 
symptoms  developed  following  the  sul- 
famerizine therapy. 

The  authors  feel  that  sulfamerizine  is 
probably  no  more  toxic  than  the  sulfon- 
amides now  in  common  use  and  that  fur- 
ther clinical  trial  is  justified. 

Erythrocyte  aplasia  following  sulfathia- 
zole. Anne  Marie  Strauss.  Am.  J. 
Clin.  Path.,  Baltimore,  13:  249-252, 
May  1943. 

A case  of  toxic  reaction  to  sulfathia- 
zole is  reported  involving  the  skin  and 
the  hematopoietic  system.  The  patient, 
a Negro  housewife  55  years  of  age,  was 
given  a total  of  11  gm.  of  sulfathiazole 
in  treatment  of  a low  grade  fever  follow- 
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ing  the  extraction  of  teeth.  She  had 
suffered  from  hypertension  for  several 
years,  and  her  heart  seemed  to  be  en- 
larged slightly  to  the  left.  Blood  reac- 
tions were  positive  for  syphilis.  Follow- 
ing the  discontinuance  of  the  sulfathia- 
zole  an  exfoliative  dermatitis  involving 
all  parts  of  the  body  developed.  There 
was  marked  peripheral  anemia  and 
eosinophilia.  Bone  marrow  examination 
showed  an  almost  complete  selective 
aplasia  of  the  erythropoietic  marrow  ele- 
ments, differing  from  the  hemolytic  types 
of  anemia  which  had  been  reported  as 
due  to  sulfonamides.  Five  blood  trans- 
fusions were  given,  followed  by  ferrous 
sulfate  to  support  the  process  of  red  cell 
regeneration.  Five  weeks  after  the  ap- 
pearance of  anemia,  a bone  marrow 
examination  showed  highly  active  red 
blood  cell  formation  with  a ratio  of 
white  cells  to  nucleated  red  cells  of 
100  : 45  (normal  100  : 30).  The  skin 
lesions  had  completely  subsided,  the 
urine  was  negative,  and  the  temperaiure 
was  normal.  On  discharge,  the  bl  x>d 
still  showed  a definite  anemia  and  a 
leukocytosis.  Subsequently,  on  iron 
medication  there  was  definite  improve- 
ment of  the  blood  picture,  but  the  leuko- 
cytosis persisted. 

Thio-bismol  in  therapeutic  malaria.  M. 

Whelen  and  P.  G.  Shute.  J.  Trop.  Med., 

London,  46:  1-5,  Feb. -Mar.  1943. 

During  the  6 months  ended  December 
1942  there  were  96  admissions  to  the 
Malaria-therapy  Centre,  Horton  Emer- 
gency Hospital,  Epsom.  Among  these, 
56  patients  were  treated  with  benign 
tertian  malaria,  24  being  infected  by  in- 
tramuscular injection  of  malarial  blood 
and  32  by  bites  of  infective  mosquitoes. 
A single  dose  of  tliiobismol  (0.2  gm.)  by 
deep  intramuscular  injection  was  given  to 
32  of  these  patients  sometime  during  their 
course  of  fever  or  during  the  incubation 
period,  and  24  were  allowed  either  to  run 
an  uninterrupted  course  or  else  had  some 
other  antimalarial  drug. 

Of  the  24  patients  with  blood  infections, 
10  received  thiobismol.  Seven  out  of  9 
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who  received  it  during  the  developed  stage 
of  fever  showed  a 48-hour  remission  fol- 
lowed by  regular  tertian  fever,  the  re- 
maining 2 having  a remission  of  72  hours, 
followed  in  1 case  by  regular  tertian  fever. 
Of  the  32  patients  infected  by  mosquitoes, 
22  received  the  thiobismol  but  only  19  were 
included  in  the  study.  Nine  of  the  10 
patients  who  were  given  the  thiobismol 
during  the  developed  stage  showed  a 48- 
hours’  remission ; in  8 this  was  followed 
by  regular  tertian  fever  and  in  1 by  irregu- 
lar quotidian  fever.  Three  patients  were 
given  thiobismol  during  the  initial  stage 
and  in  2 of  these  there  was  no  remission. 

The  effect  of  an  injection  of  thiobismol 
was  different  from  that  of  a single  dose  of 
quinine.  No  fever  occurred  the  day  after 
injection,  but  it  began  again  48  hours 
later. 

The  authors  found  that  the  results  of 
the  administration  of  thiobismol  were  the 
same  whether  the  patient  had  been  in- 
fected by  blood  inoculation  or  by  bites  of 
mosquitoes.  Thiobismol  given  during  the 
developed  stage  of  benign  tertian  malaria 
has  a definite  selective  action  on  alternate 
cycles.  The  results  of  giving  thiobismol 
during  the  initial  stage  of  malaria  were 
equivocal ; when  given  during  the  incuba- 
tion period  the  drug  did  not  appear  to 
have  any  effect  on  the  time  of  onset  or 
the  type  of  fever.  Thiobismol  given  dur- 
ing the  developed  stage  of  benign  tertian 
malaria  is  of  very  definite  value,  extend- 
ing the  range  of  patients  who  can  be  treat- 
ed and  being  of  great  assistance  in  cer- 
tain emergencies. 

The  selective  action  of  thiobismol  on  in- 
duced malaria.  Martin  D.  Young,  Sol 
B.  McLendon,  and  Roy  G.  Smarr. 
J.  A.  M.  A.,  Chicago,  122:  492-194, 
June  19,  1943. 

In  1939  Schwartz  found  that  thiobis- 
mol (sodium  bismuth  thioglycollate) 
would  convert  Plasmodium  vivax  parox- 
ysms from  a quotidian  (daily)  peri- 
odicity to  a tertian  (alternate  days) 
periodicity.  The  authors  have  studied 
the  age  (measured  in  the  number  of 
hours  from  the  last  fever  peak)  at  which 
the  parasites  are  affected  and  whether 
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other  species  than  P.  vivax  can  be  simi- 
larly controlled. 

The  drug  was  administered  intramus- 
cularly in  amounts  of  from  0.05  to  0.2 
gm.  to  13  white  patients  infected  with 
P.  vivax.  The  drug  in  0.1  or  0.2  gm. 
amounts  was  found  to  have  an  inhibitory 
effect  against  P.  vivax  parasites  which 
were  half  grown,  i.  e.,  about  16  to  24 
hours  after  the  last  paroxysm.  Para- 
sites older  or  younger  were  not  affected. 
On  examination  of  the  blood  the  thiobis- 
mol  seemed  to  have  injured  the  half 
grown  parasites  and  to  have  reduced 
their  numbers.  No  such  effect  was  seen 
when  parasites  were  older  or  younger. 
By  giving  the  drug  during  the  16-  to 
28-liour  period  after  a paroxysm,  that 
series  of  paroxysms  was  eliminated  and, 
therefore,  the  paroxysms  were  converted 
from  quotidian  to  tertian  periodicity. 
The  paroxysms  so  converted  usually  re- 
mained changed  during  the  remainder 
of  the  infection  and  sometimes  through 
several  subinoculations.  Tertian  instead 
of  quotidian  paroxysms  better  enable  a 
neurosyphilitic  patient  to  undergo  a full 
course  of  malarial  therapy. 

Thiobismol  was  given  in  dosage  of  0.1 
and  0.2  gm.  37  times  to  9 Negroes  show- 
ing 1,  2,  or  3 broods  of  P.  malariae.  No 
definite  action  against  any  particular  age 
group  of  the  parasites  could  be  demon- 
strated. The  administration  of  the  drug 
sometimes  gave  temporary  rest  and  a 
transitory  diminution  of  parasites. 

Nine  Negro  patients  infected  with  P. 
falciparum  were  given  13  injections  of 
the  drug;  10  injections  were  of  0.2  gm. 
and  3 of  0.1  gm.  Practically  no  effect 
against  the  P.  falciparum  was  seen, 
neither  the  course  of  the  paroxysms  nor 
the  parasitic  density  being  considerably 
altered  by  the  administration  of  the 
drug. 

For  the  termination  of  P.  vivax  infec- 
tions it  was  found  that  one  injection  of 
thiobismol  given  the  day  quinine  was 
started  usually  acted  quicker  than 
quinine  alone  by  preventing  a paroxysm 
the  following  day.  The  authors  suggest 
that  this  combination  be  tried  more 
widely  than  is  usual. 


PATHOLOGY 


Studies  in  syphilis:  II.  Methods  of 
analysis  of  Yale  autopsy  protocols,  in- 
cluding a code  for  the  punched  card 
study  of  syphilis.  III.  Mortality  and 
morbidity  findings  in  the  Yale  au- 
topsy series.  Paul  D.  Rosahn  and 
Bernard  Black-Sehaffer.  Yale  J.  Biol. 
& Med.,  New  Haven,  15 : 575-586,  587, 
602,  Mar.  1943. 

The  first  paper  in  this  series  (Arch. 
Path.,  26:  839,  1938)  reviewed  the  litera- 
ture on  the  frequency  of  the  changes  at- 
tributed to  acquired  syphilis  in  autopsies 
on  persons  over  20  years  of  age.  It  was 
found  that  syphilitic  changes  observed  at 
autopsy  by  17  different  reporters  varied 
from  a low  incidence  of  2.6  percent  to  a 
high  of  29.5  percent  with  a combined  aver- 
age of  5.45  percent  among  146,761  au- 
topsied  adults.  A critical  analysis  of  the 
wide  discrepancies  between  the  observa- 
tions of  different  investigators  was  made, 
and  it  was  concluded  that  the  differences 
resulted  largely  because  of  the  great  vari- 
ability in  the  criteria  employed  in  arriving 
at  a gross  or  microscopic  diagnosis  of 
syphilis.  The  code  prepared  for  punched 
cards  in  this  study  is  given  in  full. 

From  September  22,  1917,  to  March  8, 
1941,  5,300  autopsies  were  performed  at 
the  Yale  University  School  of  Medicine. 
Of  these,  3,907  were  upon  persons  20  years 
of  age  or  over,  and  of  this  number,  380 
(9.7  percent)  had  clinical,  laboratory,  or 
postmortem  evidence  of  syphilis.  In  this 
group  of  3S0  syphilitics  there  were  156 
individuals  (41.1  percent)  with  morpho- 
logic lesions  of  syphilis.  Of  the  224  re- 
maining syphilitics  without  lesjons  at 
autopsy,  about  half  never  received  treat- 
ment and  a majority  of  these  were  diag- 
nosed as  syphilitic  on  the  basis  of  positive 
serology. 

Ninety  (57.6  percent)  of  the  156  indi- 
viduals with  anatomic  lesions  at  autopsy 
died  primarily  as  a result  of  their  syphilis. 
Three  out  of  10  persons  with  syphilis 
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diagnosed  by  clinical  evidence  developed 
significant  tissue  lesions,  and  1 out  of  5 
died  therefrom. 

In  a study  of  three  different  autopsy 
populations  (New  Orleans,  Puerto  Rico, 
and  New  Haven)  about  11  percent  of  Ne- 
groes had  anatomic  lesions  of  syphilis. 
Syphilitic  lesions  at  autopsy  were  from 
2 to  4 times  as  frequent  in  the  Negro  as 
in  the  white.  Nevertheless,  the  syphilitic 
Negro  appeared  no  more  likely  to  develop 
a tissue  lesion  recognizable  at  autopsy  and 
had  no  greater  chance  of  dying  therefrom 
than  the  white  syphilitic.  The  mean  age 
at  death  of  the  syphilitic  and  nonsyphilitic 
Negro  was  identical,  but  both  of  these  2 
groups  died  at  a significantly  earlier 
mean  age  than  the  whites  of  comparable 
categories.  This  observation  suggests 
that  the  shorter  life  expectancy  of  Ne- 
groes as  contrasted  to  whites  may  be  due 
not  to  the  greater  frequency  of  syphilis 
among  Negroes,  but  rather  to  nonspecific 
social  and  economic  influences  which  ad- 
versely affect  their  life  span. 

Syphilitic  males  with  lesions  at  autopsy 
constituted  4.7  percent  of  the  male  popu- 
lation, and  syphilitic  females  with  lesions 
constituted  2.7  percent  of  the  female  popu- 
lation. These  values  are  significantly  dif- 
ferent. Of  the  syphilitic  males,  44  percent 
had  anatomic  lesions  at  autopsy,  in  con- 
trast to  33  percent  of  the  syphilitic  fe- 
males. Sex  appeared  to  exert  a signi- 
ficant influence  on  resistance  to  the  tissue 
changes  of  late  syphilis,  and  this  was  inde- 
pendent of  race. 

In  the  white  persons  studied,  no  signifi- 
cant differences  were  found  with  respect 
to  the  mean  age  at  death  of  nonsyphilitic 
controls,  of  syphilitics  with  anatomic  le- 
sions, of  those  without  anatomic  lesions, 
of  those  dying  primarily  of  the  disease,  or 
those  with  anatomic  lesions  who  died  of 
an  unrelated  disease.  All  of  these  groups 
had  a mean  age  at  death  of  approximately 
53  years.  Among  syphilitics,  a signifi- 
cantly higher  percentage  of  deaths  oc- 
curred in  the  age  group  40-70  years,  than 
among  nonsyphilitics.  Moreover,  about 
20  percent  of  nonsyphilitics  and  only  about 
10  percent  of  syphilitics  survived  age  70. 


This  was  the  case  for  the  syphilitics  with 
lesions  at  autopsy  and  also  for  those  with- 
out anatomic  lesions.  It  was  concluded, 
therefore,  that  the  mere  fact  of  syphilitic 
infection  significantly  reduces  longevity, 
regardless  of  whether  or  not  tissue  lesions 
result. 


LABORATORY 

RESEARCH 


The  Kahn  verification  test  in  malaria. 

Albert  De  Groat.  J.  Lab.  & Clin.  Med., 

St.  Louis,  28:  882-885,  Apr.  1043. 

The  author  had  an  opportunity  of  ap- 
plying the  Kahn  verification  test  to  a 
group  of  clinically  nonsyphilitic  soldiers 
with  malaria  wTho  had  positive  serologic 
reactions  for  syphilis.  Blood  specimens 
from  the  seropositive  cases  of  malaria  and 
also  from  some  seronegative  cases  were 
sent  to  Doctor  Kahn’s  laboratory  for  veri- 
fication tests.  Of  18  serums  examined, 
the  standard  Kahn  test  proved  to  be  posi- 
tive in  7,  doubtful  in  1,  and  negative  in 
10.  The  supersensitive  presumptive  test 
gave  10  positive  reactions  in  the  same 
group  of  serums.  All  these  positive  re- 
actions, according  to  the  verification  test, 
were  of  the  general  biologic  (nonsyphi- 
litic) type,  except  in  1 instance  in  which 
the  result  was  reported  as  inconclusive. 

Five  of  the  negative  reactions  with  the 
standard  and  presumptive  Kahn  tests 
were  also,  according  to  the  verification 
test,  of  the  general  biologic  type.  This 
indicates,  according  to  Kahn,  that  these 
serums  contain  nonsyphilitic  “antibody” 
and  that  they  might  give  positive  reac- 
tions with  certain  serodiagnostic  tests 
and,  under  certain  conditions,  with  per- 
haps all  tests.  Since  2 of  the  serums  gave 
a titer  of  40, 1 of  80,  and  1 of  200,  it  is  evi- 
dent that  positive  reactions  in  malaria  are 
not  limited  to  low  serologic  titers. 

In  order  to  determine  whether  the  gen- 
eral biologic  type  of  reactions  in  the 
patients  with  malaria  could  be  accepted 
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as  serologic  evidence  of  absence  of  syphi- 
lis, these  patients  received  serologic  fol- 
low-up. Seven  seropositive  cases  of  ma- 
laria became  seronegative  in  about  1 to 
3 months,  the  verification  reactions,  with 
one  exception,  changing  from  the  general 
biologic  to  the  negative  type.  In  5 cases 
of  malaria,  essentially  seronegative,  the 
verification  test  at  first  gave  the  gen- 
eral biologic  type  of  reactions  and  later, 
the  negative  type.  In  the  original  21 
cases,  there  were  2 febrile  patients  who 
did  not  have  malaria.  One,  with  cellu- 
litis, was  Kahn-negative ; the  other,  with 
acute  respiratory  infection,  was  Kahn- 
positive. The  verification  tests  in  both 
cases  gave  the  general  biologic  types  of 
reaction,  and  these  persisted  although  the 
patients  recovered.  It  was  impossible  to 
continue  verification  studies  of  these  sol- 
diers because  they  were  transferred. 

From  this  study,  it  is  believed  that  the 
verification  test  can  be  employed  as  an 
aid  in  establishing  the  differential  di- 
agnosis of  malaria  and  syphilis. 

A rapid  test  for  the  serodiagnosis  of 

syphilis.  F.  Rappaport  and  F.  Eich- 

horn.  Lancet,  London,  1:  426-427, 

Apr.  3,  1943. 

While  carrying  out  examinations  of 
cerebrospinal  fluid  with  scarlet  red  or 
Sudan  III  colored  mastic,  the  authors 
found  the  results  satisfactory  and  con- 
stant, and  therefore  substituted  mastic 
for  benzoin  or  tolubalsam  for  the  rapid 
serologic  test  by  adding  the  mastic  to  the 
Kahn  antigen.  Serums  were  inactivated 
chemically  (as  in  the  Meinicke  by  high 
salt  concentration),  and  it  was  thereto  re 
important  to  attain  a pH  of  about  6.2 -6.5 
(slightly  acid  to  neutral  red),  since  a 
fluctuation  in  acidity  may  either  produce 
a nonspecific  flocculation  of  the  mastic  in 
negative  serums  or  prevent  flocculation 
in  positive  ones.  The  necessary  pH  can 
be  attained  by  means  of  a phosphate  buf- 
fer solution,  and  the  optimum  concentra- 
tion of  salts,  mastic,  antigen,  and  the  pH 
were  worked  out  experimentally. 

The  preparation  of  the  antigen'  is  de- 
scribed in  detail. 


The  technic  of  the  test  applied  to  blood 
serum  is  as  follows:  Place  1 drop  (0.05 
cc.)  of  serum  in  a small  test  tube  (it  need 
not  be  inactivated ) . Add  1 drop  of  anti- 
gen. Shake  for  half  a minute,  and  add  1 
drop  of  diluting  fluid.  Shake  gently  for 
several  seconds,  and  examine.  In  posi- 
tive cases  a strong  heavy  red  precipitate 
appears ; in  negative  cases  the  solution 
remains  unchanged.  To  save  time  when 
examining  many  serums  it  is  advisable  to 
read  the  result  after  2 minutes’  centrifu- 
gation. In  positive  cases  the  precipita- 
tion is  emphasized. 

The  technic  for  cerebrospinal  fluid  is  as 
follows : In  two  small  test  tubes  place  4 
and  6 drops  of  cerebrospinal  fluid,  add  1 
drop  of  antigen  to  each,  shake  for  1 min- 
ute, and  centrifuge  at  high  speed  until  the 
reagent  is  deposited.  Remove  the  tubes 
and  shake.  If,  after  Shaking,  the  fluid 
contains  distinct  red  particles,  the  reac- 
tion is  positive ; if  it  is  uniformly  clear 
(as  at  the  beginning  of  the  procedure), 
the  reaction  is  negative. 

According  to  the  authors,  the  test  de- 
scribed never  failed  to  show  a positive 
reaction  in  a positive  serum  (controlled 
by  other  serologic  tests  and  clinical  evi- 
dence). However,  there  were  a few  non- 
specific reactions  in  possibly  negative 
cases ; the  reason  has  not  yet  been  ascer- 
tained. 

Because  in  several  early  cases  their 
test  was  positive,  while  the  Kahn  and 
Meinicke  were  still  negative,  the  authors 
believe  that  this  finding  indicates  the 
sensitivity  of  their  rapid  test. 

The  effect  of  bile  salts  on  the  excretion 

of  cinchophen  and  neoarsphenamine. 

J.  H.  Annegers,  F.  E.  Snapp,  and 

A.  C.  Ivy.  (Tr.  Am.  Physiol.  Soc.) 

Federation  Proc.,  Baltimore,  2 : 1, 

Mar.  16,  1943. 

The  excretion  of  cinchophen  and  of  ne- 
oarsphenamine was  studied  in  12  bile  fis- 
tula dogs.  The  drugs  were  given  in  doses 
of  therapeutic  proportion  on  a body  weight 
basis.  After  the  biliary  excretion  of  the 
drugs  was  determined  with  no  return  of 
bile  or  administration  of  bile  salts,  the 
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tests  were  repeated  giving  3 gm.  of  oxi- 
dized, unconjugated  or  of  unoxidized,  con- 
jugated bile  salts  daily. 

The  excretion  of  neoarsphenamine  was 
not  increased  significantly  with  either  bile 
salt  preparation.  An  average  of  27.2  per- 
cent of  intravenous  doses  of  neoarsplien- 
amine was  excreted  in  bile  when  no  bile 
salts  were  given.  An  average  of  29.0  per- 
cent and  of  22.0  percent  occurred  with  the 
administration  of  conjugated,  unoxidized 
and  oxidized,  unconjugated  bile  salts,  re- 
spectively. 

The  excretion  of  cinchophen  was  facili- 
tated by  the  administration  of  either  bile 
salt  preparation. 

A test  for  the  action  of  drugs  in  vitro 
on  the  agent  of  lymphogranuloma 
venereum.  Helen  Jones  and  Geoffrey 
Rake.  (Proc.  Am.  Assoc.  Immunol.) 
Federation  Proc.,  Baltimore,  2:  99, 
Mar.  16,  1943. 

A strict  in  vitro  technic  was  desired 
in  testing  prophylactics  against  the 
agent  of  lymphogranuloma  venereum, 
which  possibly  would  be  effective  against 
all  venereal  diseases.  Such  a test  might 
indicate  clinical  efficacy  during  the  im- 
portant period  before  invasion  of  tissues 
has  occurred.  Unless  an  attempt  is 
made  to  remove  the  drug  from  the  inocu- 
lum, even  where  small  amounts  of  drug 
are  incubated  with  the  agent,  tests  must 
be  considered  as  in  vivo. 

The  authors  use  yolk  sac  inoculation 
of  chick  embryos,  a technic  of  great  deli- 
cacy in  detecting  minimal  amounts  of 
active  agent.  Given  quantities  of  drug 
are  incubated  at  37°  C.  with  approxi- 
mately 500,000  infective  units  of  the 
agent  in  broth  for  1 to  3 hours.  The 
drug-agent  mixtures  are  then  centrifuged 
1 hour  at  15,000  r.  p.  m.  at  0°  C.  The 
sediment  is  resuspended  in  broth  to  the 
same  volume  and  centrifugation  and 
washing  are  repeated  twice  more.  The 
final  sediment  is  resuspended  in  twice 
the  original  volume  and  1 ml.  inoculated 
into  the  yolk  sacs  of  6-day  embryos. 
Such  manipulation  does  not  impair  the 
infectivity  of  the  agent.  Chemical  anal- 


ysis showed  that  1.5  percent  or  less  of 
the  original  drug  concentration  remains 
in  the  inoculum.  In  most  cases  this 
amount  was  probably  bound  to  the  com- 
ponents of  the  sediment.  Titration  of 
activity  in  vitro  by  such  method  gives 
reproducible  results  and  a sharp  break 
on  varying  the  dilution  fivefold  or  less. 
Drugs,  such  as  the  arsenicals,  which  are 
active  in  vitro  can  be  distinguished  from 
those  having  little  if  any  activity  except 
in  vivo. 

An  inhibition  phenomenon  in  precipita- 
tion tests  for  the  serodiagnosis  of 

syphilis.  Rachel  Brown.  (Proc.  East- 
ern New  York  Br.  Soc.  Am.  Biol.) 

J.  Baet.,  Baltimore,  45:  522,  May  1943. 

An  inhibition  of  precipitation  has  been 
observed  in  an  oversensitive  procedure  for 
the  serodiagnosis  of  syphilis.  The  prop- 
erties of  some  serums  are  such  that,  al- 
though a reaction  apparently  takes  place 
between  antigen  and  reagin,  the  forma- 
tion of  visible  aggregates  is  inhibited. 
Centrifugation  of  such  tests  will  cause 
large  flaky  aggregates  to  form.  For  ex- 
ample, three  successive  specimens  from 
one  patient,  when  tested  undiluted  and 
in  a series  of  dilutions,  gave  only  insigni- 
ficant reactions ; hut  when  the  tests  were 
subsequently  centrifuged,  the  reactions 
became  marked.  The  fourth  specimen 
from  this  patient  gave  typical  results. 
When  the  four  serums  were  tested  further 
with  a carefully  adjusted  mixture  of  rela- 
tively pure  lecithin  and  cardiolipin  sensi- 
tized with  cholesterol,  typical  results  were 
obtained.  Thus,  although  the  colloidal 
state  of  a serum  is  such  as  to  inhibit  the 
formation  of  a precipitate,  the  irregular 
behavior  is  also  influenced  by  the  antigen. 
Inhibition  of  precipitation  may  appear 
simultaneously  with  a typical  prozone  re- 
action, tut  the  two  phenomena  appear  to 
be  distinct. 

The  author  states  that  the  reports  of 
the  Washington  Serology  Conference  sug- 
gest that  some  of  the  discrepant  results 
obtained  by  different  test  procedures  may 
be  due  to  the  failure  to  recognize  this 
inhibiting  property  of  the  serum. 
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Complement  fixation  for  lymphogranu- 
loma venereum  and  for  psittacosis 
with  Frei  reactions  among  pneumonia 
patients.  Sonnia  Levine,  Ernest  C. 
Holder,  and  Jesse  G.  M.  Bollowa.  J. 
Immunol.,  Baltimore,  46:  183-188,  Apr. 
1943. 

The  authors  have  surveyed  the  occur- 
rence of  positive  reactions  to  the  Frei 
test  among  pneumococcic  pneumonia  pa- 
tients (96  percent  Negro)  who  gave 
neither  clinical  symptoms  nor  a history  of 
lymphogranuloma  venereum,  and  checked 
them  by  complement  fixation,  using 
lygranum  and  psittacosis  antigens. 

Frei  tests  given  to  11  patients  with  clin- 
ical evidence  of  lymphogranuloma  vene- 
reum showed  definite  indurated  papules 
surrounded  by  large,  inflamed  areas. 
Nine  serums  from  these  patients  gave 
complete  or  almost  complete  fixation  in 
the  highest  titer  1 : 160  with  the  lygranum 
antigen.  Of  175  pneumococcic  pneumonia 
patients  without  symptoms  or  past  his- 
tory of  lymphogranuloma  venereum,  18 
gave  positive  reaction  to  the  Frei  test. 
These  18  patients  gave  negative  Kahn 
tests.  The  complement-fixation  titers 
with  the  psittacosis  antigens  were  much 
lower  than  in  the  lymphogranuloma 
venereum  patients. 

Serums  from  10  patients  giving  abso- 
lutely negative  Frei  reactions  were  tested 
for  complement  fixation  with  the  lympho- 
granuloma and  with  the  psittacosis  viral 
antigens.  Three  serums  gave  complement 
fixation  in  titers  1 : 32  and  1 : 64 ; 7 were 
negative.  Seven  serums  fixed  complement 
in  the  presence  of  the  psittacosis  antigen 
in  titers  1:2  to  1 : 16. 

The  authors  conclude,  therefore,  that 
since  cross  complement-fixation  reactions 
were  demonstrated  with  the  antigens  of 
lymphogranuloma  venereum  and  psitta- 
cosis viruses,  complement  fixation  must 
be  corroborated  by  a positive  Frei  test  for 
the  diagnosis  of  lymphogranuloma  ve- 
nereum. In  the  absence  of  a positive  Frei 
test,  positive  complement  fixation  with 
lygranum  antigen  may  indicate  the  pres- 
ence of  psittacosis  or  allied  viral  infec- 
tion. 


PUBLIC  HEALTH 
ADMINISTRATION 


No  venereal  disease  tragedies  in  the 
world  of  tomorrow.  A progress  re- 
port on  venereal  disease  control  work 
in  wartime.  R.  A.  Vonderlehr.  J.  Social 
Hyg.,  New  York,  29:  201-209,  April 
1943. 

The  author  stresses  that  the  first  requi- 
site of  control  work  is  an  informed  peo- 
ple. To  illustrate  his  point,  he  gives  an 
interesting  case  of  a soldier  from  a re- 
spectable family  who,  because  he  thought 
he  had  gonorrhea,  committed  suicide.  He 
thinks  that  this  case  serves  to  highlight 
the  continuing  need  for  education  con- 
cerning venereal  diseases  and  their  rela- 
tion in  wartime. 

The  principles  of  control  itself  are : (1) 
To  find  and  to  treat  infected  persons  until 
they  are  cured  or  no  longer  infectious; 
(2)  to  prevent  infection  by  every  means 
at  our  disposal. 

In  1938  there  were  1,122  venereal  dis- 
ease clinics"  in  the  United  States.  Today 
there  are  more  than  3,500.  In  1938  there 
were  3,598,000  blood  tests  given  for 
syphilis ; in  1942,  20,000,000.  About  400,- 
000  people  go  to  syphilis  clinics  each 
month  over  the  country.  In  1942  there 
were  8,700,000  doses  of  arsenical  drugs 
given  for  syphilis  and  13,800,000  tablets  of 
the  sulfa  drugs  for  gonorrhea. 

In  connection  with  the  prostitution 
problem,  as  well  as  generally  with  the 
care  and  treatment  of  venereally  infected 
recalcitrant  persons,  an  outstanding  new 
development  is  the  establishment  of  rapid 
treatment  centers  for  venereal  diseases. 
Fourteen  such  centers  all  over  the  United 
States  are  already  in  operation,  and  20 
more  are  planned  to  start  this  year. 
Each  patient  will  be  given  a complete 
medical  examination  to  determine  her 
condition,  her  physical  capacity  to  benefit 
from  the  rapid  treatment,  and  the  par- 
ticular method  to  be  given.  All  patients 
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will  be  required  to  remain  for  observa- 
tion following  completion  of  treatment — 
usually  from  4 to  8 weeks.  It  is  expected 
that  the  maximum  stay  will  not  exceed 
10  weeks. 

At  the  Hot  Springs,  Arkansas,  Medical 
Center  more  than  one-third  of  the  women 
patients  were  under  20.  At  another 
center,  60  percent  were  between  18  and 
19,  with  a surprisingly  large  number 
under  18 ; the  majority  were  not  from 
houses  of  prostitution  but  came  from  the 
lowest  paid  occupations  for  women.  Im- 
provement in  the  physical  condition  of 
these  girls  who  pass  through  the  rapid 
treatment  centers,  followed  by  economic 
and  educational  rehabilitation,  will  mark 
an  important  step  in  the  right  direction 
toward  the  ultimate  solution  of  prosti- 
tution. 

Oregon’s  manpower,  in  war  and  in  in- 
dustry, is  losing  thousands  of  days  be- 
cause of  the  venereal  diseases.  Syphilis 
and  gonorrhea  are  holding  down  the 
State’s  contribution  to  the  war  effort  tre- 
mendously ; the  same  is  true  of  every 
other  State.  Of  the  approximately  53 
million  civilian  workers,  reliable  esti- 
mates reveal  that  a million  to  a million 
and  a half  workers,  or  more,  have  syph- 
ilis. It  must,  moreover,  be  admitted 
that  syphilis  represents  only  part  of  the 
venereal  disease  problem.  Gonorrhea  at- 
tacks from  3 to  8 times  as  frequently  as 
syphilis. 

The  author  stresses  the  need  for  con- 
tinued interest  in  the  fight  against  the 
venereal  diseases  after  the  war. 

New  patterns  in  venereal  disease  con- 
trol, as  seen  by  the  Navy  medical  of- 
ficer. T.  J.  Carter.  J.  Social  Hyg., 
New  York,  29:  210-219,  Apr.  1943. 

The  author  presented  this  address  be- 
fore the  Regional  Conference  on  Social 
Hygiene,  Buffalo,  New  York,  on  February 
2,  1943. 

During  the  past  12  or  18  months  there 
has  occurred  a most  fundamental  change 
in  the  total  venereal  disease  control  pic- 
ture— the  trend  from  “commercialized 
house”  prostitution  to  a sexual  pattern  of 
a more  informal,  clandestine,  and  possibly 


less  mercenary  character.  Based  on  a 
rough  analysis  of  the  first  1,800  cases  re- 
ported from  nine  Naval  Districts,  it  was 
found  that  “pick-ups”  accounted  for  64 
percent,  and  prostitutes  for  21  percent,  of 
all  contacts.  In  Australia,  85  percent  of 
contacts  were  amateurs  and  15  percent, 
professionals.  In  Britain,  6 percent  of 
new  infections  are  credited  to  prostitutes ; 
80  percent  to  amateurs. 

Repression  results  in  the  “scattering” 
of  prostitution  and  indiscriminate  expo- 
sure if  the  entire  local  area  does  not  get 
at  the  problem  by  coordinated  police, 
health,  and  social  action. 

Whole-hearted  civil  and  official  cooper- 
ation is  yet  to  be  attained  in  the  Norfolk 
area  (Portsmouth,  Virginia  Beach,  and 
Newport  News).  The  annual  admission 
rate  per  1,000  for  all  venereal  disease  re- 
ported in  that  area  stood  roughly  at  30 
in  November- — a creditable  showing  for 
general  Navy  rate  which  as  of  Septem- 
ber 30,  1942,  was  21  per  1,000  for  con- 
tinental stations. 

In  the  first  500  contact  reports  received 
during  1942  there  were  395  local  exposures 
and  105  from  outside  the  Norfolk  area 
(28  States,  Puerto  Rico,  and  the  District 
of  Columbia).  In  the  second  500,  there 
were  298  local,  195  elsewhere,  7 unknown. 
In  the  third  500,  the  outside  exposures  ex- 
ceeded the  local — 238  local,  262  elsewhere. 
Of  the  final  500  received  from  the  princi- 
pal stations  of  the  Norfolk  area,  198  were 
local  and  302  outside.  Thus,  about  66 
percent  of  the  total  rate  credited  to  Nor- 
folk apparently  is  not  local.  Ranked  in 
order  of  man-days  lost,  Norfolk  heads  the 
list  with  10,830  sick  days,  New  York  with 
a loss  of  4,942,  and  San  Francisco  with 
4,874  sick  days. 

According  to  the  author,  if  we  are  to 
be  successful  in  preventing  venereal  dis- 
ease, we  must  enlist  the  wholehearted 
support  and  understanding,  emotionally 
as  well  as  intellectually,  of  the  persons 
with  whom  we  deal.  Our  efforts  to  re- 
duce the  number  of  exposures  to  venereal 
disease  in  the  Navy  avail  little  if  the  civil 
community  believes,  for  example,  in  the 
regulation  of  prostitution.  Particularly 
important,  are  information  and  habits 
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which  have  been  absorbed  in  civil  life  by 
personnel  now  in  Naval  uniform.  What 
the  men  and  women  learn  in  the  Navy 
now  will  seriously  influence  them  in  later 
years. 

The  author  suggests  (1)  That  there  is 
need  for  continuation  of  repressive  activ- 
ities against  prostitution  and  for  the  car- 
rying through  of  further  enforcement  and 
guidance  efforts  with  respect  to  the  so- 
called  “amateur”  and  “pick-up.”  There 
is  need  for  fundamental  education  for 
these  young  people  and  for  those  Ydio 
knowingly  or  not  facilitate  the  spread  of 
infection.  There  is  need  for  recreation 
to  lit  the  particular  needs  of  the  man  in 
uniform  and  of  the  youth.  (2)  That  less 
lip  service  and  more  realistic  action  is  re- 
quired. Education  is  a potent  offensive 
weapon  in  preventing  venereal  disease 
and  in  mitigating  the  effects  of  indiscrim- 
inate exposures.  (3)  That  the  tasks 
of  the  Army  and  Navy  in  venereal  dis- 
ease control  would  be  easier — and  in  all 
probability  our  striking  power  would  be 
greater  today — if  a widespread  and  fun- 
damental effort  at  organized  “sex  educa- 
tion” had  previously  been  in  effect.  The 
task  is  to  channelize  native  interest,  pro- 
vide accurate  and  appropriate  informa- 
tion, and  relate  our  efforts  to  life  as  it  is 
lived  today. 

San  Francisco  opens  social  hygiene 

women’s  court.  (News  from  the  field.) 

Am.  J.  Pub.  Health,  New  York,  33: 

921,  July  1943. 

The  San  Francisco  City  Separate 
Women’s  Court  is  located  in  the  Health 
Center  Building,  San  Francisco.  It  was 
established  to  meet  the  problem  of  the 
professional  prostitute,  streetwalker,  and 
other  sexually  promiscuous  women  who 
are  arrested.  These  women  were  for- 
merly housed  in  the  San  Francisco  City 
Prison.  During  their  confinement,  first 
offenders  were  placed  with  habitues 
and  frequently  with  other  criminals,  thus 
affording  an  excellent  opportunity  for 
promoting  the  maladjustment  of  the  first 
offender. 

Every  effort  is  made  to  provide 
means  for  adequate  referral  of  first  of- 


fenders who  present  a potentiality  of 
re-education  and  readjustment. 

The  medical  coordinator  of  the  Sepa- 
rate Women's  Court  is  the  Chief  of  the 
Division  of  Venereal  Diseases,  Dr.  Rich- 
ard A.  Koch.  The  personnel  consist  of 
a judge,  a medical  coordinator,  a deputy 
district  attorney,  a woman  physician,  a 
registered  nurse,  three  social  workers, 
four  police  matrons,  one  court  reporter, 
one  court  clerk,  a bailiff,  and  two  gen- 
eral clerk-stenographers. 

V.  D.  in  the  Merchant  Navy.  J.  C.  H. 

Browne.  (Correspondence.)  Brit.  M. 

J.,  London,  1:  645-646,  May  22,  1943. 

The  treatment  of  men  in  the  Merchant 
Navy  always  presents  difficulty.  A 
number  of  ships  do  not  carry  surgeons, 
and  therefore  sufficient  treatment  is  im- 
possible, so  that  it  is  necessary  for  these 
men  to  be  put  ashore,  where,  even  in  the 
larger  ports,  there  are  no  adequate 
facilities  for  hospitalization.  In  a large 
Soutli  African  city,  only  14  beds  are 
available  for  the  treatment  of  venereal 
disease  in  Europeans;  the  shipping  com- 
panies responsible  for  the  welfare  of  the 
man  have  to  keep  him  in  a hotel  or  other 
lodging  house  until  such  time  as  he  can 
be  repatriated.  This  unfortunate  sys- 
tem allows  a large  number  of  virulent 
carriers,  with  plenty  of  money  and  noth- 
ing to  do  after  they  have  received  their 
daily  washout  or  weekly  injection,  to 
roam  the  town  and  spread  the  disease 
among  the  brothels  and  numerous  en- 
thusiastic amateurs  who  seem  to  abound 
in  all  ports  at  these  times. 

The  Board  of  Trade  Regulations  do 
not  demand  that  antisyphilitic  equip- 
ment be  carried.  In  peacetime,  when  a 
man  was  able  to  choose  the  ship  on 
which  he  worked,  the  international  ar- 
rangement of  receiving  treatment  in 
various  ports  was  satisfactory ; now,  it 
is  quite  impossible  for  a man  to  say 
when  he  will  be  able  to  remain  in  port 
long  enough  to  receive  treatment.  Three 
times  during  the  last  few  months  mer- 
chant seamen  have  come  to  the  author 
after  he  lectured  on  this  subject  and 
assured  him  that  they  were  told  that 
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! they  had  been  cured  by  having  12 
i weekly  injections  of  neoarsplienamine. 
Bach  man  produced  a book  showing  he 
had  a positive  darkground,  following 
i which  he  was  given  12  weekly  injections. 
One  even  said  that  he  had  been  told  that 
he  was  fit  to  get  married. 

The  author  concludes  that  if  the  ship 
surgeon  carries  venereal  patients,  he 
should  receive  adequate  information  in 
time  to  make  the  necessary  prepara- 
tions. He  cites  two  personal  experi- 
ences. 

Medical  and  sanitary  data  on  British 
Solomon  Islands  Protectorate.  Harold 
M.  Horack.  Army  M.  Bull.,  Carlisle 
Barracks,  No.  65:  1-17,  Jan.  1943. 

The  author  discusses  venereal  diseases 
(isyphilis,  gonorrhea,  venereal  granulo- 
mas) on  British  Solomon  Islands.  The 
venereal  disease  problem  is  limited  al- 
most exclusively  to  the  few  port  towns 
and  some  of  the  coastal  tribes  that  have 
had  contact  with  civilization.  Among 
these  people  gonorrhea  is  fairly  common 
(particularly  in  southern  Guadalcanal), 
and  the  venereal  granulomas  are  occa- 
sionally seen.  Syphilis  is  no  problem,  and 
it  is  said  that  it  does  not  occur  among 
the  natives.  In  southern  Guadalcanal 
promiscuity  is  common  among  the  young, 
and  gonorrhea  is  prevalent.  On  San 
Cristobal  there  is  an  indigenous  moral 
laxness  that  is  not  the  result  of  contact 
with  white  men.  In  the  Star  Harbor  dis- 
trict venereal  granulomas  exist  among  the 
natives ; and  on  Rennell  Island  the  men 
sometimes  offer  their  women  to  traders. 
Except  for  these  isolated  islands,  promis- 
cuity is  not  common,  or  is  not  tolerated. 
There  is  very  little  adultery,  and  prosti- 
tution is  almost  nonexistent.  It  should 
be  emphasized  that  among  some  of  the 
primitive  tribes  there  are  rigid  taboos 
with  regard  to  their  women  and  family 
lines,  and  retribution  for  defilement  is 
sought  in  murder  and  assassination. 

Yaws  (tropical  frambesia)  is  rare 
among  the  nonnative  population,  but  it  is 
extremely  prevalent  among  the  natives, 
particularly  those  of  the  bush.  In  1940 
more  than  37,000  treatments  were  given. 


It  is  probable  that  two-thirds  of  the  total 
native  population  of  the  Protectorate  is 
infected  with  yaws. 

Medical  and  sanitary  data  on  Yugoslavia. 

Paul  R.  Slater.  Army  M.  Bull.,  Car- 
lisle Barracks,  No.  66:  137-160,  Apr. 
1943. 

Under  his  discussion  of  diseases  in 
Yugoslavia  which  are  of  special  military 
importance,  the  author  includes  venereal 
diseases  (page  150).  He  says  that  vene- 
real diseases  are  widespread  throughout 
Yugoslavia  and  are  said  to  be  of  in- 
creased prevalence  in  Bosnia  and  in  the 
northern  section  of  the  country.  Brothels 
are  numerous  in  the  cities,  and  contacts 
are  easily  made.  A conservative  report 
for  the  year  1932  estimates  that  there 
were  over  50,000  cases  of  syphilis  in 
Yugoslavia.  Another  report  states  that 
during  1931  from  3 to  4 percent  of  the 
infants  being  treated  in  the  government 
clinics  had  syphilis.  Gonorrhea  and 
chancroid  commonly  occur.  Lympho- 
granuloma venereum  and  granuloma  in- 
guinale are  present  but  are  not  so  com- 
mon as  gonorrhea  and  chancroid. 

Medical  and  sanitary  data  for  Levant 
States.  Tom  F.  Whayne.  Army  M. 
Bull.,  Carlisle  Barracks,  No.  65:  50-72, 
Jan.  1943. 

In  1925  the  Levant  States  under 
French  Mandate  were  constituted  as  The 
Lebanon,  Syria,  the  Alaouites  and  Jebel 
Druze.  The  author  discusses  venereal 
diseases  under  diseases  of  special  im- 
portance as  follows : Accurate  infor- 
mation on  the  incidence  of  venereal 
diseases  is  not  available.  Dr.  J.  Leon- 
ard Moore,  formerly  of  the  University 
of  Beirut,  reported  that  about  4 percent 
of  7,000  children  under  12  years  of  age 
had  congenital  syphilis.  He  estimated 
that  from  8 to  15  percent  of  the  general 
population  are  afflicted  with  this  disease. 
Estimates  indicate  that  the  incidence  of 
gonorrhea  is  higher  than  that  of  syphilis. 
No  information  is  available  as  to  the 
presence  or  absence  of  other  venereal 
diseases.  However,  all  of  these  diseases 
must  be  expected  in  port  cities,  in  which 
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places  the  rates  for  syphilis  and  gonor- 
rhea are  the  highest.  Theoretically, 
there  is  a system  of  licensing,  and  pe- 
riodic examination  of  prostitutes.  No 
estimate  is  available  as  to  the  number 
of  prostitutes  in  the  country.  A map  out- 
lining the  Beirut  district  for  prosti- 
tutes is  given.  Venereal  disease  clinics 
are  maintained  in  some  of  the  larger 
hospitals.  Reporting  is  not  required, 


and  there  is  no  check-up  on  untreated 
cases.  In  1937  there  were  6 hospitals 
in  the  country  for  the  treatment  of 
venereal  diseases. 

Bejel  is  common  among  the  nomadic 
tribes.  It  is  not  expected  that  this 
disease  will  be  important  as  far  as 
troops  are  concerned,  but  it  should  be 
noted  as  a minor  hazard  for  troops  oper- 
ating in  the  desert  areas. 
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Venereal  Disease  Epidemiology  in  the  Army  Third 

Service  Command 

Progress  Report  for  Period  January  through  June  1943 


E.  W.  Norris,  Senior  Surgeon,  U.  S.  P. 

H.  S.1,  A.  F.  Doyle,  Major,  M.  C.2,  and 

Albert  P.  Iskrant,  M.  A.,  U.  S.  P.  H.  S.3 

At  the  end  of  1942  we  compiled  figures 
regarding  venereal  disease  epidemiology 
on  4,641  contacts  reported  in  camps  in 
the  Army  Third  Service  Command  during 
the  period  March  through  December  1942. 
The  tabulations  were  made  possible  by 
the  system  instituted  in  this  Command 
whereby  the  reports  of  the  health  depart- 
ments’ investigations  are  routed  back  to 
the  camp  of  origin  through  the  Service 
Command  Headquarters.  With  the  aid 
of  the  United  States  Public  Health 
Service  Central  Tabulating  Unit  further 
data  have  been  compiled  for  the  6-month 
period  January  through  June  1943  which 
may  be  compared  with  the  data  from  the 
previous  period  to  determine  what 
changes  have  occurred  in  the  type  of 
information  reported  by  soldiers  and  the 
type  of  individual  to  whom  the  soldier  is 
exposed.4 

In  the  period  January  through  June 
1943  reports  of  5,S99  contacts  of  soldiers 
, in  camps  and  stations  in  the  Third  Serv- 
ice Command  were  received  in  the  Com- 
mand Headquarters.  Of  this  number 
3,482  contacts  (59  percent)  were  en- 
countered within  the  geographical  bound- 
aries of  the  Third  Service  Command 

1 Liaison  Officer,  Third  Service  Command. 

! Venereal  Disease  Control  Officer,  Third 
Service  Command. 

8 Senior  Statistician. 

4 Norris,  E.  W.,  Doyle,  A.  F.,  and  Iskrant, 
A.  P.  : Venereal  Disease  Epidemiology  Third 
Service  Command : An  analysis  of  4641  con- 
tact reports.  Am.  J.  Pub.  Health,  33  ; 1063- 
1072,  1943. 


(Maryland,  Pennsylvania  and  Virginia) 
and  41  percent  outside.  Soldiers  in 
camps  in  the  Third  Service  Command 
reporting  with  venereal  disease  during 
the  period  January  through  June  1943 
were  exposed  to  persons  living  in  every 
State  in  the  Union  except  Nevada  and 
North  Dakota  (fig.  1). 

Forty-four  percent  of  the  reported 
contacts  were  white,  56  percent  were 
Negro  and  10  cases  were  not  classified 
(table  1).  Thirty  percent  of  the  contact 
forms  contained  information  considered 
adequate  for  location  of  the  contact  (type 
A)  ; an  additional  34  percent  contained 
sufficient  information  for  possible  loca- 
tion of  the  alleged  contact,  or  of  places 
in  which  venereal  disease  has  been  ac- 
quired (type  B)  ; information  considered 
insufficient  for  any  practical'  purpose 
(type  C)  was  reported  in  36  percent 
of  the  cases.  It  is  encouraging  to 
note  that  this  last  percentage  had  de- 
creased 17  percent  from  the  similar  figure 
in  the  period  March  through  December 
1942.  The  information  for  white  soldiers 
showed  a considerable  improvement,  14 
percent  in  type  A and  25  percent  in  type 
B.  The  percentage  of  Negro  soldiers 
giving  type  B information  also  increased 
25  percent.  In  spite  of  the  improvement 
in  the  percentage  of  type  A information 
among  white  soldiers,  it  is  still  lower 
than  that  for  Negro. 

The  pick-up  to  whom  no  fee  is  paid 
is  still  the  leading  source  of  infection 
of  Army  personnel  in  the  Third  Service 
Command,  although  the  proportion  has 
decreased  from  53.4  percent  in  the  1942 
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DISTRIBUTION  OF  5899  VENEREAL  DISEASE  CONTACTS  REPORTED  BY  ARMY  CAMPS 
IN  THE  THIRD  SERVICE  COMMAND  - JANUARY  THROUGH  JUNE  1943 


series  to  45.9  percent  in  the  1943  series 
(table  2).  Among  white  contacts  the 
pick-up  to  whom  no  fee  is  paid  was 
responsible  for  56.0  percent  of  the  infec- 
tions, a reduction  from  the  figure  of 
64.1  for  the  1942  series.  Friend  is  in 
second  place,  having  increased  from  14.4 
percent  to  21.8  percent.  Wives  have  in- 
creased from  6.3  percent  to  10.5  percent, 


which  could  be  expected  with  the  recent 
drafting  of  married  men.  The  propor- 
tion of  streetwalkers  has  been  reduced 
from  7.7  to  5.9  percent,  and  brothel  in- 
mates from  6.1  to  3.1  percent,  a 50  per- 
cent reduction.  Call  girls  show  an 
increase  from  1.2  to  2.1  percent  but  are 
still  a relatively  small  proportion  of 
the  total.  In  all,  the  paid  prostitute 


Table  1. — Completeness  of  information — Army  contacts,  Third  Service  Command 
[Comparison  between  periods  Maroh-December  1942  (10  months)  and  January-June  1943  (6  months)] 


Race 

Period 

Sufficient 
information 
for  possible 
location  of  the 
contact . 

Sufficient 
information 
for  referral  for 
possible  loca- 
tion of  foci  of 
infection 

Insufficient 
information 
for  referral  for 
any  purpose 

Total  contacts 
reported 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

Num- 

ber 

Percent 

White 

Mar. —Dec.  1942 

462 

24.  3 

557 

29.4 

878 

46.  3 

1,897 

100.0 

Jan  .-June  1943 

712 

27.7 

946 

36.8 

914 

35.5 

2,  572 

100.0 

Negro  __  

Mar.-Deo.  1942 

871 

33.0 

672 

25.5 

1,096 

41.5 

2,  639 

100.  C 

Jan -June  1943 

1,  062 

32.0 

1,  057 

31.9 

1, 198 

36.1 

3,  317 

100.0 

Mar.-Dec.  1942  

25 

23.8 

32 

30.  5 

48 

45.  7 

105 

LOO.  C 

Jan.-June  1943 

i 

10.0 

4 

40.0 

5 

50.0 

10 

100.0 

Total 

Mar.-Dee.  1942 

1,358 

29.3 

1,261 

27.2 

2,  022 

43.5 

4,  641 

100.0 

Jan.-June  1943 

1, 775 

30.1 

2, 007 

34.0 

2,117 

35.9 

5,899 

100.0 
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Table  2. — Type  of  contact — Army  contacts,  Third  Service  Command 
[Comparison  between  periods  M arch-December  1942  (10  months)  and  January-June  1943  (6  months)] 


Race 

Period 

Wife 

Friend 

Pick- 
up, no 
fee 

Street- 

walker 

Brothel 

Call 

girl 

Other 

Total 

known 

Total 

contacts 

White  .. 

Mar.-Dee.  1942. 

109 

248 

1. 107 

133 

106 

21 

3 

1,727 

1,897 

6.3 

14.4 

64. 1 

7.7 

6. 1 

1.  2 

. 2 

100  0 

Jan.-June  1943. . 

268 

558 

1,431 

150 

80 

53 

15 

2,  555 

2,  572 

10.  5 

21.8 

56.0 

5.9 

3. 1 

2.  1 

.6 

100.0 

Negro.. 

Mar.-Dee.  1942. 

161 

528 

1,063 

454 

149 

6 

7 

2,  308 

2.  639 

6.8 

22.3 

44.9 

19.  2 

6.3 

. 2 

.3 

100.0 

Jan.-June  1943.  _ 

265 

1,059 

1,255 

612 

101 

6 

2 

3.300 

3,  317 

8.0 

32.1 

38.0 

18.  5 

3.  1 

. 2 

. i 

100.  0 

Other  or  un- 

Mar. -Dec.  1942.. 

6 

8 

67 

9 

7 

97 

105 

known. 

6.  2 

8.  2 

69.  1 

9.3 

7.  2 

100.  0 

Jan.-June  1943. 

2 

1 

4 

o 

1 

10 

10 

20.0 

10.0 

40.0 

20.0 

10.0 

100.0 

Total 

Mar  .-Dec.  1942.. 

276 

784 

2,  237 

596 

262 

27 

10 

4,  192 

4,  641 

6.6 

18.  7 

53  4 

14.  2 

6.3 

. 6 

2 

100.0 

Jan.-June  1943. . 

535 

1,618 

2.  690 

762 

183 

60 

17 

5,  865 

5,  899 

9.  1 

27.6 

45.9 

13.0 

3.1 

1.0 

. 2 

100.0 

accounted  for  only  15  percent  of  the 
total  exposures  with  white  girls. 

Among  Negro  contacts  the  pick-up  to 
whom  no  fee  is  paid  is  still  in  first  place 
with  38.0  percent,  a decrease  from 
44.9  percent.  Friend  is  second  with  32.1 
percent,  an  increase  from  22.3  percent. 
Wives  increased  from  6.8  percent  to  8.0 
percent.  The  streetwalker  group  de- 
clined slightly,  and  brothel  inmates  de- 
clined from  6.3  to  3.1  percent.  Paid 
prostitutes  account  for  21.8  percent  of 
Negro  contacts. 

The  data  in  table  2 indicate  that  in 
general  the  trend  has  been  away  from 


prostitutes  toward  the  clandestine  type 
of  contact.  Within  the  latter  group  the 
pick-up  to  whom  no  fee  is  paid  is  be- 
coming of  decreasing  importance  and  the 
friend  of  increasing  importance.  A sig- 
nificant change  has  taken  place  in  the 
number  of  contacts  classified  as  “un- 
known.” This  figure  has  decreased  from 
449  in  the  1942  series  to  34  in  the  1943 
series,  which  may  be  attributed  to  the 
use  of  the  new  standard  contact  form  or 
to  better  interviewing  in  the  camps. 

The  modal  age  group  for  contacts, 
white  and  Negro,  clandestine  and  prosti- 
tute, was  20-24  (table  3).  Girls  aged 


Table  3. — Age  of  contact — Third  Service  Command 
[January  through  June  1943] 


Type  of  contact  and  race 

10-14 

15-19 

20-24 

25-29 

30-34 

35-44 

45-54 

Total 

known 

Total 

contacts 

Clandestine: 

White 

1 

491 

960 

361 

113 

36 

1 

1,963 

1,989 

. 1 

25.0 

48  9 

18.3 

5.8 

1.8 

. 1 

100.  0 

• Negro . 

944 

1,  000 

252 

60 

15 

1 

2,  272 
100.  0 

2,314 

41.5 

44.0 

11.1 

2.6 

.1 

1 

3 

1 

5 

5 

20.0 

60.0 

20.0 

100.0 

% 

Total 

1 

1,436 

1.963 

614 

173 

51 

2 

4,  240 
100.0 

4,  308 

33.8 

46.3 

14.  5 

4. 1 

1.  2 

. 1 

Prostitute: 

White 

32 

128 

95 

15 

5 

1 

276 

283 

11.6 

46.4 

34.4 

5.  4 

1.8 

. 4 

100.  0 

154 

373 

132 

34 

5 

698 

719 

22. 1 

53.4 

18  9 

4.9 

.7 

100.  0 

Other,  unknown  __ 

2 

1 

3 

3 

66.7 

33.3 

100.0 

Total 

186 

503 

228 

49 

10 

1 

977 

1,005 

19.0 

5i.  5 

23.4 

5.0 

1.0 

. i 

100.0 

Total  nonfamilial 

1 

1,022 
31.  1 

2,  466 

842 

222 

61 

3 

5,  217 
100.0 

5,  313 

47.3 

16. 1 

4.2 

1.2 

. i 
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35-19  constituted  the  next  highest  group 
for  each  category  except  white  prosti- 
tutes, where  the  25-29  group  ranked 
second.  Only  one  contact  was  described 
as  being  under  15.  Of  the  white  clandes- 
tine contacts  25  percent  were  described 
as  under  20;  42  percent  of  the  Negro 
clandestines  were  in  this  age  group. 
Only  11  percent  of  the  white  prostitutes 
were  under  20  whereas  22  percent  of 
the  Negro  prostitutes  were  in  this  group. 
It  should  be  borne  in  mind  that  the 
age  given  is  that  estimated  by  the  sol- 
dier and  has  not  been  subject  to  verifi- 
cation. There  may  be  a tendency  for 
soldiers  to  overestimate  the  age  of  the 
younger  girls. 

The  leading  place  of  encounter  for 
both  clandestine  contacts  and  paid  pros- 
titues  is  still  the  tavern  class,  which 
includes  restaurant,  cafe  and  night- 
club. There  has  been  an  increase  in 
the  relative  frequency  of  taverns  over 
the  1942  series  figure,  as  seen  in  table 
4.  The  home  or  apartment  also  in- 
creased, but  street  showed  a decrease. 

Among  white  clandestine  contacts  tav- 
ern has  increased  from  40.1  percent  in 
the  1942  series  to  47.9  in  the  1943  series. 
Street  is  second  with  18.9  percent  but 
has  decreased  from  32.2  in  the  1942 
series.  The  home  or  apartment  in  third 
place  has  increased  from  6.3  in  the  1942 
series  to  12.0  percent  in  1943.  The  tav- 
ern also  leads  for  Negro  clandestine  con- 
tacts (33.1  percent).  The  home  or 
apartment  has  moved  into  second  place, 
having  increased  from  18.2  to  32.2  per- 
cent. Street  has  fallen  to  third  place, 
having  decreased  from  28.7  to  15.8 
percent. 

For  white  prostitutes  the  encounter  oc- 
curred in  streets,  taverns,  and  hotels 
in  about  equal  numbers.  Hotel  has  in- 
creased from  15.5  to  22.1  percent,  rela- 
tive frequency  of  other  places  of  en- 
counter remaining  about  the  same.  For 
Negro  prostitutes  the  hotel  was  the  place 
of  encounter  in  a relatively  small  num- 
ber of  cases  (1.1  percent).  Tavern  leads 
with  41.1  percent  and  street  is  second 
with  30.4  percent.  Surprisingly,  home  or 
apartment  was  named  as  the  place  of 
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encounter  or  procurement  for  51  prosti- 
tute contacts.  Of  this  number  10  were 
white  and  41  Negro.  It  frequently  hap- 
pens, especially  among  Negro  persons, 
that  a soldier  will  give  money  to  a girl 
whom  he  describes  as,  and  who  is  in 
fact,  a friend.  These  cases  have  been 
arbitrarily  coded  as  prostitutes  because 
a fee  was  paid. 

As  places  of  exposure,  the  automobile 
or  trailer,  the  brothel  and  outdoors  have 
all  decreased  in  importance,  while  the 
home  or  apartment  and  hotel  or  rooming 
house  have  increased  (table  5).  These  ; 
changes  are  true  for  clandestine  con- 
tacts and  for  prostitutes,  both  white 
and  Negro. 

The  hotel  or  rooming  house  has  sup- 
planted the  automobile  as  the  most  com- 
mon place  of  exposure  for  white  clandes- 
tine contacts  (30.3  percent)  while  the  ! 
home  or  apartment  (23.5  percent)  is 
only  slightly  less  than  auto  or  trailer 
(25.4  percent)  which  is  in  second  place. 
Outdoors  is  still  fourth  in  frequency  as  j 
the  place  of  exposure  of  white  clandes- 
tine contacts,  but  has  decreased  from 
13.7  to  9.5  percent.  No  change  has  taken 
place  in  the  order  of  places  of  exposure 
for  Negro  clandestine  contacts,  although 
the  proportions  have  changed.  The  home 
or  apartment  still  leads  with  49.8  per- 
cent, a slight  increase  from  the  previous 
period.  The  hotel  or  rooming  house  re- 
mains in  second  place  but  with  a 26 
percent  increase  in  relative  frequency. 
The  auto  or  trailer  is  third  in  impor- 
tance but  has  decreased  from  the  pre- 
vious period  and  is  still  much  less  than 
the  white  proportion.  Outdoors  is  fourth 
in  rank  but  has  decreased  in  proportion 
and  is  lower  than  the  white  figure. 

Among  white  prostitutes  the  hotel  or 
rooming  house  has  supplanted  the  brothel 
as  the  principal  place  of  exposure,  show- 
ing a 27  percent  increase  while  the 
latter  decreased  a third  (from  40.9  to 
28.4  percent).  The  brothel  is  in  sec- 
ond place  with  the  home  or  apartment  a 
poor  third  (10.1  percent).  Among  Negro 
prostitutes  also  the  hotel  or  rooming 
house  has  supplanted  the  brothel  as  the 
leading  place  of  exposure  (35.5  percent,  a 
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Table  5. — Place  of  exposure — Army  contacts , Third  Service  Command 
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1 Includes  91,  race  unknown.  * Includes  8,  race  unknown. 


58  percent  increase).  Brothel  is  now  in 
third  place  (21.2  percent)  with  the  home 
or  apartment  second  in  rank  with  29.9 
percent.  Thus  for  both  white  and  Negro 
prostitutes  the  most  significant  change 
has  been  away  from  brothels  to  the  hotel 
or  rooming  house. 

The  results  of  investigation  returned 
by  the  health  officer  to  the  Service  Com- 
mand Headquartei'S  for  contacts  referred 
during  the  period  January  through  April 
1943  are  presented  in  table  6.  “No  Dis- 
position Returned”  have  all  been  allowed 
at  least  60  days  to  complete  the  investi- 
gation. No  improvement  over  the  former 
series  has  been  shown  in  the  percentage 
of  cases  on  which  “disposition”  was 


not  returned.  We  have  found  that  ap- 
proximately the  same  number  of  “dis- 
positions” are  returned  after  the  60-day 
period  as  within  60  days,  so  that  we 
may  expect  a large  proportion  of  the 
1,395  cases  in  this  category  to  be  closed 
after  June  30.  The  percentage  of  cases 
brought  under  treatment  as  a result  of 
the  investigation  has  increased  from  7.0 
to  9.8.  In  the  4-month  period  January 
through  June  1943,  341  infected  persons 
were  brought  to  treatment  as  a result 
(of  pontact  tracing  of  ai'my  contacts, 
compared  to  221  in  the  8-month  period 
of  1942.  However,  it  is  apparent  that 
much  could  be  done  in  health  depart- 
ments to  “speed  up”  the  investigation  of 
reported  contacts. 
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Table  6. — Results  of  investigation  by  completeness  of  information — Army  contacts 

Third  Service  Command 


[January  through  April  1943  '] 


Apparent  completeness 
of  information 


Not  In- 
fected 


Under 
treat- 
ment as 
result  of 
Investi- 
gation 


Under 
treat- 
ment 
prior  to 
Investi- 
gation 


Infected 

not 

under 

treat- 

ment 


Total 

located 


Not 

exam- 

ined 


Insuffi- 
cient 
informa- 
tion for 
investi- 
gation 


No  dis- 
position 
returned 


Total 


Sufficient  for  location  of  1 

contact J 

Sufficient  for  location  of  1 

foci  of  infection / 

Insufficient  for  any  prac-  1 
tlcal  purpose J 


Total,  1943  series.,  j 
Total,  1942  series. . j 


224 

21.6 

90 

8.0 

14 

1.1 


213 

20.5 

93 

8.3 

35 

2.7 


49 

4.7 

33 

2.9 

20 

1.5 


486 
46.8 
218 
19.  4 
69 
5 3 


155 

14.9 
314 

27.9 
329 

25.4 


4 

.4 

95 

8.4 

393 

30.4 


394 

37.9 
498 

44.3 

503 

38.9 


1,039 
100.0 
1, 125 
100.0 
1,294 
100.0 


328  341 

9.  5 9.  8 

358  221 

11.3  7.0 


102 

2.9 

92 

2.9 


2 

0.  1 
13 
0.4 


773 
22.  2 
684 
21  6 


807 
23.3 
866 
27.  3 


492 

14.2 

439 

13.8 


1,395 

40.3 
1,184 

37.3 


3,  458 
100.0 
3,173 
100.0 


1 Only  contacts  reported  through  April  1943  are  included  in  the  tabulation  so  that  at  least  60  days  will  have  been 
allowed  the  health  officer  to  close  the  investigation. 

SUMMARY 


1.  During  the  6-month  period  January 
through  June  1943,  5,899  contacts  of  sol- 
diers in  camps  and  stations  in  the  Third 
Service  Command  were  referred  to  health 
officers  for  investigation.  Of  this  num- 
ber 2,572  ( 44  percent)  were  white;  3,317 
(56  percent)  were  Negro,  and  10  cases 
were  not  classified. 

2.  Encounter  occurred  outside  of  the 
geographical  boundaries  of  the  Third 
Service  Command  in  2,417  or  41  percent 
of  the  total  cases,  and  represented  every 
State  in  the  Union  except  Nevada  and 
North  Dakota. 


3.  The  percentage  of  contact  forms  con- 
taining information  considered  insuffi- 
cient for  any  practical  purpose  decreased 
17  percent  from  the  corresponding  figure 
in  the  period  March  through  December 
1942.  The  improvement  was  more  pro- 
nounced in  the  information  reported  by 
white  soldiers,  showing  a 14  percent  in- 
crease in  the  percentage  of  forms  con- 
taining information  considered  adequate 
for  location  of  the  contact  and  a 25 
percent  increase  in  information  con- 
sidered sufficient  for  possible  location  of 
the  contact  or  places  where  venereal 
disease  is  usually  acquired. 

4.  The  pick-up  to  whom  no  fee  is  paid 
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is  still  the  leading  source  of  infection  of 
Army  personnel  in  the  Third  Service 
Command,  although  the  proportion  has 
decreased.  Friend  is  in  second  place, 
having  shown  a considerable  increase 
from  the  former  period.  The  paid  pros- 
titute accounted  for  only  17  percent  of 
the  total  exposures,  with  the  proportion 
exposed  in  brothels  being  less  than  half 
that  in  the  former  series. 

5.  The  modal  age  group  for  contacts, 
white  and  Negro,  clandestine  and  paid 
prostitute,  was  20-24.  The  age  group 
15-19  was  second  highest  for  each  cate- 
gory except  the  white  paid  prostitute, 
for  whom  the  25-29  group  ranked  second. 

0.  The  tavern  Is  still  the  leading 
place  of  encounter  for  both  clandestine 
contacts  and  paid  prostitutes.  Street, 
which  has  greatly  decreased,  and  home 
or  apartment,  which  has  almost  doubled, 
have  approximately  the  same  proportions. 


7.  The  home  or  apartment  and  hotel  or 
rooming  house  have  increased  in  relative 
frequency  as  places  of  exposure,  while 
automobiles,  brothels  and  outdoors  have 
decreased.  The  brothel  which  was  the 
leading  place  of  exposure  for  paid  prosti- 
tutes in  the  1942  series,  is  now  in  third 
place,  with  hotel  or  rooming  house  first 
and  home  or  apartment  second. 

8.  No  improvement  has  been  shown 
over  the  former  series  in  the  proportion 
of  cases  for  which  results  of  investiga- 
tion were  not  returned.  The  percentage 
of  cases  brought  under  treatment  as  a 
result  of  the  investigation,  however,  has 
Increased.  Of  the  contacts  reported  dur- 
ing the  4-month  period  January  through 
April  1943,  341  Infected  persons  were 
brought  to  treatment,  compared  to  221 
In  the  8-month  period  March  through 
October  1942. 


Protecting  the  Military  From  Venereal  Disease  in  a 
Large  Eastern  Seaboard  City 


John  William  Lentz,  M.  D.,1  and 
Virginia  Arnold,  R.  N.2 

Philadelphia,  the  area  which  forms 
the  basis  for  the  factual  portions  of  this 
study,  with  13  percent  Negroes  among 
its  total  population  of  about  2,000,000, 
presents  in  many  respects  unique  prob- 
lems in  preventing  venereal  disease 
among  the  military.  Yet  we  believe  that 
all  densely  populated  areas  have  prob- 
lems of  sufficient  similarity  to  make  a 
detailed  consideration  of  some  of  the 
facts  and  circumstances  which  confront 
us  of  more  than  local  interest. 

Even  a cursory  appraisal  of  Philadel- 
phia clearly  illustrates  its  strategic  im- 
portance in  the  war  effort.  Among  more 
than  600  industries  located  in  the  city 
are  many  expanding  defense  plants 
which  employ  many  thousands  of  work- 


1  Assistant  Chief  of  the  Division  of  Venereal 
Disease  Control,  Philadelphia  Department  of 
Public  Health. 

2 Public  Health  Nursing  Consultant,  Phila- 
delphia Department  of  Public  Health. 
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ers.  Increasing  commercial  and  seaport 
activities  account  for  an  additional  in- 
flux of  thousands  of  workers,  who  tax 
metropolitan  housing  facilities  to  the 
limit.  Trailer  camps  have  made  their 
appearance.  Many  soldiers  are  stationed 
in  and  about  Philadelphia.  The  Phila- 
delphia Navy  Yard,  lying  within  the 
city  limits,  constantly  feeds  service  men 
into  the  mid-city  entertainment  centers. 

To  this  already  overcrowded,  readily 
accessible  area  come  service  men  on 
leave  from  relatively  distant  troop  con- 
centrations. Many  are  pleasure-bent  and 
are  fortified  with  advance  Information 
about  the  more  fertile  “hot  spots”  for 
bacchanal  and  sexual  entertainment. 
These  places  often  are  conveniently  lo- 
cated near  railway  stations  and  bus 
terminals  and  yet  are  not  too  far  from 
hotels  and  rooming  houses  where  regis- 
tration of  mixed  couples,  if  required, 
is  a mere  formality. 

The  mid-city  entertainment  centers  are 
patrolled  by  clandestine  prostitutes, 
streetwalkers,  and  taproom-frequenting, 

289 


sexually  promiscuous  teen  age  girls  and 
women.  Thus  is  provided  an  easily  ac- 
cessible reservoir  of  venereal  disease  of 
unknown  potentialities,  not  only  for  the 
military  but  for  the  civilian  defense 
worker  as  well. 

A broad  concept  of  the  venereal  dis- 
ease situation  which  confronts  us  in 
Philadelphia  can  be  formulated  from 
data  in  recent  surveys  and  reports.  One 
such  survey  is  that  conducted  by  the 
United  States  Public  Health  Service  in 
the  latter  part  of  1940  and  the  early 
part  of  1941  (1)  which  indicated  that  8 
per  1,000  population  in  Philadelphia  were 
receiving  medical  care  for  syphilis  and 
gonorrhea.  Somewhat  in  contrast,  Se- 
lective Service  examination  of  draftees 
from  Philadelphia  (2),  a fair  representa- 
tion of  a cross  section  of  the  populace, 
showed  that  about  42  men  out  of  each 
1,000  had  positive  blood  serologic  tests 
for  syphilis,  indicating  that  at  least  5 
times  as  many  individuals  were  infected 
as  were  under  treatment.  Because  of 
the  failure  on  the  part  of  many  physi- 
cians to  report  gonorrhea,  the  failure  on 
the  part  of  the  patient  to  seek  proper 
medical  care,  and  the  failure  of  modern 
science  to  overcome  the  difficulties  of 
making  readily  confirmatory  laboratory 
diagnoses  of  clinical  gonorrhea,  and  for 
other  reasons,  comparable  figures  for 
this  disease  as  obtained  for  syphilis  are 
not  available  for  Philadelphia. 

It  has  been  stated  previously  in  the 
United  States  Public  Health  Service 
Survey  ( 1 ) that  only  1,521,  or  0.8  per 
1,000  population  are  under  treatment  for 
gonorrhea  at  any  one  time,  but  other 
information  available  to  the  Health  De- 
partment indicates  that  this  represents 
only  a small  fraction  of  the  individuals 
in  the  community  infected  with 
gonorrhea. 

Protecting  the  military  from  venereal 
disease  in  Philadelphia  has  been  and  is 
a challenge  we  have  taken  up  in  a num- 
ber of  ways.  They  can  be  grouped 
roughly  into  the  following  overlapping 
and  interlocking  categories : 

(1)  Expansion  of  the  already  exist- 
ing Philadelphia  venereal  disease  con- 


trol program  with  the  aid  of  a State- 
wide Work  Projects  Administration 
medical  assistance  program  (.?),  com- 
posed of  five  aspects,  namely : (a)  Ex- 
pansion of  laboratory  facilities  to 
meet  increasing  demands  from  industry 
for  the  performance  of  preemployment 
and  periodic  serologic  testing  for  syph- 
ilis; (b)  public  education  concerning  the 
importance  of  venereal  disease  control 
in  the  community;  (c)  establishment  of 
a Central  Registry  of  known  and  sus- 
pected cases  of  venereal  disease  in  the 
city;  (d)  a training  program  for  lay 
pei’sons  who  will  carry  out  epidemio- 
logic services  vital  to  venereal  disease 
control;  (e)  improving  existing  vene- 
real disease  clinic  facilities  consisting  of 
thirteen  city  maintained  free  clinics  and 
more  than  twenty  cooperating  part-pay 
clinics,  together  caring  for  about  70 
percent  of  the  known  venereally-infected 
individuals  in  the  community. 

(2)  Rehabilitation  of  men  deferred  by 
Selective  Service  because  of  positive  se- 
rologic tests  for  syphilis,  through  a co- 
operative effort  between  Health  De- 
partment and  Institute  for  the  Control 
of  Syphilis,  University  of  Pennsylvania. 

(8)  Locating,  with  the  aid  of  the  Vice 
Squad  and  Policewomen’s  Unit  of  the 
Philadelphia  Police  Department,  exam- 
ining and  instituting  appropriate  treat- 
ment by  voluntary  or  involuntary 
methods,  those  women  named  by  military 
authorities  as  sources  of  infection  among 
service  men. 

(4)  Closing  with  the  aid  of  the  Police 
Department,  District  Attorney’s  Office, 
and  other  city  officials  those  places 
named  by  military  authorities  as  the  lo- 
cations of  pick-up  or  of  exposure  to 
venereal  disease  among  service  men. 

(5)  Installation  of  17  prophylactic  sta- 
tions which  function  24  hours  daily,  in 
hospital  accident  wards  and  police  sta- 
tions, where  both  civilians  and  service 
men  may  apply  for  free  prophylaxis  kits, 
similar  to  those  distributed  at  military 
post  exchanges. 

The  results  reported  in  this  study 
would  not  have  been  possible  without 
the  cooperation  of  the  military  authori- 
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ties,  the  Philadelphia  Police  Department, 
“specially  the  Vice  Squad  and  Police- 
women’s Unit,  the  Pennsylvania  State 
Liquor  Control  Board,  the  District  At- 
torney’s Office,  the  Mayor  and  City  Coun- 
cil, the  Municipal  Court,  the  Venereal 
Disease  Sub-Committee  of  the  Philadel- 
phia Defense  Council,  the  Institute  for 
the  Control  of  Syphilis,  the  United  States 
Public  Health  Service  and  other  individ- 
uals and  groups.  The  following  data 
covering  the  activities  of  this  cooperative 
effort  are,  we  believe,  of  more  than  local 
interest. 

During  the  period  April  1,  1941  to  Sep- 
tember 30,  1942,  there  have  been  re- 
ported to  the  Venereal  Disease  Division 
of  the  Philadelphia  Health  Department 
834  individuals  named  as  sources  of  ve- 
nereal disease  contracted  by  members 
of  our  armed  forces  while  stationed  or 
on  leave  in  Philadelphia,  as  shown  in 
table  1. 

Table  1. — Analysis  of  834  reports  of 
venereal  disease  contacts  of  service  men 
stationed  or  on  leave  in  Philadelphia 
during  the  period  Apr.  1,  1941,  to  Sept. 
SO, 1942 


Service 

Gonor- 

rhea 

Syph- 

ilis 

Other 
venereal 
diseases 1 

Total 

Army 

601 

66 

11 

678 

131 

19 

6 

156 

1 Other  venereal  diseases:  chancroid,  13  reports,  and 
lymphogranuloma  venereum,  4 cases. 


From  a morbidity  standpoint,  the 
major  problem  obviously  lies  with  gonor- 
rhea contacts;  the  approximate  ratio  of 
gonorrhea  to  syphilis  is  6 to  1 in  the 
selected  group  under  consideration,  that 
is,  the  prostitute  and  sexually  promis- 
cuous woman. 

Table  2 shows  the  monthly  incidence 
of  these  venereal  disease  reports  recorded 
at  the  time  they  are  received  by  the 
Venereal  Disease- Control  Division  of  the 
Philadelphia  Health  Department.  Since 
the  interval  of  time  between  the  date  of 
exposure  and  the  report  of  this  exposure 
to  the  local  health  department  averages 
29  days,  it  should  be  noted  in  interpreting 
the  chart  that  the  figures  given  for  each 


month  are  actually  the  record  of  the 
preceding  month.  For  example,  the  first 
peak  incidence  of  venereal  disease  report- 
ing by  the  military,  though  appearing  in 
January,  actually  occurred  in  December. 


Table  2. — Monthly  incidence  of  military 
reports  of  venereal  disease  contacts  in 
Philadelphia  1 


Month 

Negro 

White 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

t9il 

April. 

3 

43  0 

4 

57.0 

7 

0.9 

May 

1 

20.0 

4 

80.0 

5 

.6 

June. 

7 

58.0 

5 

42.  0 

12 

1.5 

July 

2 

25.0 

6 

75.0 

8 

1.0 

August 

10 

72.0 

4 

28.0 

14 

1.8 

September 

5 

71.0 

2 

29.0 

7 

.9 

October,  

18 

90.0 

2 

10.0 

20 

2.6 

November 

9 

64.0 

5 

36.0 

14 

1.8 

December 

20 

80.0 

5 

20  0 

25 

3.2 

ms 

January 

55 

75.0 

18 

25.0 

73 

9.3 

February 

26 

74.0 

9 

26.0 

35 

4.5 

March 

51 

81.0 

12 

19.0 

03 

8.  1 

April 

44 

84.0 

8 

16.0 

52 

6.7 

May 

65 

68.0 

31 

32.0 

96 

12.1 

June 

82 

75.0 

27 

25.0 

109 

13.9 

July. 

68 

80.0 

17 

20.0 

85 

11.0 

August 

82 

87.0 

12 

13.0 

94 

12.0 

September 

51 

81.0 

12 

19.0 

63 

8.1 

Total... 

599 

183 

782 

100 

1 Excluding  42  unspecified  as  to  color. 


In  table  2 also  appears  confirmation  of 
the  well-recognized  fact  of  the  higher 
incidence  of  venereal  disease  among 
Negroes  as  compared  to  white  persons. 
Of  the  first  834  venereal  disease  contacts 
reported,  42  did  not  specify  the  race ; of 
the  remaining  reports  the  ratio  of  Ne- 
groes to  white  persons  was  approximately 
3 to  1. 

Table  2 shows  that  the  upward  trend 
in  the  incidence  of  military  reporting  of 
venereal  disease  contacts  coincides  with 
the  rapid  mobilization  of  our  fighting 
forces.  The  majority  of  these  reports 
concern  service  men  who  come  from  rela- 
tively distant  troop  concentrations.  That 
distance  is  no  obstacle  with  our  present 
day  means  of  transportation  is  shown  by 
table  3.  This  shows  the  source  of  the 
original  834  venereal  disease  contact  re- 
ports and  reveals  that  the  main  egress 
centers  for  service  men  to  Philadelphia 
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are  camps  1 and  2,  approximately  135  and 
40  miles  distant. 


Table  3 — Sources  of  military  reports  of 
venereal  disease  contacts  in  Philadelphia 


Camp 

Number 

of 

contacts 

Percent 
of  total 

Miles 

from 

Phila- 

delphia 

1 

162 

24.6 

110 

2. 

139 

21. 1 

35 

3 

122 

18.  5 

0 

4. 

1)4 

17.3 

30 

5 

35 

5.4 

100 

6 

23 

3.5 

230 

7 

21 

3.2 

3, 000 

8 

18 

2.7 

925 

9 

14 

2.1 

95 

10 

11 

1.6 

470 

THE  PROBLEM  OF  PROPHYLAXIS 

The  fact  that  the  majority  of  service 
men  contracting  venereal  disease  in 
Philadelphia  come  from  distances  re- 
quiring several  hours  commuting  each 
way  led  us  to  the  belief  that  if  imme- 
diate postexposure  prophylaxis  facilities 
should  be  offered  to  these  men,  such 
centers  would  of  necessity  have  to  be 
located  in  the  city  because  soldiers  ex- 
posed to  venereal  disease  contacts  in 
Philadelphia  could  not  return  to  their 
encampment  40  or  more  miles  away  in 
time — less  than  2 hours  for  maximum 
effectiveness — to  benefit  by  military  sta- 
tion prophylaxis. 

The  problem  of  supplying  prophylaxis 
to  these  men  is  complicated  further 
by  the  fact  that  Philadelphia  is  geo- 
graphically widespread  and  the  estab- 
lishment of  one  or  several  stations  would 
not  afford  adequate  prophylaxis  facili- 
ties. As  an  experiment,  representatives 
from  the  Second  Service  Command  did 
temporarily  establish  a single  prophy- 
laxis station  in  the  basement  of  one 
centrally  located  hospital,  but  the  calls 
for  immediate  treatment  were  so  few 
that  the  station  was  disbanded.  Mili- 
tary authorities  then  permitted  the 
health  department  to  offer  this  service 
rather  than  attempt  to  man  and  main- 
tain the  number  of  prophylaxis  stations 
necessary  to  meet  the  problem. 

Early  in  January  1942  the  Health  De- 
partment, using  prophylactic  kits  orig- 


inally supplied  free  by  a cooperating 
wholesale  drug  house  but  now  purchased 
by  the  Health  Department,  established  j 
throughout  the  metropolitan  areas  17 j 
prophylaxis  stations  in  strategically  lo- 1 
cated  hospital  accident  wards  and  sev- 
eral central  city  police  stations,  i 
Here,  24  hours  daily,  civilians  and  serv- 
ice men  may  obtain  free  packets  con- ! 
taining  ingredients  effective  against 
gonorrhea  and  syphilis. 

Although  the  demand  for  these  kits, 
we  feel  sure,  has  nowhere  approached 
the  number  of  exposures  known  to  have 
taken  place  in  Philadelphia,  there  has 
been  an  increasing  demand  from  service 
men  as  shown  in  table  4.  The  greatest 
civilian  demand  for  kit  prophylaxis  oc- 
curred in  February,  March,  and  April 
1942,  following  a concentrated  educa- 
tional program  to  advertise  their  avail- 
ability. This  was  carried  out  mainly  by 
means  of  posting  in  public  washrooms 
and  toilets  gummed  yellow  stickers  which 
gave  the  locations  of  the  stations  and 
explained  the  need  for  immediate  post- 
exposure treatment.  Following  an  in- 
itial interest  in  prophylaxis  civilian  de- 
mand for  the  kits  lessened.  Interest- 
ingly, however,  it  has  recurred,  keeping 
pace  with  increased  military  demand. 


Table  4. — Number  of  venereal  disease 
prophylaxis  kits  supplied  to  the  military 
and  civilians. 


Month 

Military 

Civilian 

Total 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

January 

8 

22.0 

29 

78  0 

37 

4.8 

February  ... 

9 

7.0 

128 

93.0 

137 

17.9 

M arch 

9 

10.0 

78 

90.0 

87 

11.3 

April.. 

22 

26.0 

62 

74.0 

84 

10.9 

May 

6 

11.0 

50 

89.0 

56 

7.4 

June. 

37 

49.0 

39 

51.0 

76 

10.0 

July.... 

38 

49.0 

40 

51.0 

78 

10.2 

Aueust 

62 

51.0 

50 

49.0 

102 

13.3 

September 

55 

60.0 

64 

50.0 

109 

14.2 

Total... 

236 

530 

766 

100.0 

REHABILITATION  OF  BLOOD  TEST  POSITIVE 
DRAFTEES 

Having  thus  given  service  men  the  op- 
portunity to  protect  themselves  from 
venereal  disease,  we  faced  the  problem 
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of  rehabilitation  of  draftees  rejected  by 
Selective  Service  because  of  positive 
blood  serologic  tests  for  syphilis. 

At  present  local  draft  boards  report 
their  positive  blood  serologic  tests  for 
syphilis  to  State  Selective  Service  Head- 
quarters which,  in  turn,  transmits  this 
information  to  the  State  Department  of 
Health,  Harrisburg.  These  reports  even- 
tually reach  the  Division  of  Venereal 
Disease  Control  of  the  Philadelphia  De- 
partment of  Health  in  about  3 weeks. 
The  actual  follow-up  of  the  cases,  su- 
pervised by  the  Director  of  the 
Institute  for  the  Control  of  Syphilis, 
located  at  the  University  of  Pennsyl- 
vania, is  done  by  public  health  nurses 
loaned  by  the  city  department  of  health 
and- by  students  in  training.  By  means 
of  letter  and  home  visit  each  man  with 
positive  blood  test,  unless  already  under 
medical  care,  is  requested  to  obtain  a 
diagnostic  examination  by  a private  phy- 
sician or  by  the  venereal  disease  clinic 
nearest  his  home.  When  final  dis- 
position is  obtained  the  reports  are  re- 
turned to  the  city  health  department, 
Division  of  Venereal  Disease  Control, 
and  finally  to  the  State  Department  of 
Health,  Harrisburg. 

A statistical  report  (j)  giving  the  re- 
sults of  the  follow-up  of  deferred  men 
with  positive  blood  serologic  tests  cov- 
ering the  period  July  1,  1941  to  Septem- 
ber 30,  1942  is  shown  in  table  5.  Not 
analyzed  in  this  table  are  18.3  percent  of 


the  total  number  of  cases  investigated 
because  a final  disposition  has  not  as 
yet  been  obtained.  A satisfactory  dis- 
position in  the  sense  that  necessary 
treatment  was  instituted  was  obtained 
in  77.1  percent  of  those  cases  on  which 
investigation  was  completed.  Of  these 
only  about  one-third  were  already  under 
medical  care.  The  ratio  of  syphilitics 
under  treatment  in  clinics,  to  those 
under  treatment  by  private  physicians, 
was  approximately  the  same  In  the  group 
already  being  treated  as  in  the  group 
brought  to  treatment  through  follow-up. 

Unsatisfactory  disposition  was  ob- 
tained in  20.8  percent  of  the  cases,  half 
of  this  group  being  unresponsive  to  fol- 
low-up effort.  The  remainder  of  the 
draftees  could  not  be  located  and  were 
unknown  to  the  draft  boards.  Not  in- 
cluded under  either  satisfactory  or  un- 
satisfactory disposition  were  22  men 
inducted  after  initial  positive  blood  sero- 
logic tests,  9 who  were  in  jail,  and  6 in 
whom  subsequent  serologic  tests  for 
syphilis  were  found  to  be  negative.  This 
group  amounted  to  2.1  percent  of  cases 
for  which  a disposition  was  obtained. 

military  information  on  venereal 

DISEASE  CONTACTS 

Whatever  success  the  cooperative  ef- 
fort of  the  city  Venereal  Disease  Divi- 
sion and  the  Vice  Squad  and  Police- 
women’s Unit  of  the  Police  Department 
attained  in  locating  women  named  as 


Table  5. — Follow-up  of  draftees  rejected  by  Selective  Service  because  of  positive  blood 

serologic  tests  for  syphilis 


i 

Disposition  of  cases 

Investigated 

Disposition  pending. - ... 

Disposition  obtained 

A.  Closed  satisfactorily 


Number 
2,  216 
406 
1,810 
1,396 


Percent 
100.0 
18.3 
81.  7 
77. 1 


(1)  Cases  already  under  treatment. 


Nu  mber 

Percent 

127 

29.8 

298 

70.2 

249 

25.6 

722 

74.4 

a.  by  private  physicians 

b.  by  clinics 

(2)  Cases  treated  as  a result  of  follow-up . 

a.  by  private  physicians 

b.  by  clinics - 

B.  Closed  unsatisfactorily 

(1)  Unresponsive  to  follow-up  effort 

(21  Nolongerin  Philadelphia 

(3)  Unable  to  locate,  present  whereabouts  unknown  to  the  draft 

board.. - 

Number  of  cases  with  special  disposition — - 


Number 

425 


971 


Percent 
30.4 


69.6 


192 

36 


149 


50.9 

9.6 


39.5 


377  20. 8 


37  2.1 
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sources  of  venereal  disease  for  the  armed 
forces  depended  largely  on  the  speed  of 
reporting  these  contacts  to  us  and  the 
accuracy  of  the  information  given. 

As  previously  stated,  the  average  in- 
terval between  the  date  of  exposure  and 
the  date  the  report  is  received  in  the 
city  Venereal  Disease  Control  Division 
Is  29  days.  Granting  that  this  lag  in 
reporting  may  be  necessary  in  the  case 
of  syphilis  because  of  a 2-  to  5-week 
incubation  period  before  the  symptoms 
of  the  disease  become  manifest,  we  be- 
lieve that  the  reporting  of  gonorrhea 
contacts  where  symptoms  are  noted  in 
3 to  5 days,  should  be  more  prompt. 
Since  all  gonorrhea  cases  are  infectious, 
and  since,  from  a morbidity  standpoint, 
our  main  problem  is  with  gonorrhea, 
stress  should  be  placed  on  the  rapid 
reporting  of  these  cases  to  the  local 
health  department  by  the  military. 

Analysis  of  the  actual  information 
contained  in  the  original  834  reports  re- 
ceived from  the  military  from  April  1, 
1941  to  September  30,  1942  is  tabulated 
in  table  6.  It  is  at  once  obvious  that 
for  locating  contacts  much  of  the  data 
are  inadequate.  Reasons  for  the  lack  of 
adequate  information  on  which  to  base 
contact  investigations  are  manifold  and 
clear-cut  but  solutions  to  the  problems 
are  not. 


Table  6. — Analysis  of  actual  information 
contained  in  678  Army  and  156  Navy 
venereal  disease  contact  reports 


Information  (analyzed  as  to  number 
of  times  each  item  was  supplied) 

Army 

Navy 

Name 

Percent 

50.6 

Percent 
25.  8 

Nickname 

13.0 

25.0 

Address 

43.0 

22.9 

Adequate  description 

3.7 

11.5 

Place  of  exposure 

26.7 

37.  8 

Place  of  pick-up 

47.7 

69.6 

Named  as  prostitute . . . 

14.  6 

.9 

Named  as  bouse  of  prostitution 

2.9 

2.9 

From  our  personal  experience  gained 
in  interviewing  groups  of  service  men 
who  had  acquired  infection  in  Philadel- 
phia, we  were  impressed  with  the  will- 
ingness of  most  to  supply  information 
concerning  their  contacts.  In  many  in- 
stances, they  were  unable  to  do  so  be- 


cause it  was  impossible  for  them  td 
break  through  the  alcoholic  fog  whicl 
beclouded  their  memory  at  the  time  the 
pick-up  or  actual  contact  occurred.  Fur 
thermore,  many  were  unfamiliar  with  the 
city  and  had  no  idea  of  where  the  pick- 
up occurred,  and  were  even  less  certain 
of  the  location  of  exposure.  It  might 
be  presumed  that  some  military  inter- 
viewers were  as  unfamiliar  with  the 
metropolis  as  those  whom  they  ques- 
tioned. In  some  instances,  it  was  pos- 
sible for  city  Health  Department  repre- 
sentatives, familiar  with  the  known  and 
suspected  places  of  pick-up  and  expo- 
sure, to  supply  helpful  leads  sufficient  to 
recall  facts  useful  in  identifying  these 
places.  In  the  main,  however,  the  type  of 
information  obtained  was  at  best  frag- 
mentary, as  table  6 shows. 


PROSTITUTION,  PLACE  OF  PICK-UP  AND  OF 
EXPOSURE 


Another  problem  is  that  of  locating  1 
and  identifying  the  clandestine  prostitute,  : ; 
streetwalker,  and  taproom  solicitor  who 
form  the  major  portion  of  those  contacts 
named  by  the  military  as  venereal  dis- 
ease contacts  by  service  men.  Philadel- 
phia has  more  than  3,000  places  licensed 
to  sell  liquor.  These  are  scattered  over 
many  miles  of  overcrowded  metropolitan 
blocks  containing  other  places  of  enter- 
tainment, any  one  of  which  have  equal 
potentiality  as  a meeting  place  for  serv- 
ice men  and  civilian  contacts.  Under 
these  conditions  successful  location  of 
venereally  infected  women  is  a vast  and 
difficult  problem. 

The  problem  would  be  much  simplified  I; 
if  Philadelphia  contained  a few  red-light 
districts  where  segregated  prostitution 
nourished  behind  political  barriers  which 
could  be  attacked  through  military  pres- 
sure and  threat  of  the  May  Act.  How- 
ever, this  is  not  the  case.  In  table  6, 
houses  of  prostitution  were  incriminated 
in  only  2.9  percent  of  bolh  the  Army  and 
Navy  reports,  and  paid  prostitutes  were 
mentioned  in  14  percent  of  the  Army  and 
0.8  percent  of  the  Navy  reports.  A re- 
cent American  Social  Hygiene  Associa- 
tion survey  of  organized  prostitution  in 
Philadelphia  (5)  indicated  that  for  prac- 
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tical  purposes  it  was  nonexistent.  The 
real  problem  then,  is  that  of  controlling 
sexually  promiscuous  girls  and  women 
who  wander  the  streets  and  frequent  the 
neighborhood  taprooms. 

Copies  of  these  military  reports  were 
furnished  the  Philadelphia  Police  De- 
partment Vice  Squad,  Policewomen’s 
Unit,  local  unit  of  the  State  Liquor  Con- 
trol Board,  and  the  Philadelphia  Dis- 
trict Attorney’s  office.  In  this  way,  a 
common  knowledge  of  the  problems  of 
civilian  dissemination  of  venereal  disease 
to  the  service  men  was  nurtured  and  the 
already  existing  liaison  between  these 
groups  strengthened.  Vice  Squad  repre- 
sentatives and  policewomen  visited  the 
taprooms  and  taverns  to  obtain  evidence 
on  selling  liquor  after  hours  or  to  minors, 
indecent  entertainment,  and  soliciting  of 
service  men.  This  information  was  sub- 
sequently used  with  other  evidence  as 
grounds  for  closing  these  places  by  order 
of  the  Mayor,  acting  under  the  advise- 
ment of  the  District  Attorney’s  Office. 
The  fact  that  this  action  was  backed  by 
Army  and  Navy  authorities,  particularly 
the  latter,  who  in  some  instances  gave 
testimony  in  court,  was  beyond  question 
a potent  factor  in  determining  the  suc- 
cessful and,  it  is  hoped,  permanent  clo- 
sure of  these  places  named  as  the  service 
men’s  source  of  venereal  disease  in 
Philadelphia. 

CONTACT  INVESTIGATION 

An  analysis  of  561  of  the  original  834 
contact  reports  received  from  April  1, 
1941  to  September  30,  1942  is  shown  in 
table  7 ; not  included  in  this  group  are 
273  or  32.7  percent  which  were  closed 
without  follow-up  action  by  the  Division 
of  Venereal  Disease  Control  because  they 
contained  totally  insufficient  information 
on  which  to  base  contact  investigation. 
Of  these  561  reports  referred  to  the 
Philadelphia  Police  Department  for  fol- 
low-up, 272  or  48.5  percent  have  not  as 
yet  been  given  a final  disposition  and 
are  excluded  from  the  analysis ; and  un- 
satisfactory disposition  was  obtained  in 
205  or  70.9  percent  of  the  remaining  289 
contact  reports,  46.3  percent  of  this  poor 
result  accounted  for  by  the  95  case  re- 
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ports  returned  without  follow-up  action 
by  the  Vice  Squad  because  of  insufficient 
information.  These  were  the  reports 
originally  sent  to  the  Police  Department 
because  it  was  felt  that  the  fragmentary 
data  which  they  contained,  though  ob- 
viously insufficient  for  immediate  follow- 
up action,  might  with  previously  or  sub- 
sequently received  fragmentary  data  to- 
gether form  the  basis  for  contact  investi- 
gation. The  remaining  53.7  percent  un- 
satisfactory closure,  amounting  to  110 
case  reports,  covers  the  group  “unable  to 
locate.”  In  many  instances,  the  inability 
to  locate  contacts  was  due  to  an  incor- 
rectly given  address,  or  to  the  fact  that 
the  contact  named  either  never  lived  at 
the  address  given,  or  moved  without  leav- 
ing a forwarding  address  before  the  in- 
vestigators arrived. 

Table  7. — Analysis  of  contact  investiga- 
tion of  661  military  reports  of  venereal 
disease  contacts  with  service  men  stationed 
or  on  leave  in  Philadelphia 


Type  of  case 

Number 

Percent 

Cases  referred  to  local  police  de- 

partment  for  investigation 

561 

Disposition  pending  

272 

48.  5 

Cases  on  which  a disposition  was 

obtained  

289 

51.  5 

(1)  Cases  closed  unsati-dac- 

torily 

205 

70.9 

a.  Unable  to  locate 

110 

53.7 

b.  Insufficient  infor- 

mation . 

95 

46.  3 

(2)  Cases  closed  satisfactorily. 

84 

29. 1 

Whereas  in  the  case  of  the  draftees 
deferred  by  Selective  Service  because  of 
positive  serologic  tests  for  syphilis  a 
satisfactory  disposition  was  obtained  in 
77.1  percent  cases  investigated,  adequate 
closure  in  this  group  was  possible  in 
only  29.1  percent,  the  difference  being 
due  mainly,  we  believe,  to  the  incom- 
plete and  inaccurate  information  con- 
tained in  the  venereal  disease  contact 
reports  of  the  latter,  although  other  fac- 
tors also  played  a part.  The  actual  analy- 
sis of  the  84  (29.1  percent)  military  re- 
ports, adequately  closed  by  the  Vice  Squad 
in  that  the  individuals  were  located,  iden- 
tified, and  examined  for  evidence  of 
venereal  disease,  is  discussed  below. 

Many  of  these  contacts  were  examined 
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for  both  syphilis  and  gonorrhea  by  phy- 
sicians attached  to  the  detention  station 
to  which  they  were  taken  by  the  Vice 
Squad.  Laboratory  diagnosis  consisted 
of  blood  serologic  tests  for  syphilis  and 
smears  for  gonorrhea. 

Of  15  syphilis  contacts  reported,  It 
was  possible  to  prove  they  had  the  dis- 
ease in  80.0  percent,  .whereas  of  67  gon- 
orrhea contacts  reported,  a positive 
diagnosis  was  possible  in  only  16.4  per- 
cent, emphasizing  the  difficulty  in  mak- 
ing laboratory  confirmatory  diagnosis  of 
clinical  or  carrier  gonorrhea  as  pointed 
out  by  Lewis  (6)  and  others.  In  fact, 
in  more  than  half  of  these  84  contacts, 
there  was  no  evidence  either  clinically 
or  by  laboratory  tests  of  either  syphilis 
or  gonorrhea.  Many  of  the  40  contacts 
proven  to  have  venereal  disease  were 
given  a court  hearing;  first  offenders 
and  those  it  was  felt  would  be  coopera- 
tive were  placed  on  medical  probation 
and  assigned  to  the  various  public  vene- 
real disease  treatment  centers  or  pri- 
vate physicians.  Lapse  from  treatment 
was  sufficient  grounds  for  commitment 
to  a detention  home  where  regular  treat- 
ment was  assured.  Known  prostitutes 
and  sex  offenders  forming  a generally 
uncooperative  group,  were  committed  by 
the  court  to  detention  homes  for  the 
time  set  by  the  court  on  advice  of  the 
examining  physician  during  which  suf- 
ficient treatment  would  be  given  to  ren- 
der them  nonfnfectious,  in  the  case  of 
syphilis,  and  to  cure  them  in  the  case 
of  gonorrhea. 

Although  only  2 of  the  84  venereal 
disease  contacts  reported  by  the  military 
mentioned  both  diseases  being  acquired 
by  the  same  contact,  5 were  proven  to 
have  both  infections.  In  no  instance, 
was  a contact  reported  as  a source  of 
syphilis  subsequently  found  to  have 
gonorrhea,  but  not  to  have  syphilis. 
Whereas,  16  contacts  reported  as  gonor- 
rhea sources  of  infection  were  proven  to 
have  syphilis  but  not  shown  to  have 
gonorrhea.  It  is  presumed  but  not  defi- 
nitely known  that  a large  percentage 
of  these  individuals  had  their  syphilis 
in  a noncommunicable  stage  of  the  dis- 
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ease.  The  importance  of  doing  routine 
blood  serologic  tests  for  syphilis  on  all 
cases  of  gonorrhea  Is  borne  out  by  these 
figures,  which  indicate  that  gonorrhea, 
in  a sense,  is  a case-finding  mechanism 
for  syphilis  (but  that  the  reverse  is 
seldom  true). 

SUMMARY 

Successful  protection  of  the  military 
from  venereal  disease  in  a large  eastern 
seaboard  city,  as  Philadelphia,  depends 
in  a large  measure  upon  the  establishment 
of  a close  liaison  between  military  au- 
thorities and  the  local  health  and  law 
enforcement  agencies.  In  addition,  it 
depends  on  the  willing,  active,  and  con- 
tinued cooperation  of  such  agencies  and 
individuals  as  the  United  States  Public 
Health  Service,  the  State  Department  of 
Health,  the  Director  of  the  local  Health 
Department,  the  Mayor  and  other  city 
officials,  the  local  police  department,  the 
State  Liquor  Control  Board,  the  local 
District  Attorney’s  office  and  Municipal 
Court  who  must  work  together  to  carry 
out  an  organized  venereal  disease  con- 
trol program.  The  failure  of  any  one 
major  group  to  cooperate  would  cast 
doubt  on  the  future  success  of  the 
program. 

In  Philadelphia,  the  problem  of  pro- 
tecting the  military  from  venereal  dis- 
ease involves  the  following: 

(1)  Rehabilitation  of  draftees  re- 
jected by  Selective  Service  because  of 
positive  blood  serologic  tests  for  syphi- 
lis. From  July  1,  liMl  to  September  30, 
1942,  2,216  such  cases  were  investigated. 
A satisfactory  disposition  was  obtained 
in  77.1  percent;  unsatisfactory  in  22.9 
percent. 

(2)  The  majority  of  service  men  in 
Philadelphia  commute  from  relatively  dis- 
tant troop  concentrations.  It  is  for  this 
group,  in  particular,  that  we  have  estab- 
lished 17  prophylactic  stations  in  the 
Philadelphia  area,  where  free  kit  pro- 
phylaxis effective  against  both  gonorrhea 
and  syphilis  may  be  obtained  24  hours 
a day. 

(3)  The  red-light  district  and  organ- 
ized prostitution  are  at  a minimum  in 
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!i  this  city,  the  main  problem  being  the 
control  of  the  clandestine  prostitute, 
i streetwalker,  and  taproom-frequenting 
1 2 sexually  promiscuous  girls  and  women. 

(4)  Permanent  closure  is  sought  of 
those  places  in  Philadelphia  named  as 
the  location  of  pick-up  or  exposure  to 
venereal  disease  of  service  men. 

(5)  Evidence  is  given  of  increased 
military  reporting  of  venereal  disease 
contacts  in  the  Philadelphia  area ; 85.7 
percent  of  the  reports  were  in  the  tirst 
9 months  of  1942  as  compared  with  14.3 
percent  received  in  the  last  9 months  of 

1 1941.  During  this  period  there  was  a 
total  of  834  reports  of  venereal  disease 
contacts  in  Philadelphia.  These  reports 
; were:  Army  81.3  percent,  Navy  18.7  per- 
i cent;  gonorrhea  87.8  percent,  syphilis 
10.2  percent ; Negro  76.6  percent,  white 
23.4  percent. 

(6)  Evidence  was  given  to  show  that 
32.7  percent  of  the  original  834  reports 
of  Philadelphia  venereal  disease  contacts 
with  service  men  were  closed  immedi- 
ately without  follow-up  action  because 
the  reports  contained  insufficient  infor- 
mation on  which  to  base  contact  investi- 
gation. An  unsatisfactory  disposition 
was  obtained  in  70.9  percent  of  289  cases. 
Of  these,  53.7  percent  were  closed  as  un- 

| able  to  locate;  46.3  percent  of  the  cases 
on  which  an  unsatisfactory  disposition 
was  obtained  were  included  in  a group 
characterized  by  fragmentary  data  giving 
insufficient  information  for  contact  inves- 
tigation. The  remaining  29.1  percent  of 
the  289  cases  were  closed  satisfactorily 
In  that  they  were  located,  identified,  and 
examined  for  evidence  of  venereal  dis- 


ease. In  over  one-half  of  these,  a posi- 
tive diagnosis  of  gonorrhea  or  syphilis 
was  not  forthcoming.  In  80  percent  of 
the  15  syphilis  contacts  named,  a diag- 
nosis of  syphilis  was  made,  whereas,  a 
positive  diagnosis  of  gonorrhea  in  the  67 
gonorrhea  contacts  reported  was  possible 
in  only  16.4  percent. 

Protecting  service  men  from  venereal 
disease  in  a large  eastern  seaboard  city, 
as  Philadelphia,  presents  a complex  prob- 
lem which  can  be  solved  eventually  only 
by  continued  active  cooperation  between 
military  and  civilian  authorities.  This 
cooperation,  if  maintained,  should  go 
far  towards  solving  the  problems  which 
still  confront  the  Philadelphia  venereal 
disease  control  program. 
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Technic  of  Darkfield  Microscopy 


Bernard  Witlin,  Sc.  D. 

Board  of  Health,  Territory  of  Hawaii  1 

The  examination  of  darkfield  speci- 
mens has  become  an  accepted  and  essen- 

1  Bacteriologist,  States  Relations  Division, 
U.  S.  Public  Health  Service ; assigned  to 
Board  of  Health,  Territory  of  Hawaii. 
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tial  laboratory  procedure  in  the  diag- 
nosis of  primary  syphilis.  A compre- 
hensive check  through  literature  on  lab- 
oratory methods  pertaining  to  the  dark- 
field examination  has  revealed  that  most 
attention  has  been  given  to  the  adjust- 
ment of  the  darkfield  condenser  and  the 
preparation  of  the  slide.  In  most  in- 
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stances,  authors  follow  their  • extensive 
directions  for  the  adjustment  and  prep- 
aration by  casually  stating,  “Examine 
by  darkfield  illumination  for  character- 
istic organisms.”  A few  Avorkers  who 
ventured  further  in  their  descriptive 
technic  concluded  their  directions  with 
the  following : “Place  a drop  of  cedar  oil 
on  the  coverslip.  Loiver  the  oil  objec- 
tive and  focus  on  the  micro-organisms.” 

Observation  of  the  technic  employed 
by  numerous  laboratory  workers  re- 
vealed the  use  of  the  above  method  of 
darkfield  examination.  Personal  experi- 
ence has  shown  that  in  most  instances 
it  has  been  more  difficult  to  locate  or- 
ganisms under  oil  immersion  than  under 
the  high  dry  objective.  Kolmer  and 
Boerner2  have  stated,  “Examination  can 
also  be  made  Avith  lo,w  and  high  power 
objectives.”  Investigation  has  shown 
few  persons  employing  such  lens  sys- 
tems in  their  work. 

The  folloAving  technic  is  recommended 
as  a standard  procedure : Lower  the  sub- 
stage and  place  a drop  of  cedar  oil,  free 
of  bubbles,  on  the  upper  surface  of  the 
condenser.  Put  the  slide  preparation  on 
the  stage  and  center  the  specimen. 
Raise  the  substage  until  the  oil  is  spread 
by  contact  Avith  the  slide,  filling  the 
space  between  the  slide  and  condenser. 
Examine  under  low  and  high  power  fol- 
loAved  by  the  oil  immersion  objective. 
Do  not  place  cedar  oil  on  top  of  cover- 
slip  until  ready  for  the  oil  immersion 
observations .s  By  employing  the  Ioav 
and  high  dry  objectives,  time  is  saved 
in  locating  the  organism,  and  In  most 
instances  adequate  results  for  diagnos- 
tic purposes  are  provided.  As  a further 
check  on  an  organism  under  view  the 
micro-organism  may  be  centered  in  the 
microscopic  field,  a drop  of  cedar  oil 
placed  on  the  coverslip  and  examination 
made  Avith  the  oil  immersion  objective. 


* Kolmer,  J.  A.,  and  Boerner,  F.  : Approved 
Laboratory  Technique,  page  821  : NeAV  York, 
London,  D.  Appleton-Century,  1931. 

3 Method  employed  by  Dr.  Joseph  Alicata, 
University  of  Hawaii  in  the  darkfield  examina- 
tion of  Leptospira. 


DIAGNOSIS 


Keratodermia  blennorrhagica : Some  fur- 
ther observations  as  to  aetiology.  A. 

GirdAvood  Fergusson  and  Frank  J.  Lees. 

Brit.  J.  Dermat.,  London,  55:  125-130, 

May  1943. 

The  etiology  of  keratodermia  blennor- 
rhagica is  controversial.  The  popular 
theory  appears  to  be  that  it  is  one  of 
the  specific  manifestations  of  “meta- 
static” gonorrhea  and  probably  the  only 
cutaneous  eruption  that  may  be  said  to 
be  characteristic  of  it.  It  may  be  de- 
scribed as  a symmetric  eruption,  com- 
posed of  horny,  conical  nodules,  pustules 
and  crusts,  which  have  a predilection 
for  the  internal  plantar  margins  and  the 
dorsum  of  the  great  toe,  the  knees  and 
palms  being  also,  though  less  commonly, 
affected.  It  is  commonly  associated  with 
a severe  balanitis,  apparently  independ- 
ent of  the  original  genital  inflammation. 

A case  of  a 22-year-old  man  is  dis- 
cussed. When  admitted  to  the  hospital 
a diagnosis  was  made  of  an  acute  balano- 
posthitls,  acute  interstitial  keratitis  (left 
eye),  and  arthritis  of  the  left  knee  and 
ankle.  He  had  a history  of  having  been 
exposed  to  venereal  infection  2 months 
before  but  gave  no  history  of  urethritis. 
Blood  tests  for  syphilis  and  the  gonococ- 
cal complement  fixation  test  were  nega- 
tive. Eleven  days  aftfer  admission  an 
eruption  appeared  and  this  Avas  followed 
by  a typical  clinical  picture  of  a very 
generalized  keratodermia  blennorrhagica. 
Efforts  to  locate  an  underlying  infective 
focus  failed.  After  a course  of  gonococ- 
cal vaccine  and  vaseline  dressings  the 
skin  eruption  ceased  to  spread  and  began 
to  subside.  The  course  of  the  case  is 
being  carefully  watched  at  the  time  of 
Avriting. 

Since  the  existence  of  an  underlying 
focus  could  not  be  established  nor  any 
evidence  of  gonococci  found  in  either 
the  cutaneous  lesions  or  the  blood  stream, 
the  authors  conclude  that  blennorrhagic 
keratoderma  Is  nonspecific  and  etlolog- 
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lcally  allied  to  such  disorders  as  urti- 
caria, erythema  nodosum,  and  erythema 
multiforme.  The  disease,  they  say, 
should  be  classified,  not  among  the  hyper- 
trophies, as  is  generally  the  case,  but 
among  the  exudative  inflammatory  dis- 
orders of  the  skin. 

Primary  gonorrheal  cutaneous  infection. 

Earl  0.  Lowry  and  Andrew  G.  Franks. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis,  27  : 428-131,  July  1943. 

The  author  presents  the  case  of  a 33- 
year-old  unmarried  man  who,  on  Decem- 
ber 10,  1941,  noted  a raised,  indurated 
eruption  on  the  ventral  shaft  of  the  penis, 
associated  with  pruritus  and  burning  of 
the  skin.  Later  the  lesions  became  soft, 
and  discharged  pus.  After  admission  to 
the  hospital  on  February  8,  1942,  new 
lesions  developed  posterior  to  the  already 
existing  eruption.  There  was  no  evi- 
dence of  urethral  irritation  or  discharge. 

Urine,  blood,  and  darkfleld  examina- 
tions were  negative.  Many  gram-nega- 
tive intracellular  diploeocci  morphologi- 
cally consistent  with  gonococci  were 
found  on  repeated  examinations  of  ma- 
terial obtained  from  the  lesions. 

Boric  acid  solution  dressings  were  ap- 
plied to  the  lesions,  and  a routine  course 
of  sulfathiazole  therapy  was  given. 
After  all  chemotherapy  had  failed,  the 
Davis-Bovie  coagulating  current  was 
used  in  the  excision  and  cauterization  of 
the  pustular  lesions. 

According  to  the  author,  the  points  of 
interest  in  this  case  are  that  sexual 
intercourse  occurred  85  days  before  the 
skin  eruption  developed,  with  no  evidence 
of  urethral  irritation  or  discharge,  and 
that,  although  the  lesions  abounded  with 
gonococci,  the  usual  routine  treatment 
was  ineffective,  requiring  complete  de- 
struction of  lesions  by  electrocoagulation. 

A r4sum4  of  the  year’s  research  in  gonor- 
rhea. Alfred  Cohn.  Am.  J.  Syph., 

Gonor.  & Ven.  Dis.,  St.  Louis,  27 : 403- 

410,  July  1943. 

Further  studies  seem  to  be  necessary 
to  increase  the  availability  of  the  culture 
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diagnosis  in  gonorrhea.  Irregularities  in 
the  culture  results  lead  some  authors  to 
believe  that  the  sensitivity  of  available 
media  is  not  high  enough  to  insure 
growth  consistently  when  only  a few 
organisms  are  present  in  the  discharge. 

Much  work  has  been  done  recently  on 
the  gonococcus  complement  fixation  test. 
Recent  comparative  studies,  as  yet  un- 
published, were  carried  out  on  a large 
number  of  serums  from  infected  and  non- 
infected  individuals,  with  different  anti- 
gens and  different  technics.  Results  are 
promising. 

In  the  light  of  present  investigations, 
it  seems  that  repeated  serologic  examina- 
tions will  place  diagnosis  on  a safer  basis, 
if  the  serologic  results  are  considered  in 
connection  with  clinical  and  bacteriologic 
findings. 

Recent  laboratory  and  clinical  reports 
indicate  that  the  curative  action  of  the 
chemotherapeutic  agent  depends  not  only 
on  the  direct  bactericidal  action  of  the 
drug  on  the  micro-organism,  but  on  the 
probable  stimulation  by  the  compound  of 
the  defense  mechanism  of  the  body  and 
on  the  type  of  strain  infecting  the  pa- 
tient. In  vitro  studies  show  that  gono- 
coccus strains  isolated  from  untreated 
patients  are  either  resistant  or  suscep- 
tible to  sulfathiazole  when  grown  in  in- 
activated blood  to  which  the  compound 
has  been  added.  This  in  vitro  reaction 
of  the  strain  was  found  to  correspond 
markedly  to  the  clinical  reaction  to  the 
drug  of  the  patient  from  whom  the  strain 
was  isolated.  The  characteristic  be- 
havior of  each  strain  persisted  despite 
numerous  passages  on  artificial  media. 

Clinical  studies  should  be  concentrated 
on  discovering  whether  or  not  the  de- 
fense mechanism  of  the  human  host  can 
be  stimulated  by  a simple  specific  or  non- 
specific procedure  so  that  resistance  to 
chemotherapy  can  be  overcome.  This 
would  eliminate  the  possible  danger  of 
the  spread  of  infections  resistant  to 
chemotherapy. 

If  any  of  the  sulfonamides  could  be 
combined  with  an  antisyphilitic  com- 
pound, the  technic  of  prevention  would 
be  enormously  simplified.  However,  fac- 

299 


tors  other  than  those  involved  in  therapy 
may  be  necessary  in  preventing  the  dis- 
ease. Several  experiments  on  prophy- 
laxis have  already  appeared  in  the  liter- 
ature, and  results  are  promising. 

Routine  serologic  testing  of  15,000  em- 
ployees of  the  home  office  of  the  Metro- 
politan Life  Insurance  Company. 

Charles  R.  Rein  and  Margaret  G. 
Stephens.  Indust.  Med.,  Chicago,  12: 
364-367,  June  1943. 

From  June  1940  to  June  1942  routine 
biennial  Kline  diagnostic  and  Mazzini 
flocculation  tests  were  made  on  15,082 
employees  of  the  Home  Office  of  the 
Metropolitan  Life  Insurance  Company. 
Of  these  employees  91  percent  were 
clerical.  There  were  4,702  males  and 
10,380  females,  with  80  percent  of  the 
males  and  60  percent  of  the  females 
under  30  years  of  age.  Data  from  this 
biennial  examination  are  compared  with 
those  from  the  routine  annual  test  in 
1938  made  with  the  Kline  diagnostic  test. 

The  procedure  in  general  was  as  fol- 
lows : Any  individual  reported  as  hav- 
ing doubtful  or  positive  reaction  was 
given  a second  serologic  examination 
within  a month.  If  considered  syphilitic, 
the  employee  was  sent  to  a consultant. 
Cooperation  was  obtained  by  assuring 
the  patients  that  their  histories  were 
considered  as  privileged  communications, 
that  their  employment  was  not  jeopard- 
ized, that  similar  tests  and  examinations 
on  other  members  of  their  family  would 
be  carried  out  without  cost  to  the  em- 
ployee, and  that  the  company  desired 
that  infected  employees  receive  adequate 
care  and  treatment.  When  a diagnosis 
of  syphilis  was  made  the  patient  was 
advised  and  assisted  in  getting  treatment. 

Of  the  15,082  employees  tested,  240 
(1.59  percent)  had  positive  or  doubtful 
reaction  to  the  Mazzini  test.  The  inci- 
dence of  syphilis  was  more  than  twice 
as  high  for  the  males  (0.69  per  100),  as 
for  the  females  (0.28  per  100).  For  both 
sexes  the  incidence  increased  with  age. 
The  incidence  of  cases  diagnosed  sero- 


logically specific  was  practically  the 
same  for  both  sexes  and  at  all  quinquen- 
nial age  groups.  This  was  also  true  of 
the  cases  diagnosed  nonspecific  and  of 
those  diagnosed  probably  negative. 

Of  the  240  cases  having  a positive  or 
doubtful  reaction  to  the  Mazzini  test  78 
(32.5  percent)  were  diagnosed  as  syphi- 
lis. Of  114  persons  with  positive  reac- 
tions (4  plus  or  3 plus),  60  percent  were 
proved  syphilitic,  and  15  percent  were 
considered  serologically  specific.  Of  the 
126  persons  with  2 plus  or  1 plus  reac- 
tions 8 percent  were  proved  syphilitic, 
and  9 percent  were  considered  serologi- 
cally specific.  From  these  tests  it  was 
found  that  the  probability  of  a case  be- 
ing proved  to  be  syphilis  increased  as  the 
titer  of  the  Mazzini  test  increased. 

Of  the  15,082  employees  tested,  403 
(2.67  percent)  had  a positive  or  doubtful 
Kline  reaction.  The  incidence  of  syphilis 
was  about  twice  as  high  among  the  males 
as  among  the  females,  and  the  incidence 
increased  with  age.  Of  the  403  cases  68 
(17  percent)  were  proved  syphilis. 
Syphilis  was  proved  in  67  percent  of  the 
cases  with  4 plus  reactions,  in  19  percent 
with  3 or  2 plus,  and  7 percent  with  1 
plus.  Of  811  cases  considered  nonspecific 
or  probably  negative,  2 percent  showed 
4 plus,  44  percent  3 or  2 plus.  The 
chances  among  the  males  of  a diagnostic 
Kline  test  proving  syphilis  are  about 
9 : 1 with  4 plus  reaction ; better  than 
even  with  3 plus;  2 : 5 with  2 plus  and 
about  even  with  1 plus ; among  the  fe- 
males the  chances  are  1 : 2,  1 : 6,  about 
1 : 10,  and  rare  with  the  corresponding 
reactions,  respectively. 

In  this  study  the  Mazzini  findings 
seemed  to  be  more  significant  than  the 
Kline  findings. 

A comparison  of  the  biennial  test 
using  the  Kline  and  Mazzini  tests  with 
the  annual  test  of  1938  using  the  Kline 
test  showed  that  for  the  males,  the  ap- 
parent differences  in  incidence  of  syphilis 
were  not  statistically  significant ; for  the 
females,  the  incidence  was  about  the 
same  at  all  three  testings. 
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TREATMENT 


The  modern  treatment  of  syphilis. 

Joseph  Earle  Moore.  2d  ed.,  2d  printing, 

Springfield,  Illinois,  Charles  C.  Thomas, 

1943. 

The  second  printing  of  the  second 
edition  of  “The  Modern  Treatment  of 
Syphilis”  by  Joseph  Earle  Moore  and 
collaborators  is  now  available.  It  differs 
from  the  first  printing  in  that  the  ma- 
terial in  chapter  33  on  the  intensive 
arsenotlierapy  of  syphilis  has  been 
bi’ouglit  up  to  date,  and  chapter  34  on 
venereal  disease  control  in  the  Army  and 
Navy  has  been  added. 

Under  intensive  arsenotlierapy  are 
discussed  the  history  of  the  method,  the 
clinical  modifications  of  the  intravenous 
drip  5-day  treatment  which  are  in  use  at 
the  present  time  and  their  relative  tox- 
icity, clinical  and  serologic  results,  and, 
the  results  of  Eagle  and  Hogan’s  studies 
in  experimental  animals  together  with 
their  practical  application. 

Included  in  the  discussion  of  venereal 
disease  control  in  the  Army  and  Navy 
are  the  prevalence  of  venereal  diseases  in 
peace  and  war,  particularly  in  World 
War  I and  World  War  II  and  the 
methods  in  use  at  the  present  time  for 
the  control  of  these  diseases  among 
civilians  and  in  the  Armed  Forces.  The 
preventive  measures  include  contact  trac- 
ing, early  diagnosis  and  treatment,  epi- 
demiologic cooperation  with  civilian 
health  agencies,  repression  of  prostitu- 
tion, prophylaxis,  education,  and  increas- 
ing facilities  for  wholesome  recreation. 
A plea  is  made  to  abolish  punitive  meas- 
ures, to  look  upon  venereal  diseases  with 
the  same  objectivity  with  which  other 
infectious  diseases  are  regarded  and  to 
abolish  discrimination  against  men  who 
have  a history  of  syphilis  but  have  been 
adequately  treated  and  show  no  evidence 
of  the  disease.  This  is  advised  both  in 
Justice  to  the  individual  concerned  and 
for  the  benefit  of  the  Armed  Forces  which 


by  such  discriminatory  practice  lose 
valuable  personnel. 

This  excellent,  authoritative  and  clearly 
written  book  is  an  invaluable  guide  for 
everyone  concerned  with  the  myriad 
problems  centering  around  the  diagnosis, 
treatment  and  control  of  syphilis. 

J.  H. 

The  problem  of  treatment-resistant 
syphilis.  The  value  of  mapharsen 
(arsenoxide)  in  the  healing  of  lesions. 

Herman  Beerman,  Norman  R.  Ingra- 
ham, Jr.,  and  Harry  Pariser.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
27 : 460-479,  July  1943. 

Previous  studies  have  suggested  that 
the  host  plays  a prominent  role  in  arsphen- 
amine-resistant  syphilis  either  because 
of  his  inability  to  form  an  “avid”  or  active 
form  of  the  arsenical  or  because  he  pro- 
duces a protein  combination  which  is  non- 
spirocheticidal. 

Arsenoxide  (mapharsen)  is  thought  to 
be  the  active  form  to  which  arsphena- 
mine  is  reduced  in  the  body.  The  use  of 
this  compound  in  arsphenamine-resistant 
syphilis  should  theoretically  be  an  ideal 
method  to  determine  whether  or  not  the 
host  can  produce  the  “avid”  form  of  the 
drug,  and  if  not,  thus  be  responsible  for 
arsphenamine-resistant  syphilis.  Previ- 
ous reports,  however,  have  shown  that 
resistance  to  mapharsen  does  occur  and 
also  that  this  compound  is  at  times  cap- 
able of  overcoming  syphilis  resistant  to 
other  types  of  arsenicals. 

The  authors  attempted  to  determine  the 
effectiveness  of  arsenoxide  in  treatment- 
resistant  syphilis  by  using  it  in  7 patients 
whose  infections  resisted  other  arsenical 
drugs.  In  3 patients  arsenoxide  over- 
came the  treatment  resistance,  but  in  3 
others  the  infection  failed  to  respond  to 
this  drug.  In  one,  the  effect  of  this  drug 
could  not  be  determined. 

Because  of  the  results  obtained,  the' 
authors  feel  that  arsenoxide  is  not  the 
“avid”  arsenical  derivative  but  that  it 
acts  in  treatment-resistant  syphilis  in 
the  same  manner  as  other  arsenicals  sub- 
stituted for  an  arsenical  to  which  the 
patient’s  syphilis  is  resistant.  Analysis 
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of  their  cases  fails  to  yield  any  defini- 
tive clue  as  to  the  mode  of  action  of 
arsenoxide  in  cases  in  which  it  was 
successful  or  to  disclose  why  it  was 
ineffective  in  others. 

The  effect  of  prolonged  tryparsamide 

therapy  upon  liver  function.  Israel 

Kopp  and  Harry  C.  Solomon.  Am.  J. 

Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 

27 : 445-459,  July  1943. 

The  study  consisted  of  66  patients  from 
25  to  69  years  of  age  (64  male  and  2 fe- 
male) with  central  nervous  system  syph- 
ilis to  whom  repeated  injections  of 
tryparsamide  were  administered.  The 
duration  of  treatment,  number  of  injec- 
tions, and  total  amount  of  drug  admin- 
istered are  shown  in  a table.  In  most 
instances  the  drug  was  given  weekly  in 
3 gm.  doses  and  continued  until  the  spinal 
fluid  became  negative.  In  others,  its  pro- 
longed use  was  interrupted  by  courses  of 
bismuth  or  trivalent  arsenical  therapy. 
Some  had  also  received  other  types  of 
antisyphilitic  treatment  prior  to  trypars- 
amide, consisting  of  trivalent  arsenicals, 
bismuth,  and  mercury;  51  had  received 
some  form  of  fever  therapy. 

Normal  liver  function  was  found  in  16 
of  the  66  patients ; 8 had  received  trypars- 
amide alone  and  the  remaining  13,  tryp- 
arsamide and  fever.  The  16  patients 
had  received  from  99  to  539  injections  of 
tryparsamide,  a total  of  288  to  1,337.5  gm. 
over  a period  of  3 to  18  years.  In  some, 
the  last  injection  of  tryparsamide  had 
been  received  from  2 to  5 years  previously. 
One  patient,  aged  55  years,  with  tabes 
dorsalis,  had  received  antisyphilitic  treat- 
ment from  1923  to  1941,  as  follows:  539 
injections  of  tryparsamide  (1,337.5  gm.), 
102  injections  of  trivalent  arsenicals,  80 
bismuth  and  24  mercury  injections,  and  21 
artificial  fever  treatments.  His  liver 
function  was  normal. 

The  remaining  50  patients  revealed  ab- 
normal findings  in  one  or  more  tests.  The 
bromsulphalein  test  was  found  abnormal 
in  a greater  number  of  patients  (32)  than 
any  other  function  test;  next  in  order 
were  the  phospholipids  (28),  fibrinogen 
(20),  cholesterol  esters  (16),  hippuric 
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acid  excretion  (12),  icteric  index  (12), 
bilirubin  (10),  Van  den  Bergh  reaction 
(5),  and  the  cephalin  flocculation  test  is 
shown  in  a table. 

According  to  the  authors,  tryparsamide 
causes  relatively  little  liver  damage  even 
when  given  over  a prolonged  period  of 
time  and  combined  with  fever  therapy. 
Jaundice  occurring  during  therapy  con- 
sisting of  trivalent  or  pentavalent  arsen- 
icals or  fever  or  the  combination  disap- 
pears without  important  damage  to  the 
liver  and  is  in  itself  no  contraindication 
of  the  further  use  of  tryparsamide. 

Malarial  fever  produces  evidence  of 
transient  liver  damage.  The  use  of  tryp- 
arsamide immediately  following  fever 
does  not  increase  the  amount  of  liver 
damage  or  delay  repair. 

The  methods  used  are  described  in  de- 
rail, and  the  tables  showing  the  results 
obtained  are  reproduced. 

Acute  nephrosis  complicating  two  day 
arsenic  and  fever  therapy  for  early 
syphilis.  Evan  W.  Thomas,  Gertrude 
Wexler,  Max  Shur,  and  William  Gold- 
ring. J.  A.  M.  A.,  Chicago,  122:  807- 
809,  July  17,  1943. 

The  authors  have  treated  48  patients 
with  early  syphilis  by  a 2-day  treatment 
consisting  of  2 intravenous  injections  of 
mapharsen  of  100  mg.  and  60  mg.  on  the 
first  day  followed  on  the  second  day 
with  2 injections  of  60  mg.  each  and 
artificially  induced  fever  to  about  105.S° 
F.  for  7 hours.  Four  of  these  patients 
developed  acute  nephrosis  and  4 others 
severe  albuminuria  and  azotemia  of  brief 
duration  without  fixed  specific  gravity 
of  the  urine.  All  recovered  from  the 
acute  episode.  The  4 patients  who  de- 
veloped acute  nephrosis  are  discussed. 
The  absence  of  significant  evidence  of 
dehydration  and  the  prompt  loss  of  renal 
concentrating  capacity  in  these  patients 
indicate  that  the  azotemia  was  due  to 
severe  intrinsic  renal  damage  rather 
than  to  hemoconcentration.  The  chief 
subjective  symptoms  were  nausea  and 
vomiting.  One  patient  was  semistu- 
porous  for  about  12  hours,  2 had  anuria 
for  about  24  hours  followed  by  oliguria 
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for  a week  or  more.  The  other  2 also 
had  definite  oliguria  which  .would  have 
been  overlooked  if  it  had  not  been  for 
routine  urine  and  blood  examinations. 
The  authors  believe  that  renal  damage 
has  not  been  reported  for  patients 
treated  intensively  with  mapharsen 
alone. 

The  clinical  courses  of  these  4 patients 
are  shown  graphically,  but  only  1 pa- 
tient is  discussed  at  length.  This 
patient  was  a Negro  woman,  aged  21, 
who  received  the  combined  mapharsen 
and  fever  therapy  for  secondary  syphilis. 
During  the  fever  session  she  had  5.3 
gm.  of  sodium  chloride  and  3,000  cc. 
of  water.  There  was  no  complaint  dur- 
ing treatment.  She  vomited  once.  The 
day  following  the  artificial  fever  the 
non-protein  nitrogen  content  of  the  blood 
(NPN)  was  35  mg.  per  100  cc.,  and  the 
urine  showed  severe  albuminuria  and 
many  granular  casts.  She  vomited  fre- 
quently the  first  3 days  and  then  once 
a day  for  3 days.  On  the  fourth  day 
she  voided  no  urine.  The  NPN  ,was  175 
mg.  per  100  cc.  The  following  morn- 
ing 75  cc.  of  the  urine  was  obtained 
by  catheter  and  the  patient  was  semistu- 
porous.  The  NPN  was  225  mg.,  the  urea 
304  mg.  per  100  cc.,  and  the  creatinine 
6 mg.  per  100  cc.  She  was  given  3 in- 
fusions of  2,000  cc.  of  5 percent  dextrose 
in  isotonic  solution  of  sodium  chloride  in 
which  5 gm.  of  sodium  chloride  were 
added.  Improvement  began  to  he  rapid. 
On  the  twenty-sixth  day  the  standard 
urea  clearance  was  34.6  cc.  per  minute. 
She  was  in  the  hospital  1 month. 

The  authors  believe  that  the  compli- 
cation in  these  patients  was  an  acute 
nephrosis  induced  by  the  combination 
of  arsenic  and  prolonged  artificial  fever. 

The  local  use  of  microcrystalline  sulfa- 
thiazole  in  the  treatment  of  female 
gonorrhea  and  as  a prophylaxis  for 
gonorrhea.  Harold  E.  Stedman.  U.  S. 
Nav.  M.  Bull.,  Washington,  41:  1118- 
1122,  July  1943. 

At  a venereal  disease  clinic  which  the 
Army  had  established  for  the  treatment 
of  native  women  found  to  be  the  source 
of  infection  to  members  of  the  Army  and 
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Navy,  the  author  treated  gonorrhea  by 
means  of  local  application  of  sulfathia- 
zole. Local  treatment  had  been  decided 
upon  because  it  was  impossible  to  hos- 
pitalize these  women ; they  lived  too  far 
to  go  to  the  hospital  3 or  4 times  a day 
to  receive  individual  doses  of  the  sulfa 
drugs,  and  it  was  considered  unsafe  to 
entrust  them  with  a certain  amount  of 
the  drug  unless  they  were  closely 
supervised. 

The  local  use  of  microcrystalline  sul- 
fa thiazole  was  tried  in  13  cases,  5 of  which 
were  resistant  to  other  forms  of  local 
therapy.  This  treatment  caused  the  pa- 
tients no  inconvenience  except  the  daily 
attendance  at  the  clinic.  There  was  no 
evidence  of  any  irritation  or  inflamma- 
tory reaction  due  to  the  drug,  and  mild 
cases  of  endocervicitis  improved  rapidly. 
The  treatments  were  given  daily  and  3 
methods  of  application  of  the  drug  were 
used : ( 1 ) The  cervix  and  vagina  were 
coated  with  a layer  of  microcrystalline 
sulfathiazole  using  a powder  blower,  or 
(2)  2 or  3 cc.  of  a 5 percent  solution  of 
the  drug  was  instilled  into  the  vagina, 
or  (3)  a suppository  of  10  percent  micro- 
crystalline sulfathiazole  was  inserted  in- 
to the  vagina.  About  5 cc.  of  a 5 per- 
cent solution  of  the  drug  was  instilled 
into  the  urethra.  The  only  available  cri- 
terion for  cure  was  3 negative  cervical 
and  urethral  spreads  at  weekly  intervals. 
Included  in  the  13  cases  were  5 cases 
which  had  remained  positive  after  4 
weeks  of  douche  and  local  acriflavine 
therapy.  Following  microcrystalline  sul- 
fathiazole therapy  they  showed  negative 
spreads  in  from  8 to  31  days.  The  8 cases 
which  were  previously  untreated  had 
negative  spreads  in  8 to  20  days. 

The  series  of  cases  is  small  but  the 
author  is  convinced  that  the  local  appli- 
cation of  this  drug  offers  an  effective 
method  of  treatment  of  gonorrhea  in  the 
female. 

In  297  males,  prophylaxis  by  the  ure- 
thral instillation  of  a 5 percent  suspension 
of  the  drug  was  effective  in  all  but  2 
cases  (99  percent).  The  method  used  for 
prophylaxis  was : Wash  parts  thoroughly 
with  soap  and  water ; dry  thoroughly ; 

303 


urinate.  Instill  1.5  cc.  5 percent  micro- 
crystalline  sulfatliiazole  into  the  urethra 
and  seal  the  meatus  with  collodion, 
holding  solution  in  the  urethra  with  a 
penile  clamp  until  collodion  dries.  The 
urine  is  held  as  long  as  possible.  Calo- 
mel ointment  is  applied  in  the  usual  way. 

The  use  of  vaginal  suppositories  of 
microcrystalline  sulfatliiazole  is  sug- 
gested as  a prophylaxis  against  gonor- 
rhea in  order  to  protect  both  parties. 

Management  of  gonorrhea  in  the  female. 

Robert  M.  Lewis.  Am.  J.  Syph.,  Gonor. 

& Ven.  Dis.,  St.  Louis,  27:  418-427, 

July  1943. 

The  management  of  gonorrhea  in  the 
female  may  be  classified  under  the  head- 
ings of  prevention,  diagnosis,  treatment, 
and  the  determination  of  cure.  Even 
if  the  prophylactic  measures  which  the 
author  mentions  as  mere  suggestions 
were  carried  out  conscientiously  by  pros- 
titutes, they  would  inevitably  fail  to 
guarantee  safety  to  themselves  or  their 
clients. 

Regarding  diagnosis,  an  inquiry  as  to 
leukorrliea,  urethritis,  and  past  or  pres- 
ent symptoms  which  suggest  salpingitis 
is  of  importance.  Positive  proof  of  gono- 
coccal infection  depends  on  securing 
positive  cultures,  or  less  often,  on  the 
appearance  of  the  characteristic  gram- 
negative intracellular  diplococcus  on  ex- 
amination of  spreads. 

Whereas  the  laboratory  is  usually 
blamed  for  failure  to  obtain  positive  evi- 
dence of  infection,  the  real  fault  only 
too  often  rests  on  the  examiner  who  se- 
cured the  spreads  or  cultures.  If,  for 
example,  a patient  has  urinated  within 
the  hour,  material  taken  from  the  ure- 
thra wall  rarely  contain  gonococci,  even 
though  infection  is  present.  Douches 
taken  hours  before  cervical  cultures  are 
made  may  be  responsible  for  failures. 

The  author  recommends  the  taking  of 
spreads  and  cultures  of  Bartholin  gland 
secretions  only  in  patients  in  whom 
the  glands  can  be  felt  or  where  the 
orifices  of  the  ducts  are  obvously  in- 
flamed. In  over  50  successive  cases  of 
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gonococcal  cervicitis  with  no  gross  evi- 
dence of  pathologic  changes  of  these 
glands,  the  author  failed  to  secure  lab- 
oratory evidence  of  infection. 

Laboratory  evidence  consisting  of  posi- 
tive cultures  or  perfectly  typical  spreads 
is  conclusive  evidence  of  infection  and 
is  usually  obtained  with  relative  ease 
in  acute  cases.  Negative  spreads  and 
cultures,  even  if  frequently  repeated, 
must  never  be  accepted  as  sure  evidence 
that  there  is  no  gonococcal  infection. 

Recent  unpublished  investigations  in- 
dicate  that  artificial  fever  therapy  com- 
bined with  sulfonamide  medication  is 
most  effective,  and  particularly  appli- 
cable to  the  group  of  patients  with  un- 
cured gonococcal  endocervicitis.  Because 
of  the  risk  of  initiating  an  ascending 
tubal  infection,  cervical  cauterization 
should  not  be  done. 

In  gonorrheal  vaginitis  of  children,  ac- 
curate diagnosis  must  depend  on  positive 
cultures.  Local  applications  of  antisep- 
tics are  useless  or  worse.  The  popular 
treatment  with  estrogens  in  vaginal  sup- 
positories ordinarily  results  in  clinical 
improvement  but  does  not  yield  bac- 
teriologic  cures,  as  shown  by  culture 
studies.  Sulfatliiazole  in  daily  doses  of 
0.032  gm.  per  pound  of  body  weight,  not 
exceeding  2.0  gm.  per  day,  given  for  7 
days  will  speedily  cure  85  percent  or 
more  of  these  patients  and  is  by  far  the 
best  form  of  treatment.  Children  with 
gonococcal  vaginitis  should  be  kept  out 
of  school  only  while  the  discharge  is  evi- 
dent. With  treatment,  this  usually 
means  a period  of  2 weeks  or  less. 

The  management  of  urethral  stricture. 

Palmer  R.  Ivundert  and  Louis  M.  Orr. 

J.  Florida  M.  A.,  Jacksonville,  30: 

15-18,  July  1943. 

Approximately  90  percent  of  all  ure- 
thral strictures  are  inflammatory,  and 
most  of  them  are  of  gonorrheal  origin. 
Other  causes  may  be  tuberculosis,  syph- 
ilis, and  chancroid.  The  best  form  of 
therapy  for  gonorrheal  strictures  is  pre- 
ventive. Too  often  the  improper  care 
of  acute  gonorrheal  urethritis  has  been 
responsible  for  the  formation  of  stric- 
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ture  by  prolonging  the  localized  infec- 
tion. The  use  of  cauterizing  solutions, 
too  forceful  injections,  and  the  improper 
use  of  instruments  is  condemned.  Be- 
cause stricture  formation  is  directly  pro- 
portional to  the  severity  and  duration 
of  the  localized  infection,  the  use  of  the 
sulfonamides  in  acute  gonorrhea  should 
prevent  such  a complication  to  a great 
extent. 

If  stricture  occurs,  two  types  of  treat- 
ment are  available.  Nonoperative  or  pal- 
liative therapy  consists  in  dilatation,  un- 
der which  treatment  strictures  can  be 
controlled  though  but  few  can  be  cured. 
The  degree  of  dilatation  which  may  be 
carried  out  at  each  treatment  varies. 
Most  gonorrheal  strictures  are  located 
in  the  bulbous  and  membranous  urethra 
and  they  can  be  dilated  easily.  Stric- 
tures not  responding  to  periodic  dilata- 
tions, all  strictures  of  the  meatus,  im- 
passable strictures  and  those  complicated 
by  periurethral  abscess  require  cutting. 
The  proper  surgical  treatment  of  stric- 
tures implies  adequate  preoperative  prep- 
aration and  postoperative  care  in  addi- 
tion to  the  best  surgical  technic. 


PATHOLOGY 


Encephalopathy  following  mapharsen 
therapy;  pathologic  report  with  unu- 
sual findings.  A.  M.  Rabiner,  I.  S. 
Freiman,  and  N.  Apter.  Arch.  Int. 
Med.,  Chicago,  71:  836-844,  June  1943. 

According  to  the  authors,  cerebral  com- 
plications and  fatal  outcome  following 
standard  mapharsen  therapy  are  ex- 
tremely rare.  They  believe  that  the  case 
they  are  presenting  is  the  first  in  which 
histopathologic  study  of  the  brain  has 
been  made. 

The  patient,  a 27-year-old  man,  had 
received  49  injections  of  a bismuth  com- 
pound and  44  of  mapharsen  with  no 
toxic  manifestations  when  he  was  com- 
pelled to  stop  treatment  because  of  a 
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fractured  femur.  After  6 weeks’  rest  he 
was  given  his  forty-fifth  injection  of 
mapharsen.  Two  hours  later  he  was 
found  in  a generalized  convulsion  and  was 
immediately  admitted  to  the  Kings 
County  Hospital.  In  2 days  hemiplegia, 
hemianesthesia,  and  homonomous  bemi- 
anopia  developed,  all  on  the  left  side. 
For  12  days  there  was  one  or  more  con- 
vulsion each  day.  On  the  thirteenth 
day  the  patient  lapsed  into  a stuporous 
state,  and  he  died  21  days  after  admis- 
sion to  the  hospital.  The  Wassermann 
reactions  of  the  blood  and  of  the  spinal 
fluid  were  both  strongly  positive. 

The  principal  pathologic  characteristic 
of  arsphenamine  encephalopathy  has  been 
described  as  petechial  hemorrhages, 
which  often  take  a ring  form.  The 
pathologic  alterations  in  this  case  con- 
sisted of  stasis,  edema,  petechial  bleed- 
ing, degeneration,  and  gliosis.  An  occa- 
sional ring  hemorrhage  was  seen.  Le- 
sions of  a necrotic  type,  generally  small 
and  confined  to  the  gray  matter,  were 
prominent.  It  seemed  as  though  the 
process  was  progressive  and  continuous 
and  had  affected  the  deeper  layers  earlier 
and  more  severely.  This  conception  of 
progressive  degenerative  changes  occur- 
ring in  the  wake  of  a toxic  process,  the 
acute  phase  of  which  had  subsided,  was 
of  a different  order  from  the  changes 
due  to  the  toxin  directly,  which  should 
be  considered  as  essentially  hemorrhagic. 
This  lends  support,  the  authors  believe, 
to  the  view  that  the  degenerative  features 
belonged  to  processes  of  longer  duration 
and  were  related  to  the  time  factor. 
Whether  these  lesions  represent  a ma- 
pharsen effect  is  not  known.  In  any 
event,  petechial  hemorrhages  are  not  the 
only  form  of  pathologic  change  encoun- 
tered in  the  central  nervous  system  as 
a complication  of  arsenical  therapy. 

Encephalopathy  following  intravenous 
administration  of  arsenical  prepara- 
tions. David  A.  Boyd,  Jr.  and  Louis 
Nie.  Arch.  Neurol.  & Psycliiat.,  Chi- 
cago, 49:  863-877,  June  1943. 

During  the  past  year  4 patients  with 
encephalopathy  following  treatment  with 
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arsenical  preparations  were  admitted  to 
or  seen  in  consultation  by  the  neurologic 
service  of  the  Indianapolis  City  Hospital. 
The  cases  are  reviewed  in  detail.  The 
striking  difference  in  the  clinical  course 
and  termination  in  these  cases  led  the 
authors  to  study  the  problem  of  dis- 
turbances of  the  centra]  nervous  system 
following  intravenous  administration  of 
arsenical  preparations. 

In  2 cases,  in  both  of  which  the  dis- 
turbance followed  the  second  injection 
of  neoarsphenamine,  the  syndrome  ter- 
minated fatally.  Pathologic  examination 
in  these  2 cases  revealed  vascular  con- 
gestion and  stasis,  edema,  focal  necroses, 
and  capillary  hemorrhages  throughout 
the  cerebral  white  matter,  a picture  sug- 
gesting that  stages  or  degrees  of  tissue 
injury  occurred.  The  lesser  degrees  of  in- 
volvement, which  include  congestion, 
edema,  focal  neuroses  and  demyelination, 
may  eventually  end  fatally,  but  theoreti- 
cally they  represent  a more  reversible 
type  of  reaction.  The  capillary  hemor- 
rhages are  the  final  or  most  severe  type 
of  injury,  and  a favorable  outcome  is 
less  likely  after  extensive  bleeding  has 
occurred.  According  to  this  assumption, 
the  clinical  syndrome  of  arsenical  en- 
cephalopathy is  a symptomatic  expres- 
sion of  a series  of  cerebral  changes, 
graduated  in  severity,  which  stem  from 
an  initial  vascular  disturbance.  There- 
fore, capillary  hemorrhage,  instead  of 
representing  a pathologic  hallmark  of 
the  disorder,  merely  indicates  the  degree 
and  severity  of  the  process. 

In  the  other  2 cases  the  complication 
occurred  during  the  course  of  5-day  mas- 
sive mapharsen  therapy ; the  clinical  pic- 
ture was  alarming  but  the  patients 
quickly  recovered  without  residual  mani- 
festations. That  the  process  in  these 
cases  may  have  been  one  of  capillary 
stasis  and  congestion  with  cerebral 
edema  is  suggested  by  its  short  course 
and  rapid  reversal.  Such  a hypothesis 
is  not  only  in  harmony  with  the  observed 
lower  mortality  rate  of  encephalopathy 
from  mapharsen  and  the  meager  patho- 
logic data  available,  but  suggests  that 
the  treatment  of  choice  is  some  measure 


that  would  reduce  cerebral  edema. 
Finally,  the  chronologic  concurrence  of 
the  onset  of  signs  of  encephalopathy 
and  the  maximum  sustained  levels  of 
arsenic  in  the  blood,  as  shown  by  estima- 
tions in  other  cases  of  massive  arsenical 
therapy,  is  probably  not  fortuitous.  The 
possibility  of  such  a relation  between  the 
capillary  disturbance  and  high  levels  of 
arsenic  in  the  blood  indicates  a need  for 
further  information  concerning  the  fac- 
tors which  impede  the  elimination  of 
arsenic  and  promote  its  accumulation 
in  the  blood. 

Neurological  complications  of  organic 

arsenical  injections.  J.  Shafar.  Glas- 
gow M.  J.,  1.39:  103-109,  Apr.  1943. 

Two  cases  are  reported  in  which  ab- 
normal reactions  to  organic  arsenical 
injections  were  maximal  on  the  central 
nervous  system.  The  first  case  was  that 
of  a male,  19  years  of  age.  He  had  had 
epileptiform  seizures  after  a third  in- 
travenous injection  of  novarsenobillon 
(0.3  gm.)  and  4 days  later  passed  into 
a state  of  coma,  and  was  admitted  to 
the  general  hospital.  His  body  was  cov- 
ered with  a diffuse  purpuric  eruption. 
Nuchal  rigidity  and  a positive  Kernig 
sign  were  demonstrable,  and  there  were 
abnormal  signs  in  the  central  nervous 
system.  The  Pandy  test  of  the  spinal 
fluid  was  positive  and  the  Wassermann 
reaction  negative.  The  patient  died  14 
hours  after  being  admitted  without  hav- 
ing recovered  consciousness.  The  autopsy 
showed  brain  congestion  but  no  hemor- 
rhages were  evident  macroscopieally. 
There  were  perivascular  areas  of  necro- 
sis. While  no  ring  hemorrhages  were 
present  a few  red  cells  had  escaped 
from  the  blood  vessels  into  the  surround- 
ing necrotic  zones. 

The  second  case  was  that  of  a male, 
29  years  of  age.  In  1934  after  he  had 
received  4 injections  of  bismuth  intra- 
muscularly and  4 injections  of  an  arseni- 
cal compound  intravenously,  he  suddenly 
found  he  had  no  power  of  his  lower 
limbs,  and  this  was  followed  by  loss  of 
sensation  from  the  umbilical  zone  down- 
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ward,  with  complete  retention  of  urine 
and  feces.  Sensory  loss  gradually  re- 
ceded, and  motor  functions  steadily  im- 
proved for  4]'2  months,  when  further 
progress  ceased  and  he  was  left  with 
weakness  and  stiffness  of  the  legs.  He 
received  three  more  courses  of  arsenic 
and  bismuth  injections,  and  his  Wasser- 
mann  reaction  became  negative.  Exam- 
ination (1942)  showed  loss  of  power  in 
the  legs  with  upper  motor  neuron  type 
of  spasticity,  bilateral  plantar  extensor 
responses  and  bilateral  patellar  and 
ankle  clonus. 

The  author  says  that  the  first  case 
appeared  to  be  one  of  the  so-called  acute 
hemorrhagic  encephalitis.  However,  he 
objects  to  this  nomenclature  since  hemor- 
rhage is  not  a constant  feature  nor  in- 
flammation an  underlying  pathologic 
process  in  these  cases.  The  second  case 
was  that  of  a transverse  myelitis,  which 
is  an  even  rarer  complication  than 
arsenical  encephalitis. 

Diffuse  gummatous  myocarditis.  H.  R. 

Pratt-Thomas.  Arch.  Path.,  Chicago, 

36  : 80-82,  July  1943. 

A Negro  girl  2%  months  old,  con- 
genitally syphilitic,  was  admitted  to  the 
hospital  acutely  ill.  The  respirations 
were  labored,  and  there  were  scattered 
rales  in  the  bases  of  the  lungs.  The 
reactions  of  the  blood  and  spinal  fluid 
were  positive  for  syphilis.  Transfusions 
and  oxygen  were  given  but  she  died  6(4 
hours  after  admission.  At  autopsy  no 
evidence  of  syphilis  was  found  in  any 
organ  except  the  heart,  which  showed 
a diffuse  gummatous  process  unaccom- 
panied by  gross  findings.  Gummatous 
areas  of  necrosis  were  most  abundant 
in  the  trabeculae  carneae  of  the  left 
ventricle,  in  the  anterior  and  posterior 
papillary  muscles  of  the  mitral  valve 
and  in  the  myocardium  about  the  bases 
of  these  muscles. 

Levaditi  stains  revealed  Spirochaeta 
pallida  which  were  most  abundant  in 
the  areas  adjacent  to  granulomatous  and 
gummatous  foci. 
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LABORATORY 

RESEARCH 


The  influence  of  ammonium  chloride  on 
the  mobilization  and  excretion  of  bis- 
muth. Plerman  Brown,  John  A.  Kol- 
mer,  and  Anna  M.  Rule.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis,  27:  501- 
510,  July  1943. 

The  daily  administration  of  0.100  gm. 
of  ammonium  chloride  per  kilogram 
(corresponding  to  6 gm.  per  60  kg.)  to 
normal  and  syphilitic  rabbits  increased 
the  mobilization  and  urinary  excretion 
of  elemental  bismuth  after  intramuscu- 
lar injections  of  bismuth  subsalicylate  in 
peanut  oil. 

In  the  presence  of  massive  doses  of 
bismuth  subsalicylate,  this  effect  of  am- 
monium chloride  upon  the  mobilization 
of  bismuth  may  increase  the  toxic  ef- 
fects of  bismuth. 

As  far  as  the  treatment  of  acute 
testicular  syphilis  of  rabbits  is  con- 
cerned, the  increased  mobilization  of  bis- 
muth by  the  administration  of  am- 
monium chloride  was  without  detectable 
therapeutic  effectiveness. 

The  administration  of  ammonium 
chloride  during  the  treatment  of  syphilis 
of  human  beings  with  bismuth,  however, 
may  enhance  therapeutic  effectiveness 
because  of  an  increased  mobilization  of 
bismuth,  as  indicated  by  its  increased 
urinary  excretion.  There  appears  to  be 
no  indication  for  its  administration  after 
treatment  for  the  purpose  of  mobilizing 
bismuth  from  storage  depots  as  far  as 
therapeutic  effects  from  stored  bismuth 
are  concerned.  Since  acidosis  increases 
the  toxic  effects  of  bismuth,  it  is  not 
advisable  to  administer  ammonium  chlo- 
ride to  syphilitic  persons  predisposed  to 
the  acidotic  state. 
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The  oral  administration  of  mapharsen  in 
the  treatment  of  experimental  syphilis 
of  rabbits.  Herman  Brown,  John  A. 
Kolmer,  and  Anna  M.  Rule.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis, 
27 : 480-487,  July  1943. 

The  maximum  single  tolerated  dose  of 
mapharsen  by  oral  administration  to  rats 
was  more  than  0.5  gm.  per  kilogram  of 
weight.  This  is  at  least  3 times  less  than 
by  intramuscular  injection  in  peanut  oil 
and  at  least  33  times  less  than  by  in- 
travenous administration  in  aqueous  solu- 
tion. Arsphenamine,  however,  is  only  5 
times,  neoarsphenamine  at  least  4 times, 
and  arsenious  oxide  about  10  times  less 
toxic  by  oral  than  by  intravenous 
administration. 

The  minimum  curative  dose  of  maphar- 
sen by  oral  administration  in  the  treat- 
ment of  acute  testicular  syphilis  of  rab- 
bits was  about  0.0104  gm.  per  kilogram 
daily  for  5 days  in  succession,  totaling 
about  0.052  gm.  The  minimum  curative 
dose  of  arsphenamine  was  about  0.020  gm. 
daily  for  5 days  (totaling  0.100  gm.)  and 
of  neoarsphenamine  about  0.032  gm.  daily 
for  5 doses  (totaling  0.160  gm.).  The 
total  minimum  curative  dose  of  maphar- 
sen by  oral  administration,  therefore,  was 
at  least  10  times  higher  than  the  single 
minimum  curative  dose  by  intravenous  in- 
jection and  3 to  4 times  higher  than  the 
single  minimum  curative  dose  by  intra- 
muscular injection  in  sterile  peanut  oil, 
whereas  the  total  minimum  curative  doses 
of  arsphenamine  and  neoarsphenamine 
by  oral  administration  were  about  8 times 
higher  than  by  intravenous  injection. 

In  terms  of  arsenic  administered,  how- 
ever, the  therapeutic  effectiveness  of 
mapharsen  by  oral  administration  is 
higher  than  in  the  case  of  arsphenamine 
and  neoarsphenamine. 

On  the  basis  of  the  urinary  excretion  of 
arsenic  in  rabbits,  it  appears  that  maphar- 
sen is  as  readily  absorbed  from  the  gastro- 
intestinal tract  as  arsphenamine  and  neo- 
arsphenamine. Arsenious  oxide  is  ab- 
sorbed more  rapidly  but  is  completely 
ineffective  therapeutically  by  both  intra- 
venous and  oral  administration. 
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The  toxicity  and  therapeutic  effectiveness 
of  mapharsen  by  intramuscular  admin- 
istration. Herman  Brown,  John  A. 
Kolmer,  and  Anna  M.  Rule.  Am.  J. 
Syph.,  Gonor.  & Yen.  Dis.,  St.  Louis, 
27  : 488-500,  July  1943. 

The  maximum  tolerated  dose  of  maphar- 
sen in  sterile  peanut  oil  by  intramuscular 
injection  in  rats  was  found  to  be  about 
0.200  gm.  per  kilogram  of  body  weight. 
The  minimum  curative  dose  in  the  treat- 
ment of  acute  syphilitic  orchitis  of  rabbits 
was  found  to  be  about  0.015  gm.  per  kilo- 
gram of  weight,  yielding  a chemothera- 
peutic index  of  13.3. 

The  maximum  tolerated  dose  of  neoars- 
phenamine in  sterile  peanut  oil  by  intra- 
muscular injection  in  rats  was  found  to 
be  about  0.400  gm.  per  kilogram  of  weight. 
The  minimum  curative  dose  in  the  treat- 
ment of  acute  syphilitic  orchitis  of  rabbits 
was  found  to  be  about  0.030  gm.  per  kilo- 
gram of  weight,  yielding  a chemothera- 
peutic index  of  13.3. 

Neoarsphenamine  in  peanut  oil  by  in- 
tramuscular injection  produces  somewhat 
less  local  irritation  than  mapharsen,  but 
it  appears  highly  probable  that  the  intra- 
muscular injection  of  0.24  gm.  of  maphar- 
sen in  sterile  peanut  oil  will  be  well  tol- 
erated by  human  beings  in  the  treatment 
of  syphilis. 

Arsenic  is  absorbed  from  the  muscles 
and  excreted  in  the  urine  more  rapidly 
after  the  intramuscular  injection  of 
maphai’sen  in  peanut  oil  than  after  the 
intramuscular  injection  of  neoarsphen- 
amine in  peanut  oil.  This  suggests  that 
the  preformed  arsenoxide  in  mapharsen  is 
absorbed  more  rapidly  than  it  is  as  a re- 
sult of  in  vivo  formation  from  neoars- 
phenamine and  therefore  is  more  thera- 
peutically effective  than  the  arsenoxide  or 
other  substances  formed  from  neoars- 
phenamine in  the  muscles. 

In  view  of  the  much  lower  toxicity  of 
mapharsen  in  peanut  oil  by  intramuscular 
injection  than  of  aqueous  solutions  by  in- 
travenous administration,  and  in  view  of 
its  rapid  absorption  and  high  therapeu- 
tic effectiveness  by  the  former  route,  it  is 
suggested  that  the  intramuscular  injec- 
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tion  of  the  compound  in  sterile  peanut 
oil  may  prove  of  value  in  the  treatment  of 
syphilis,  including  5 daily  injections  of 
0.24  gm.  each  in  the  massive  arsenother- 
apy  of  the  disease  in  its  early  stages. 

Production  and  treatment  of  granulo- 
cytopenia and  anemia  in  rats  fed  sul- 
fonamides in  purified  diets.  Arthur 
Kornberg,  Floyd  S.  Daft,  and  W.  H. 
Sebrell.  Science,  New  York,  98:  20-22, 
July  2,  1943. 

This  report  concerns  the  production 
and  treatment  of  granulocytopenia  and 
anemia  in  rats  receiving  sulfathiazole, 
sulfadiazine,  or  sulfanilamide. 

To  101  rats  a diet  was  given  which  was 
composed  of  glucose  72  percent,  “vitamin- 
free”  Smaco  casein  18  percent,  cod  liver 
oil  2 percent,  cottonseed  oil  3 percent, 
salt  mixture  No.  550  4 percent,  and  either 
sulfathiazole,  sulfadiazine,  or  sulfanila- 
mide at  a level  of  1 percent.  To  26  rats 
the  drugs  were  given  in  a similar  diet, 
except  that  it  contained  25  percent  Smaco 
casein  and  65  percent  glucose.  Each  rat 
received  a daily  supplement  of  100  micro- 
grams of  thiamine  hydrochloride,  200  of 
riboflavin,  100  of  pyridoxine  hydrochlor- 
ide, 200  of  calcium  pantothenate,  1 mg. 
of  niacin  and  10  of  choline  chloride.  The 
term  blood  dyscrasia  is  used  in  this  re- 
port to  denote  a severe  granulocytopenia 

(total  polymorphonuclear  granulocyte 
count  of  less  than  150  cells  per  c.  mm.)  or 
severe  anemia  (indicated  by  hemoglobin 
or  hematocrit  values  of  less  than  7.5  gm. 
per  100  cc.  or  25  cc.  per  100  ce.,  respec- 
tively), or  a combination  of  both  con- 
ditions. 

From  the  data  obtained,  no  marked 
differences  were  noted  between  the  blood 
dyscrasias  in  the  rats  given  either  diet; 
the  response  to  treatment  also  was  sim- 
ilar. Of  the  127  animals,  22  died  before 
blood  counts  were  made,  and  in  52  blood 
dyscrasia  developed.  This  occurred  as 
early  as  the  tenth  experimental  day  and 
as  late  as  the  eighty-sixth.  Dyscrasias 
occurred  much  less  frequently  in  the  sul- 
fanilamide group  than  the  other  two  drug 
groups;  severe  granulocytopenia  was 
greater  in  the  sulfathiazole  than  in  the 
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sulfadiazine  group,  while  the  reverse 
was  true  of  the  incidence  of  severe 
anemia. 

Of  the  52  rats  that  developed  a blood 
dyscrasia,  17  were  treated  for  severe 
granulocytopenia,  4 for  severe  anemia, 
and  1 for  both  conditions.  Of  the  18  ani- 
mals with  granulocytopenia,  15  were 
treated  by  the  daily  oral  administration 
of  1 cc.  of  an  aqueous  suspension  con- 
taining 0.25  gm.  per  cc.  of  Wilson’s  solu- 
bilized liver,  or  smaller  amounts  of  more 
refined  liver  fractions ; 3 were  given  a 
daily  oral  supplement  of  1 gm.  of  whole 
dried  brewers’  yeast.  The  treatment  pe- 
riod was  4 days,  during  which  time  the 
animals  continued  to  eat  the  sulfonamide- 
containing  diet.  Counts  of  the  13  ani- 
mals which  survived  the  treatment  period 
revealed  a significant  response  in  every 
instance.  Of  the  5 rats  with  severe 
anemia  4 were  treated  with  1 cc.  of  Wil- 
son’s solubilized  liver  suspension  daily  for 
10  successive  days ; all  showed  some  re- 
sponse at  the  end  of  5 days,  and  near 
normal  levels  were  observed  after  10  days 
of  treatment.  The  14  animals  treated 
with  liver  fractions  and  the  3 treated 
with  brewers’  yeast  showed  a resumption 
of  growth  and  a marked  clinical  improve- 
ment. 

The  authors  say  that  the  mechanism  of 
action  of  the  sulfonamide  drugs  in  pro- 
ducing these  blood  dyscrasias  as  well  as 
other  toxic  manifestations  is  obscure. 

Treatment  of  leucopenia  and  granulo- 
penia in  rats  receiving  sulfaguanidine 
in  purified  diets.  A.  E.  Axelrod,  Paul 
Gross,  M.  D.  Bosse,  K.  F.  Swingle.  Let- 
ter to  the  editors.  J.  Biol.  Cliem.,  New 
Haven,  148:  721-722,  June  1943. 

White  rats  were  given  basal  ration  of 
the  following  composition : sucrose  75, 
Labco  casein  18,  salts  4,  corn  oil  2,  and 
sulfaguanidine  1 ; 10  mg.  of  2-methyl-l, 
4-naphtlioquinone  were  added  to  1 kg. 
of  the  basal  diet.  The  B vitamins  were 
fed  daily  in  supplement  dishes.  Two 
drops  of  haliver  oil  containing  1.3  mg.  of 
dl-alp/ta- tocopherol  were  given  weekly  to 
each  rat.  Biweekly  blood  studies  were 
made  of  the  rats  during  a 9-week  period. 
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Test  substances  were  then  administered 
daily  for  7 days. 

In  many  cases,  increases  in  the  number 
of  circulating  leukocytes  were  observed 
within  48  hours  after  the  administration 
of  either  the  nor  it  eluate  or  whole  liver. 
Norit  eluate  and  liver  therapies  were  con- 
tinued for  23  days  with  no  further 
change  in  the  white  blood  cell  picture 
except  that  the  number  of  granulocytes 
tended  to  approach  normal.  With  the 
continued  administration  of  p-amino- 
benzoic  acid  there  was  a moderate  but 
variable  increase  in  the  number  of  cir- 
culating leukocytes. 

Anemia  was  observed  in  a large  propor- 
tion of  the  rats  receiving  only  the  basal 
ration.  Administration  of  either  the 
norit  eluate  or  whole  liver  resulted  in  a 
delinite  hemoglobin  response. 

Available  evidence  strongly  favors  the 
view  that  sulfaguanidine  functions 
through  its  ability  to  inhibit  the  syn- 
thesis of  essential  factors  by  the  intes- 
tinal bacteria.  If  such  is  the  case,  it  is 
apparent  that  the  norit  eluate  fraction 
contains  one  or  more  factors  essential  for 
the  normal  functioning  of  hematopoietic 
tissue  in  the  rat. 

Vitamin  E deficiency  in  rats  given  suc- 

cinyl  sulfathiazole  in  purified  diets. 

Floyd  S.  Daft,  K.  M.  Endicott,  L.  L. 

Ashburn,  and  W.  H.  Sebrell.  Proc.  Soc. 

Exper.  Biol.  & Med.,  Utica,  53:  130-131, 

June  1943. 

Hyalinization,  necrosis,  and  calcifica- 
tion of  voluntary  muscle  have  been  re- 
ported previously  as  occurring  in  rats 
given  sulfasuxidine  (succinyl  sulfathia- 
zole) in  certain  purified  diets.  These 
lesions  are  similar  to  those  due  to 
vitamin  E deficiency. 

In  the  present  experiments,  of  12  rats 
given  1 percent  sulfasuxidine  in  their 
purified  diet,  9 showed  the  muscle 
lesions ; of  12  rats  given  an  identical  diet 
but  receiving  a weekly  peroral  supple- 
ment of  3 mg.  of  alpha  tocopherol 
(Merck),  none  had  the  muscle  lesions. 
The  high  incidence  of  muscle  lesions  in 
the  rats  which  were  given  sulfasuxidine 
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appears  to  implicate  this  drug  In  their 
production,  while  the  preventive  action 
of  alpha  tocopherol  indicates  that  these 
changes  are  due  to  a deficiency  of 
vitamin  E.  It  is  not  clear  whether  this 
deficiency  arises  through  an  increased 
demand  for  the  vitamin,  through  inter- 
ference with  utilization  of  an  otherwise 
adequate  supply,  or  through  a decrease 
in  the  amount  available  to  the  tissues. 

Sulfonamiduria:  A simple  test  for  its  de- 
tection. Emil  Bogen.  U.  S.  Nav.  M. 

Bull.,  Washington,  41:  1135-1138,  July 

1843. 

Whenever  treatment  with  a sulfona- 
mide drug  is  contemplated,  it  is  impor- 
tant to  know  whether  the  patient  has 
previously  taken  any  of  the  drug  in  order 
that  an  adequate  but  not  excessive  dosage 
may  be  given.  An  easy,  rapid,  and  reli- 
able test  for  sulfonamides  is,  therefore, 
of  great  value.  The  author  discusses 
such  a test  which  is  used  at  the  Norfolk 
Naval  Hospital. 

The  lignin  test  is  rapid  and  easy  to 
perform.  A drop  of  urine  is  placed  on  a 
piece  of  wood-pulp  paper  (paper  towel, 
toilet  paper,  newspaper,  sawdust,  etc.) 
and  a drop  of  hydrochloric  acid  is  added. 
If  as  little  as  0.01  percent  sulfonamide  is 
present,  a yellow  color  appears,  which 
deepens  to  orange  with  higher  concen- 
trations. A positive  reaction  was  ob- 
tained with  sulfanilamide,  sulfapyridme, 
sodium  sulfapyridine,  sulfathiazole,  so- 
dium sulfathiazole,  sulfadiazine,  and  sul- 
faguanidine, but  with  prontosil  and  neo- 
prontosil  the  reaction  was  obscured  by 
the  color  of  the  dye  itself.  A positive 
test  was  also  obtained  with  other  agents ; 
none  of  these,  however,  has  been  en- 
countered in  urine  in  concentrations  suffi- 
cient to  give  a positive  test. 

Since  February  15,  1943,  the  test  has 
been  applied  routinely  to  every  urine 
specimen  examined  at  the  Norfolk  Naval 
Hospital.  Blood  sulfanilamide  determi- 
nations are  still  necessary  in  controlling 
dosage,  but  this  test  supplies  a simple 
qualitative  determination. 
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Demonstrating  the  presence  of  sulfona- 
mides in  the  tissues.  George  M.  Mac- 
Kee,  Franz  Hermann,  Rudolf  L.  Baer, 
and  Marion  B.  Sulzberger.  Science, 
New  York,  98 : 66-6S,  July  16,  1943. 

The  authors  describe  in  detail  the 
method  they  have  developed  to  demon- 
strate the  penetration  of  sulfonamides 
J into  and  through  the  skin.  This  involves 
the  excision  of  the  area  of  inunction  and 
the  use  of  a newly  developed  histochemi- 
cal  technic,  which  produces  a color  re- 
action with  sulfonamide  in  the  tissues. 
They  describe  the  method  of  anesthesia 
and  excision,  the  use  of  dry  formalde- 
hyde as  the  fixative,  the  technic  of  cutting 
the  frozen  sections,  the  use  of  Ehrlich's 
reagent,  and  the  necessity  for  the  use  of 

I controls.  These  are  necessary  to  deter- 
mine that  the  yellow  to  orange  color 
seen  in  the  specimens  is  due  to  a chem- 
ical reaction  between  the  sulfonamide 
and  the  reagent  and  not  due  to  artefacts 
or  to  the  presence  of  preformed  yellow- 
ish or  orange  material. 

They  believe  that  the  method  is  of 
value  in  defining  the  presence,  route,  and 
' localization  of  sulfonamides  in  many  dif- 
ferent tissues,  but  it  is  not  likely  to  be 

I useful  in  tissues  such  as  those  of  the 
liver  or  gall  bladder. 

A test  paper  for  the  rapid  estimation  of 
the  level  of  sulfonamide  in  serum. 

William  V.  La  Rosa.  Proc.  Soc.  Exper. 
Biol.  & Med.,  Utica,  53:  08-100,  June 
1943. 

The  preparation  of  acid-containing  test 
papers  with  which  the  level  of  sulfona- 
mide can  be  estimated  directly  in  serum 
is  described.  One  gram  of  p-dimethyl- 
axninobenzaldehyde  (straw-colored  mate- 
rial is  usable)  is  dissolved  in  2 cc.  of  con- 
centrated hydrochloric  acid  and  0.8  cc. 
of  syrupy  phosphoric  acid  (sp.  gr.  about 
1.7)  and  water  to  make  100  cc.  are  added 
to  the  solution.  Large  pieces  of  a good 
grade  of  absorbent  paper  are  soaked  in 
the  solution  and  immediately  hung  up 
to  dry.  When  superficially  dry  the 
papers  are  stored  in  the  dark  in  covered 
glass  jars  for  5 to  10  days,  during  which 
time  most  of  the  hydrochloric  acid  evap- 
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orates.  The  yellow  edges  of  the  paper 
are  then  trimmed  off,  the  paper  cut  into 
small  strips  and  preserved  in  suitable 
vials.  The  strips  are  almost  colorless  but 
become  discolored  if  they  come  In  con- 
tact with  the  skin  at  any  time.  The 
phosphoric  acid  in  the  papers  is  sufficient 
to  give  a pH  of  approximately  3 when 
they  are  moistened  with  serum. 

The  serum  to  be  tested  is  spread  evenly 
over  one  end  of  the  test  paper  by  means 
of  a fine  dropper — no  unabsorbed  fluid 
should  remain.  Within  10  seconds  a 
maximum  development  of  color  occurs. 
The  wet  strip  is  read  over  a white  back- 
ground and  the  color  is  judged  by  com- 
parison with  a graded  series  of  dry  stand- 
ard color  strips.  It  ranges  from  a pale 
violet  with  normal  human  serum  to  a 
bright  yellow  with  serum  containing  15- 
20  mg.  sulfadiazine  per  100  cc.  The 
method  of  preparing  standard  color  strips 
is  described.  The  reaction  is  given  by 
the  same  compounds  that  give  color  in 
the  method  of  Bratton  and  Marshall. 

The  chief  bars  to  accuracy  at  present 
appear  to  be  (1)  the  possibility  that  the 
test  papers  or  the  standards  may  prove 
to  be  unstable  under  conditions  of  storage 
or  exposure,  and  (2)  since  the  test  is 
empirically  standardized  for  normal  pro- 
tein content  of  serum,  alterations  of  the 
proteins  in  pathologic  serums  may  lead 
to  inaccuracies. 

Acidity  and  activity  of  sulfonamides. 

I.  M.  Klotz.  Science,  New  York,  98: 

62-63,  July  16,  1943. 

Recent  work  has  shown  that  a definite 
correlation  exists  between  the  bacterio- 
static effectiveness  and  acid  ionization 
constants  of  sulfonamides.  The  func- 
tional form  of  tins  relationship  indicates 
that  the  drug  activity  is  the  resultant  of 
two  opposing  tendencies,  one  of  which  in- 
creases effectiveness  as  the  pK  increases 
and  the  other  of  which  decreases  effec- 
tiveness. In  view  of  the  current  opinion 
that  sulfonamide  activity  is  due  to  the 
blocking  of  an  enzyme  system,  the  author 
examined  available  data  from  the  point 
of  view  of  the  general  concepts  of  acidity 
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and  the  law  of  mass  action.  His  analysis 
is  given  in  detail. 

His  conclusions  were  that  the  law  of 
mass  action,  as  applied  to  a system  con- 
sisting of  sulfonamide  and  an  enzyme 
in  a buffer  solution,  predicts  the  existence 
and  acid  dissociation  constant  of  a drug 
of  maximum  potency,  correlates  the  ef- 
fectiveness of  basic  as  well  as  acid  sulfa 
compounds  with  their  acid  ionization  con- 
stants, and  accounts  quantitatively  for 
the  inhibitory  effect  of  p-aminobenzoic 
acid. 

A study  in  the  distribution  of  sulphanila- 

mide.  Frank  Alexander.  Quart.  J.  Ex- 

per.  Physiol.,  London,  32:  21-28,  No.  1, 

1943. 

The  author  studied  the  distribution  and 
metabolism  of  sulfanilamide  in  sheep, 
rabbits  and  mice,  because  these  animals 
acetylate  the  compound.  A 0.5  gm.  per 
100  ml.  solution  of  sulfanilamide  in  saline 
was  injected  intravenously  in  sheep,  and 
analyses  of  the  urine  and  blood  were 
made.  Rabbits  and  mice  were  injected 
intravenously  with  the  same  solution. 
The  animals  were  killed  at  intervals  after 
the  injection,  and  determinations  of  sul- 
fanilamide were  made  for  the  tissues  of 
rabbits,  and  the  whole  mouse  and  its 
excreta. 

The  results  obtained  from  these  ex- 
periments are  summarized  by  the  author. 
The  concentration  of  sulfanilamide  in  the 
blood,  1 hour  after  intravenous  injection, 
corresponds  to  an  even  distribution  of  the 
drug  throughout  the  body  water.  The 
apparent  volume  of  distribution,  cal- 
culated 6 hours  or  more  after  the  injec- 
tion, becomes  greater  than  the  volume  of 
the  body.  Only  a part  of  the  dose  given 
can  be  recovered  from  the  urine.  Esti- 
mations of  the  sulfanilamide  content  of 
rabbit’s  tissues,  made  at  various  intervals 
after  intravenous  injection,  show  higher 
concentrations  in  the  liver  and  kidney 
than  in  the  blood.  About  30  percent  of 
the  drug  was  destroyed  in  the  body,  so 
that  it  could  not  be  detected  by  diazotiza- 
tion  even  after  hydrolysis. 


PUBLIC  HEALTH 
ADMINISTRATION 


The  control  of  venereal  diseases  among 

industrial  workers.  Otis  L.  Anderson. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis,  27 : 432-438,  July  1943. 

Industry  in  the  United  States  involves 
a potential  labor  force  of  some  53  mil- 
lion ; 40  million  men  and  13  million  wom- 
en 14  years  of  age  and  older — more  than 
40  percent  of  the  entire  population.  By 
combining  the  results  of  serologic  tests 
among  selectees  and  volunteers  with  sur- 
veys of  syphilis  patients  under  treatment 
in  representative  areas,  it  has  been  esti- 
mated that  there  are  about  3,200,000  per- 
sons with  syphilis  in  the  United  States. 

Industrialists  pay  taxes,  and  taxes 
support  public  institutions  for  the  care 
of  the  victims  of  syphilis.  The  syphilitic 
blind  cost  us  about  $10,000,000  a year  and 
the  19,500  paretics  in  State  institutions, 
$6,500,000.  Congress  has  appropriated 
$12,500,000  for  the  control  of  venereal 
diseases  in  1943,  and  the  States  will  raise 
some  $7,000,000.  To  each  of  these  sums, 
industry  will  contribute  liberally.  From 
the  cost  angle  alone,  therefore,  industry 
has  a considerable  stake  in  venereal  dis- 
ease control. 

Industry  is  confronted  with  the  re- 
sponsibility of  finding  q sufficient  num- 
ber of  employables  after  the  armed  forces 
have  removed  a large  number  from  the 
ranks  of  labor  who  represent  the  pick 
of  American  manpower. 

Venereal  disease  control  in  industry 
will  save  time  and  money  for  all  con- 
cerned, will  achieve  a higher  standard  of 
efficiency,  and  will  implement  the  ex- 
isting venereal  disease  control  program. 
It  will  increase  the  industrial  worker's 
earning  capacity  and  life  expectancy. 

Responsibility  for  the  administration  of 
the  proposed  program  studied  by  the  Ad- 
visory Committee  on  the  Control  of 
Venereal  Diseases  in  Industry  should  be 
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shared  by  the  Industrial  Hygiene  and 
Venereal  Disease  Divisions  of  the  State 
health  department. 

Employers  must  understand  and  agree 
with  the  objectives  and  policies  of  the  con- 
trol program.  Employees  must  be  taught 
the  nature  of  the  infection  and  the  neces- 
sity for  prompt  and  adequate  treatment. 
Separate  venereal  disease  records  should 
be  maintained  for  the  information  of  the 
medical  staff  only  and  should  not  be  part 
of  the  employee’s  other  records  which  are 
kept  in  an  open  tile  available  to  non- 
medical personnel. 

The  State  Health  departments  may 
have  to  provide  mobile  facilities  for  the 
employees  in  the  smaller  plants  that  have 
no  regular  medical  service  and  are  con- 
sequently unequipped  to  function  as  a 
part  of  the  program  outlined.  One  State 
health  department  has  a blood  test  trailer 
operating  among  small  plants  and  com- 
munities. If  the  employees  who  visit  the 
trailer  are  found  to  have  serologic  evi- 
dence of  syphilis,  and  subsequent  exami- 
nation confirms  the  diagnosis,  they  are 
referred  to  a local  physician  or  clinic  for 
treatment. 

The  author  is  convinced  that  a de- 
termined and  carefully  planned  control 
program  based  upon  the  principles  out- 
lined by  the  Surgeon  General’s  commit- 
tee will  make  a very  gratifying  contribu- 
tion toward  the  control  of  venereal  dis- 
eases in  industry. 

Venereal  disease  control  in  the  Army. 

Australia  correspondent.  J.  A.  M.  A., 

Chicago,  122:  824,  July  17,  1943. 

The  incidence  of  venereal  disease,  ex- 
cept syphilis,  has  been  surprisingly  low 
in  Australia  since  the  beginning  of  the 
war.  Lectures  are  given  by  specialists  to 
Army  medical  officers  and  to  combatant 
officers  and  noncommissioned  officers,  who 
in  turn  impart  their  knowledge  to  the 
troops.  Articles  in  nontechnical  lan- 
guage are  published  in  the  Army  maga- 
zine Salt.  The  Army  and  civil  author- 
ities cooperate  in  tracing  contacts. 
Monthly  meetings  are  held  to  discuss  co- 
ordination between  the  services. 
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Schools  for  the  training  of  medical  per- 
sonnel in  the  prophylaxis  of  venereal  dis- 
ease are  held  at  a special  Army  hospital, 
and  many  prophylactic  depots  have  been 
established.  No  names  or  regimental 
numbers  are  recorded,  but  prophylactic 
measures  are  withheld  from  men  showing 
signs  of  venereal  disease,  which  are  re- 
ported to  a medical  officer.  Condoms  and 
prophylactic  packets  are  issued  free  on 
application  to  troops  proceeding  on  leave. 

Special  medical  inspection  is  made  of 
all  troops  when  they  enter  camp,  at  va- 
rious times  during  training,  and  before 
they  go  on  draft.  No  diagnosis  is  at- 
tempted or  treatment  given  in  the  field, 
but  suspected  cases  are  evacuated  imme- 
diately to  a special  Army  hospital. 

Army  personnel  having  syphilis  were 
originally  discharged  as  medically  unfit 
and  were  reported  to  the  director  of  social 
hygiene,  who  instructed  them  to  report 
to  a civil  practitioner  or  to  the  board  of 
health.  Many  of  these  men  reenlisted 
after  completing  treatment.  By  a more 
recent  arrangement  soldiers  infected  with 
syphilis  are  treated  at  special  hospitals 
until  noninfective  and  then  are  drafted 
to  an  employment  company  for  duty  while 
continuing  their  weekly  injections. 

Survey  of  100  May  Act  violators  com- 
mitted to  the  Federal  Reformatory  for 
Women.  Helen  Hironimus.  Federal 
Probation,  Washington,  7:  81-34, 

Apr.-June  1943. 

The  May  Act  has  been  invoked  to  date 
in  the  two  military  areas  surrounding 
Fort  Bragg,  North  Carolina,  and  Camp 
Forrest,  Tennessee.  The  author  has 
made  a survey  of  the  first  100  women  com- 
mitted to  the  Alderson  institution  for  vio- 
lation of  that  Act.  There  were  68  white 
women,  20  Negroes,  and  12  Croaton  In- 
dians, and  they  were  committed  for  from 
3 to  12  months.  Only  10  of  the  women 
were  over  35  years  of  age.  Their  educa- 
tional attainment  was  quite  low — only  1 
had  completed  high  school,  and  15  had 
not  attended  school.  The  intelligence 
tests  gave  8 as  imbecile,  57  moron,  11 
borderline,  16  dull  normal,  and  8 normal. 
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Only  9 had  been  reared  In  cities.  The 
parents  of  but  8 were  skilled  workers  and 
only  1 parent  had  professional  status. 
Forty-three  came  from  broken  homes,  and 
in  many  instances  the  mother  was  re- 
ported to  have  been  sexually  promis- 
cuous. Of  the  53  women  who  had  mar- 
ried, 31  had  been  separated  or  divorced. 
There  were  31  illegitimate  children  listed 
in  the  case  histories.  Six  women  had 
histories  of  having  worked  in  textile 
mills  or  in  laundries,  3 had  worked  on 
farms,  18  as  domestics. 

Official  records  showed  that  the  de- 
linquent activities  of  the  group  had  been 
restricted  to  minor  violations  and  the 
number  of  habitual  offenders  was  very 
small.  A large  number  of  the  women 
could  not  be  classed  as  prostitutes ; they 
were  sexually  promiscuous  occasionally 
and  would  probably  have  escaped  atten- 
tion if  their  companions  had  not  been  sol- 
diers. There  were  23  with  extended  his- 
tories of  alcoholism.  None  of  the  May 
Act  violators  committed  to  date  has  been 
found  to  be  addicted  to  the  use  of  nar- 
cotics. Only  24  of  the  women  operated 
in  houses.  The  Indian  women  denied  re- 
ceiving any  money,  explaining  that  this 
would  be  a sin.  Fees  varied,  but  were 
never  more  than  $5. 

The  short  periods  of  commitment  and 
the  fact  that  the  offense  constitutes  a mis- 
demeanor limit  the  treatment  programs 
at  the  institution.  However,  much  is 
done  for  these  women.  When  they  are 
admitted  they  are  in  the  early  twenties, 
undernourished,  with  scanty  untidy 
clothing,  the  product  of  an  insecure  and 
unstable  rural  existence.  Forty  were  in 
need  of  antisyphilitic  treatment,  4 had 
gonorrhea,  and  many  others  were  in 
need  of  medical  and  dental  attention. 
Marked  changes  in  personal  appearance 
became  evident  after  a stay  in  the  institu- 
tion ; they  became  more  youthful  and  self- 
assured.  Every  effort  is  made  for  the  re- 
turn of  these  women  to  the  community. 
Some  of  them  must  face  insurmountable 
difficulties,  but  they  all  have  had  instruc- 
tion in  sanitation  and  personal  hygiene, 
and  constructive  training  has  taken  the 
place  of  idleness. 
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The  prostitute  before  the  court.  Wilbur 

C.  Curtis.  Federal  Probation,  Washing- 
ton, 7:  34-37,  Apr.- June  1943. 

Federal  officials  have  sponsored  meet- 
ings of  judges,  prosecutors,  and  police  of- 
ficials at  which  it  has  been  suggested  that 
unless  vice-law  offenders  are  vigorously 
prosecuted  and  punished  by  local  author- 
ities, an  alternative  may  be  found  in  the 
establishment  of  martial  law.  The  Fed- 
eral Government  has  asked  State  judges 
to  impose  maximum  sentences  in  prostitu- 
tion cases,  and  points  out  that  a pros- 
titute, if  she  were  free  to  practice  her 
profession  during  the  6 months  she  is  in 
jail,  could  infect  venereally  2,000  sol- 
diers and  defense  workers.  The  object  of 
law  is  primarily  preventive  rather  than 
curative.  The  less  the  punishment,  the 
less  the  deterring  effect,  and  the  less  the 
protection  for  society. 

The  author,  after  14  years  as  a mem- 
ber of  a court  and  having  handled  more 
than  24,000  prostitution  cases,  believes 
that  such  cases  afford  less  opportunity  for 
the  proper  use  of  probation  than  any  other 
type  of  case.  In  10  years  less  than  1.5 
percent  of  such  cases  were  referred  for 
probation,  as  compared  with  as  high  as 
50  percent  in  other  types  of  misdemeanors. 

Judges  are  recognizing  the  national  de- 
fense element  in  prostitution  cases.  For 
many  years  before  1938  in  Los  Angeles 
these  offenders  were  given  a fine  of  $25. 
In  1938  the  problem  was  attacked  from 
the  standpoint  of  combating  venereal  dis- 
ease, and  no  convicted  prostitute  was  re- 
leased until  the  jail  physician  certified 
that  she  was  noninfectious.  Data  are 
not  available  to  prove  that  this  policy 
was  successful.  Since  the  beginning  of 
the  war  the  Los  Angeles  Police  Depart- 
ment has  vigorously  increased  its  efforts 
to  combat  organized  vice.  “Houses”  have 
been  closed  and  temporary  locations  have 
disappeared  almost  entirely.  The  girls 
are  soliciting  only  men  in  service  uni- 
forms. Substantial  jail  sentences  have 
replaced  fines  and  short  sentences  almost 
entirely,  and  it  is  believed  that  this  has 
been  an  indispensable  part  in  the  reduc- 
tion of  prostitution. 

The  urgencies  of  war  may  require  not 
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only  the  suspension  of  constitutional 
guaranties,  but  also  the  adoption  of 
methods,  more  direct  than  education,  to 
obtain  results  where  the  safety  of  the 
Nation  is  concerned. 

Why  policewomen?  Rhoda  J.  Milliken. 

Bull.  Massachusetts  Soc.  Social  Hy- 
giene, Boston,  13:  5-10,  June  1943. 

There  are  many  more  problems  in 
prostitution  and  juvenile  delinquency  in 
Washington,  D.  C.  than  the  24  police- 
women can  take  care  of.  Youngsters 
must  not  be  handled  in  a routine  fashion. 
If  there  is  someone  in  the  police  depart- 
ment who  can  find  out  the  girl’s  need 
without  locking  her  up,  that  person  should 
deal  with  the  young  delinquent.  A young 
girl  should  be  taken  to  her  home  instead 
of  to  jail.  “Selective  patrol  work”  is  a 
concentration  of  supervision  in  areas  and 
places  which  are  likely  to  give  rise  to  cer- 
tain problems.  Policewomen  do  an  excel- 
lent job  in  this  field ; where  a small  num- 
ber of  men  have  been  assigned  to  work 
with  them  a better  job  is  done.  Girls  are 
not  the  only  ones  in  need  of  protective 
services. 

Social  agencies  in  a community  can  do 
much  to  prevent  recidivism.  In  a certain 
community  where  about  600  women  and 
girls  came  into  the  hands  of  the  police 
during  a year,  20  girls  were  known  to  the 
social  agencies  but  they  were  not  receiv- 
ing any  service  at  the  time  of  their  dif- 
ficulties nor  did  they  receive  attention 
afterward  and  there  was  about  65  percent 
recidivism  among  them.  Federal  Bu- 
reau of  Investigation  figures  show  that 
approximately  80  percent  of  all  crimes  are 
committed  by  people  who  commit  these 
acts  over  and  over  again.  In  Washing- 
ton the  percentage  of  recidivism  among 
women  who  go  through  the  house  of  de- 
tention is  about  30  percent ; in  other  cities 
which  have  no  policewomen  the  rate  is  50 
to  60  percent.  The  real  question  is,  there- 
fore, how  much  protection  the  community 
social  agencies  give  to  girls  in  handling 
their  difficulties  both  before  and  after 
they  occur.  The  general  rise  in  delin- 
quency is  obviously  a sign  of  weakness  in 
community  life.  A girl  sexually  promis- 
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cuous  with  those  she  knows  is  a different 
person  from  a prostitute.  Girls  of  dif- 
ferent type  are  being  involved  in  sexual 
delinquency  than  in  usual  times.  The 
type  of  girls  in  the  Florence  Crittenden 
Home  has  changed ; the  age  has  been 
raised  from  16  or  17  years  to  22  or  23, 
and  education  from  that  of  eighth  grade 
to  some  college  training. 

The  author  emphasizes  that  it  is  not 
only  policewomen  who  are  needed,  but 
a community  awakened  to  the  needs  of 
the  young  people. 

Canada’s  national  health  and  venereal 
disease  control.  A statement  on  the 
general  policy  concerning  Canada’s  na- 
tional venereal  disease  control  pro- 
gram. D.  H.  Williams.  Canad.  J.  Pub. 
Health,  Toronto,  34:  261-266,  June 
1943. 

The  author  describes  the  six-point  plan 
of  strategy  that  the  Health  Sector  has 
adopted,  as  follows:  (1)  Wholesome, 

dignified  health  education  concerning 
syphilis  and  gonorrhea;  (2)  adequate 
diagnostic  and  treatment  facilities  for  all 
persons  with  venereal  disease;  (3)  sup- 
pression of  quackery  and  charlatanry  in 
the  treatment  of  venereal  disease;  (4) 
early  adequate  prenatal  care  including 
blood  tests  for  expectant  mothers  to  pre- 
vent infection  of  babies;  (5)  general 
health  examination  including  blood  tests 
for  syphilis  before  marriage;  and  (6)  ef- 
fective measures  to  deal  with  persons  and 
community  conditions  associated  with 
spreading  of  venereal  disease. 

This  program,  moving  abreast  with 
those  of  the  welfare,  legal,  and  moral 
sectors,  will  present  a formidable  front 
against  venereal  disease. 

The  Health  Sector  forces  are  being  mar- 
shalled. All  preventive  control  health 
measures  are  being  intensified  and  co- 
ordinated, and  it  is  anticipated  that  a 
common  strategy  will  be  adopted  by  all 
health  agencies  throughout  Canada.  The 
Departments  of  National  Defence,  jointly 
with  the  Department  of  Pensions  and  Na- 
tional Health  and  the  Provincial  Health 
Departments,  are  working  in  close  co- 
operation. Common  administrative  ma- 

315 


chinery  has  been  already  set  up  by  the 
Department  of  National  Defence  and  the 
Federal  Health  Department.  The  Armed 
Forces  through  their  three  medical  serv- 
ices are  providing  the  most  up-to-date  fa- 
cilities for  preventing  and  curing  venereal 
disease  and  thereby  improving  fighting 
fitness. 

Venereal  diseases.  Indust.  Med.,  Chi- 
cago, 12:  415-^16,  June  1943. 

A 75  percent  wartime  rise  in  syphilis 
cases  has  forced  the  British  to  forget  its 
taboos  on  the  use  of  the  words  syphilis 
and  gonorrhea  in  print.  Recently  nearly 
all  London  dailies,  except  two  of  Lord 
Beaverbrook’s  papers,  carried  two-col- 
umn, unemotional  advertisements  headed 
“Ten  facts  about  venereal  diseases.’’ 
They  advised  persons  suffering  from  these 
diseases  to  write  their  local  health  de- 
partments. Later  on  the  advertisements 
developed  more  punch.  The  Ministry  of 
Health  is  also  using  colorful  posters  and 
films,  one  of  which,  “Subject  Under  Dis- 
cussion,” was  made  by  the  British  and  the 
other,  “Social  Enemy  No.  1,”  by  the 
United  States. 


Copy  writers  are  warned  not  to  popu- 
larize the  subject.  The  public  must  be 
made  to  understand  that  while  venereal 
disease  can  be  cured  in  the  early  stages 
the  cure  is  not  easy.  Promiscuity  should 
not  be  encouraged  by  the  removal  of  the 
stigma  attached  to  syphilis.  Prophylac- 
tic education  was  turned  down  because  of 
religious  opposition. 

The  writer  says  that  there  is  nothing 
comparable  in  the  United  States.  How- 
ever, some  advertising  has  been  run.  Re- 
cently the  Atlanta  Constitution  ran  a full 
page,  multisponsored  advertisement  on 
the  subject,  and  the  Metropolitan  Life 
Insurance  Co.  has  turned  over  the  Febru- 
ary advertisement  of  its  welfare  series 
to  the  subject.  The  U.  S.  Public  Health 
Service  has  distributed  posters  and  some 
transit  companies  have  contributed  car- 
card  space  for  them.  The  American  So- 
cial Hygiene  Association  is  one  of  the 
most  active  private  organizations.  The 
North  Carolina  State  Health  Department, 
with  the  aid  of  funds  ($250,000)  from  the 
R.  J.  Reynolds  Foundation,  will  soon 
study  technics  to  combat  venereal  dis- 
eases. 

o 
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i 

The  male  investigator  is  coming  to 
! occupy  a strategic  place  in  our  California 
j venereal  disease  control  program.  This 
(place  has  been  won  by  the  intelligent  and 
! conscientious  efforts  of  a limited  group 
of  workers.  They  have  succeeded  in  dem- 
onstrating that  they  can  fulfill  a definite 
need  in  a peacetime  program  and  that 
their  value  is  markedly  accentuated  dur- 
ing this  war  period. 

In  a consideration  of  this  one  class  of 
(workers  it  will  be  necessary  to  touch 
briefly  upon  the  activities  of  other  health 
department  personnel  in  order  to  orient 
the  male  investigator  in  relationship  to 
his  coworkers.  Of  particular  interest  is 
his  relationship  to  others  who  do  epi- 
demiologic work,  such  as  public  health 
nurses  and  social  workers. 

Soon  after  the  establishment  of  our 
State  Bureau  of  Venereal  Diseases  in  1937 
we  undertook  a study  of  the  various 
phases  of  the  problem  confronting  us.  A 
survey  was  made  of  existing  facilities  for 
carrying  on  a control  program.  Existing 
medical  and  social  practices  were  studied. 
Physicians  surveyed  the  medical  prob- 
lem, a consultant  public  health  nurse  was 
! appointed  to  study  and  develop  the  epi- 
demiologic phase  of  the  program  as  it  re- 
( lated  to  public  health  nursing  program, 
and  a public  information  editor  was  ap- 
pointed to  study  and  develop  the  lay  edu- 
cational phase  of  the  program.  We  were 
also  interested  in  determining  the  status 
of  the  prostitution  problem,  and  existing 
police  policies  and  their  effect  on  venereal 
disease  control. 

Given  at  the  Conference  on  Venereal  Disease 
Control  Needs  in  Wartime,  Oct.  21-24,  1942, 
Hot  Springs.  Arkansas. 
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In  the  first  three  classifications — 
namely,  medical,  public  health  nursing, 
and  public  education,  we  were  fairly  se- 
cure in  designating  the  required  back- 
ground of  training  and  experience  of  the 
personnel.  For  the  investigation  of  the 
status  of  prostitution  we  had  no  precon- 
ceived notions  as  to  the  type  of  personnel 
desired. 

The  initial  selections  of  male  investi- 
gators were,  for  the  most  part,  made  for 
us.  We  started  our  male  investigator 
experience  with  the  appointment  of  2 
men.  1 of  whom  had  only  a high  school 
education,  the  other  being  a dentist  tem- 
porarily tired  of  that  work.  Both  of 
these  men  tuimed  out  quite  well.  Within 
a few  months  we  had  a sizable  card  in- 
dex file  of  known  houses  of  prostitution 
and  voluminous  reports  on  attitudes  of 
prostitutes,  pimps,  police  officials,  sher- 
iffs, district  attorneys,  occasional  judges, 
newspaper  editors,  and  churchmen. 

Early  in  1938  the  6 months’  temporary 
appointments  permitted  under  civil  serv- 
ice were  drawing  to  a close  and  our  State 
personnel  board  set  up  an  examination. 
In  order  to  get  an  adequate  salary  clas- 
sification the  qualifications  were  set  so 
high  the  high  school  graduate  investi- 
gator was  eliminated.  The  initial  mini- 
mum qualifications  were  as  follows: 
Either  (1)  education  equivalent  to  gradu- 
ation from  college  with  specialization  in 
premedical  subjects  or  from  a college 
of  pharmacy  or  dentistry  and  1 year  of 
experience  in  some  phase  of  public  health 
work,  or  (2)  some  other  equivalent  com- 
bination of  education  and  experience. 
The  salary  was  established  at  $170  to 
$210  per  month.  The  examination  con- 
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sisted  of  two  parts,  written  and  oral, 
those  candidates  who  successfully  passed 
the  written  portion  being  admitted  to  the 
oral  or  interview  portion.  Forty-five 
candidates  reached  the  second  portion  of 
the  examination  and  26  were  passed. 
Out  of  125  candidates  entering  the  exam- 
ination some  exceptional  talent  was 
found.  The  educational  and  experience 
background  of  this  group  was  most 
varied.  Several  were  former  pharma- 
cist’s mates  in  the  Navy  with  little  or  no 
formal  education  beyond  high  school; 
some  were  former  Army  medical  corps- 
men  ; several  were  college  graduates 
with  training  as  sanitarians ; some  were 
pharmacists ; some  registered  nurses. 

The  dentist  soon  resigned.  The  two 
vacant  positions  were  then  filled  from  the 
civil  service  list  by  a former  pharmacist’s 
mate  from  the  Navy  and  a college  gradu- 
ate with  graduate  training  as  a sani- 
tarian. The  pharmacist’s  mate  is  still 
with  us.  The  sanitarian  is  on  leave  with 
the  Marine  Corps.  These  two  men  did 
field  work  on  a State-wide  basis  for  3 
years,  or  through  1940.  They  partici- 
pated in  all  phases  of  the  program,  in- 
cluding investigative  and  epidemiologic 
work ; they  assisted  in  the  genitourinary 
or  the  laboratory  sections  in  the  clinics,  in 
educational  work  which  included  lectur- 
ing, in  supervision  of  clinic  remodeling  or 
construction,  and  in  numerous  other  ways. 

During  this  same  period  there  had  been 
set  up  under  civil  service  a second  classi- 
fication of  male  clinic  attendant,  for  men 
assigned  to  full-time  clinic  work.  The 
salary  range  of  this  classification  was 
$110  to  $150  per  month.  These  men  were 
required  to  have  either  nursing  or  genito- 
urinary clinic  or  hospital  attendant  ex- 
perience. I mention  this  classification 
because  several  of  these  men  have  recently 
been  advanced  to  the  status  of  investiga- 
tors and  are  serving  exceptionally  well 
in  this  capacity. 

With  the  initiation  of  the  National  de- 
fense program  in  1940  the  potentialities 
for  the  use  of  the  male  investigator  class 
of  public  health  workers  became  manifest. 
Late  in  1940,  5 additional  investigators 
were  added  to  the  staff  and  assigned  to 
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local  health  departments.  Since  that 
time  the  number  has  been  gradually  ex- 
panded to  18  on  the  State  staff,  which, 
with  the  3 paid  from  local  funds,  gives  a 
total  of  21  now  employed.  Four  estab- 
lished State  positions  are  at  present  un- 
filled due  to  loss  by  transfer  to  the  Armed 
Forces. 

During  recent  months  the  State  per- 
sonnel board  has  held  a second  examina- 
tion for  this  classification.  Under  the 
stress  of  the  war  emergency  it  was  neces- 
sary to  lower  the  minimum  requirements 
in  order  to  secure  an  adequate  number 
of  candidates.  The  minimum  require- 
ments of  education  and  experience  now 
are  as  follows : Completion  of  the  twelfth 
grade  and  3 years’  experience  in  any  one 
of  the  following  kinds  of  employment  or 
any  combinations  thereof:  (1)  Licensed 
clinical  laboratory  technician;  (2)  ve- 
nereal disease  clinic  attendant  (either 
with  a public  health  clinic  or  with  a urolo- 
gist in  private  practice)  ; (3)  registered 
nurse;  (4)  registered  pharmacist;  (5) 
medical  social  worker;  (6)  public  health 
investigator  or  inspector,  and  (7)  Army 
or  Navy  prophylactic  station  worker.  Col- 
lege training  including  courses  in  biologic 
sciences  or  in  a college  of  pharmacy  or 
dentistry  may  be  substituted  for  required 
experience  on  a basis  of  2 years  of  edu- 
cation being  equivalent  to  1 year  of  ex- 
perience, with  a maximum  substitution  of 
2 years  of  experience. 

The  salary  range  remained  unchanged 
except  that  an  emergency  State  adjust- 
ment has  provided  a temporary  increase 
of  $15  per  month  to  $185  minimum  salary. 

A summary  of  the  background  of  train- 
ing and  experience  of  our  present  State 
staff  of  18  male  investigators  reveals  the 
following:  The  average  age  of  the  group 
is  38  years.  One  has  a master’s  degree, 
8 have  A.  B.  or  B.  S.  degrees ; 1 has  3 
years  of  college,  4 have  2 years,  3 have  1 
year ; 1 has  high  school  only.  The  for- 
mer occupations  of  the  group  are  as  fol- 
lows : Four  at  some  time  had  done  medical 
social  work  though  only  1 of  these  had 
received  formal  education  in  this  field; 
4 were  registered  male  nurses ; 2 were 
former  Navy  pharmacist’s  mates,  1 with 
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supplementary  experience  as  a salesman 
and  the  other  as  a hospital  and  clinic 
j attendant ; 2 were  salesmen ; 1 a sani- 
i tarian,  1 a statistician,  1 had  done  clerical 
work  for  another  State  agency,  1 was 
i a bookkeeper,  and  1 was  a hospital  at- 
a;  tendant. 

EkSUM-k;  OF  QUALIFICATION S DESIRED 

As  a result  of  our  experience  over  the 
' past  5 years  in  examining  and  observing 
the  work  of  male  investigators  we  have 
formulated  some  ideas  concerning  the  de- 
sired qualifications.  Formal  university 
education  is  desirable  though  not  neces- 

Isarily  essential.  Honesty,  sincerity, 
good  judgment,  native  intelligence  and 
maturity  are  the  prime  essentials.  Ex- 
perience in  some  phase  of  health  work  is 
helpful.  This  may  be  either  as  a nurse, 
a pharmacist’s  mate  in  the  Navy,  a sani- 
tarian, Army  medical  corps  experience,  or 
even  hospital  attendant  experience.  Some 
previous  work  in  the  health  or  medical 
field  saves  time  in  getting  this  personnel 
oriented,  yet  some  of  our  very  good  men 
have  had  no  former  experience  in  health 
work.  Our  former  salesman  and  book- 
keeper are  doing  acceptable  work  after 
only  3 months  on  the  job.  We  have  also 
ij  observed  that  it  is  helpful  to  have  a 
li  man  who  is  a resident  in  the  community 
in  which  he  is  to  work ; less  time  is  re- 
quired to  establish  relationship  with  the 
various  community  agencies  and  there 
is  better  appreciation  of  the  local  problem. 

Should  a permanent  place  be  found  in 
our  public  health  program  for  this  type 
of  personnel  we  shall  undoubtedly  evolve 
I formal  educational  requirements  that 
will,  beyond  doubt,  increase  their  use- 
fulness. In  the  present  emergency,  how- 
ever, we  have  concluded  that  we  must 
screen  whatever  material  is  available, 
select  the  best  and  train  this  personnel 
I into  the  job. 

TRAINING  OF  INVESTIGATORS 

Let  us  now  consider  the  problem  of 
training  this  heterogeneous  group  to  do 
the  specific  job.  Throughout  our  experi- 
ence with  male  investigators  we  have  at- 
tempted to  give  them  every  opportunity 
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for  special  training.  In  the  past  4 years 
we  have  sponsored  2 institutes  of  3 weeks’ 
duration  for  public  health  nurses,  both 
of  which  were  attended  by  male  investi- 
gators. These  were  given  at  the  Uni- 
versity of  California  at  Berkeley  and  at 
Los  Angeles.  One  male  investigator  has 
attended  Dr.  Stokes’  course  at  the  Uni- 
versity of  Pennsylvania.  This  year  we 
provided,  within  the  State  health  depart- 
ment, a 2 weeks’  institute  for  male  investi- 
gators. This  was  designed  particularly 
to  orient  the  men  recently  appointed. 
Twenty-six  investigators  and  5 men  en- 
gaged in  venereal  disease  educational 
work  attended  this  institute.  The  ex- 
perienced investigators  were  brought  in 
from  the  field  to  participate  in  the  course 
and  contributed  materially  to  the  dis- 
cussions. Over  half  of  the  course  was 
devoted  to  demonstrations  of  technics  of 
interviews  and  in  informal  discussions 
of  practical  problems  confronting  the 
investigator. 

In  addition  to  these  special  courses 
much  time  and  attention  of  the  venereal 
disease  control  officers  in  the  respective 
areas  has  been  devoted  to  the  in-serv- 
ice training  and  development  of  this 
personnel. 

FUNCTIONS  OF  THE  MALE  INVESTIGATOR 

The  functions  of  the  male  investigator 
have  gradually  evolved  and  the  distribu- 
tion of  work  between  the  public  healtli 
nurse  and  the  investigator  has  been  de- 
termined, largely  through  trial  and  error. 

I have  already  indicated  that  in  peace- 
times our  investigators  had  most  varied 
assignments.  With  the  coming  of  the 
war  we  have  more  closely  defined  the 
fields  of  their  activity.  At  the  present 
time  all  investigators  working  in  the 
State  except  2 are  assigned  to  local  health 
departments.  These  2 men  working  from 
the  State  level  coordinate  the  work  of 
and  serve  as  consultants  to  the  investiga- 
tors working  in  local  departments. 

The  functions  of  the  male  investigator 
in  local  health  departments  are  as  fol- 
lows : 

(1)  His  first  responsibility  is  to  secure 
for  the  health  department  dependable 
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and  accurate  information  concerning  the 
contacts  of  infected  military  personnel. 
In  most  areas  the  investigator  now  goes 
directly  into  the  Army  or  Navy  hospitals 
and  interviews  the  infected  men  in  order 
to  obtain  the  information  concerning  con- 
tacts. In  some  areas  he  assumes  respon- 
sibility for  completion  of  the  morbidity 
card  on  each  case. 

In  general,  it  has  been  found  that  these 
lay  interrogators  get  more  reliable  and 
complete  information  than  medical  of- 
ficers or  corpsmen  of  the  Army  or  Navy. 
There  are  perhaps  several  reasons  for 
this.  First,  these  lay  investigators  are 
more  experienced  and  adept  in  obtaining 
the  specific  type  of  information  desired. 
The  constant  turnover  of  medical  corps 
personnel  in  any  one  military  unit  pre- 
cludes the  probability  of  continuous  ef- 
fective interviewing.  This  defect  is  be- 
ing overcome  in  some  camps  where 
trained  venereal  disease  control  officers 
have  been  assigned.  As  such  military 
installations  are  prepared  to  take  over 
the  interviewing  and  the  preparation  of 
the  State  health  department  epidemio- 
logic forms  which  we  request,  the  inves- 
tigator has  in  some  instances  relinquished 
this  work.  In  fact  as  the  military  de- 
velops its  own  epidemiologic  forms  these 
are  being  accepted  in  lieu  of  the  State 
forms.  There  is  a second  reason  why  the 
lay  investigator  may  meet  with  more 
success  than  even  the  trained  Army 
medical  officer.  The  service  men  are  less 
reticent  about  telling  the  whole  story  to 
the  lay  investigator  than  to  some  one 
attached  to  their  own  organization.  Fur- 
thermore, the  lay  investigator  is  more 
familiar  with  the  geography  and  the  con- 
ditions in  the  neighboring  communities 
than  is  possible  for  the  Army  or  Navy 
medical  staff.  This  gives  him  an  advan- 
tage in  piecing  together  information  that 
will  be  of  value  in  tracing  the  contacts. 

(2)  The  second  function  of  the  investi- 
gator is  to  follow-up  the  contacts  named 
by  the  military  personnel.  As  a prelimi- 
nary, he  clears  with  the  local  health  de- 
partment files,  as  is  the  case  with  all 
reported  contacts,  to  determine  if  any  of 
these  are  cases  of  record.  If  not,  he  pro- 
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ceeds  with  the  field  work.  If  the  con- 
tacts named  are  outside  of  his  jurisdic- 
tion he  sees  that  the  reports  are  imme-  • 
diately  forwarded  to  the  correct  agency.  ■ 
If  there  is  an  emergency  lie  may  telephone 
or  wire  the  information.  It  is  thus  seen  ; 
that  in  general  the  investigator  is  re-  > 
sponsible  for  all  epidemiologic  work  on 
contacts  reported  from  any  of  the  military  i 
agencies. 

(3)  As  a third  function  the  investiga-  j 
tor  performs  the  greater  part  of  the  field 
work  required  on  selectees  reported  by  the 
State  health  department  as  having  posi- 
tive serologic  tests  for  syphilis.  The  pub- 
lic health  nurse,  or  a clerk  working  under 
the  direction  of  the  public  health  nurse, 
carries  this  phase  of  the  work  as  far  as 
possible  by  correspondence  or  telephone 
and,  in  general,  the  necessary  field  work 
is  done  by  the  investigator. 

It  might  be  mentioned  that  this  varies 
considerably  from  local  department  to 
local  department,  depending  upon  the 
system  that  is  used  for  the  follow-up.  In 
some  departments  which  have  developed 
generalized  nursing  to  the  point  where 
they  are  ready  to  take  over  the  whole  load, 
the  entire  responsibility  for  this  part  of 
the  work  rests  on  the  nursing  division. 

In  some  of  the  other  departments  the  male 
investigator  has  assumed  or  has  been  dele- 
gated the  responsibility  of  most  of  the 
work. 

In  our  State,  all  Selective  Service  sero- 
logic tests  are  performed  in  the  State 
laboratory,  and  the  reports  on  all  posi- 
tive tests  are  available  immediately.  The 
reports  of  these  positive  tests  go  back  im- 
mediately to  the  local  health  department, 
and  field  work  is  initiated  without  waiting 
for  the  second  test. 

(4)  The  usual  policy  is  for  the  male 
investigator  to  do  the  epidemiologic  work 
involving  contacts  reported  by  clinic  pa- 
tients and  from  private  physicians  where 
the  contact  is  alleged  to  be  a prostitute. 

(5)  He  does  the  follow-up  work  for  the 
clinics  on  the  prostitute  class  and  on 
other  patients  residing  in  certain  areas 
of  the  cities. 

(6)  He  serves  as  the  liaison  officer  on 
detail  matters  between  the  health  depart- 
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ment  and  each  of  the  following : the  mili- 
tary units,  the  police  department,  the 
sheriff’s  office,  the  district  attorney,  the 
liquor  control  agencies,  the  courts,  and 
the  Federal  Bureau  of  Investigation.  In 
other  words,  he  represents  the  venereal 
disease  control  officer  in  a public  rela- 
tions capacity  in  the  detail  matters  with 
military  agencies  and  law  enforcement 
agencies. 

(7)  If  time  permits  he  may  participate 
in  clinic  patient  education  and  in  the  pub- 
lic educational  program,  such  as  showing 
motion  pictures,  lecturing  to  industrial 
workers,  and  placing  signs  and  posters. 

RELATIONSHIP  OF  THE  WORK  OF  THE  MALE 

INVESTIGATOR  AND  THE  PUBLIC  HEALTH 

NURSE 

The  work  of  the  investigator  and  the 
public  health  nurse  engaged  in  full-time 
venereal  disease  control  work  are  closely 
integrated.  We  have  some  30  public 
health  nurses  throughout  the  State  work- 
ing full  time  in  venereal  disease  control. 
In  most  local  departments  their  work  is 
integrated  closely  with  the  generalized 
nursing  service.  I believe,  therefore,  that 
in  every  local  health  department  of  the 
State  there  is  participation  by  the  gen- 
eralized nursing  staff.  The  exact  admin- 
istrative set-up  varies  slightly  from  de- 
partment to  department. 

In  general  the  public  health  nurse  takes 
care  of  all  clinic  interviews,  including 
clinic  social  service.  She  also  does  the 
field  work  on  contacts  and  lapses  from 
the  clinic  except  as  noted  above.  She 
handles  the  follow-up  on  contacts  and 
lapsed  cases  reported  by  private  phy- 
sicians not  involving  prostitutes.  She 
delegates  venereal  disease  epidemiologic 
work  to  district  public  health  nurses  and 
turns  over  to  the  investigator  such  work 
(out  of  the  clinic)  as  was  noted  above. 
She  also  carries  on  educational  work 
among  the  health  department  staff  and 
in  the  community. 

While  the  public  health  nurse  and  in- 
vestigator cooperate  closely  in  their  work, 
it  has  been  our  experience  that  the  in- 
vestigator functions  best  if  he  is  respon- 
sible administratively  directly  to  the 
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venereal  disease  control  officer  or  the 
health  officer  rather  than  to  the  public 
health  nurse.  This  means  that  in  most 
instances  there  is  no  centralization  of  re- 
sponsibility for  the  epidemiologic  work  in 
the  public  health  nursing  service. 

This  is  the  general  administrative  pat- 
tern and  plan  of  division  of  work  between 
the  investigator  and  the  public  health 
nursing  service.  It  should  be  understood, 
however,  that  there  may  be  some  varia- 
tion in  detail  among  the  various  local 
health  departments. 

REPORTING  OF  ACTIVITIES 

Like  the  evolution  of  the  investigator’s 
functions,  the  method  of  reporting  his 
activities  has  been  developed  gradually. 
Initially  he  reported  in  daily  log  form. 
This  gave  way  to  reporting  activities  by 
checking  central  tabulating  unit  punch 
cards  supplemented  by  brief  monthly  nar- 
rative reports.  The  punch  cards  now 
have  been  superseded  by  central  registry 
epidemiologic  forms  that  are  completed 
on  each  contact  named.  Copies  of  every 
such  report  reach  the  central  registry 
where  activity  reports  are  compiled.  The 
monthly  narrative  report  is  still  required. 
This  provides  a brief  resume  of  current 
activities  and  trends  from  all  areas  of  the 
State.  Any  new  developments  or  proce- 
dures are  noted.  These  reports  are  di- 
rected to  the  local  control  officer  with  a 
copy  going  to  the  State  bureau  office. 

PLACE  OF  THE  INVESTIGATOR  IN  THE 

program 

It  is  our  concept  that  in  this  war  period 
the  male  investigator  occupies  a strategic 
position  in  the  venereal  disease  control 
program.  He  interviews  the  commandant 
and  the  medical  officers  and  the  military 
police  and  the  infected  men  about  the 
military  establishment.  If  he  is  clever 
and  resourceful,  he  soon  has  the  full  con- 
fidence of  the  military  establishment  and 
is  given  full  freedom  to  the  cantonment 
area  and  complete  cooperation  of  all 
personnel.  If  he  is  discourteous,  indis- 
creet, or  brazen  he  is  soon  shut  out. 

I think  we  cannot  overemphasize  the 
necessity  of  a person  having  an  acceptable 
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personality  to  do  this  type  of  work.  We 
have  had,  naturally,  a few  unfortunate 
instances  where  improperly  qualified  men 
have  been  dropped  from  the  staff  for  one 
reason  or  another. 

The  male  investigator  is  also  the  key 
person  in  the  cooperation  between  the 
police  and  health  departments.  He  keeps 
the  police  advised  of  alleged  foci  of  in- 
fection and  follows  through  in  assuring 
health  department  cooperation  in  the 
quarantine  and  examination  of  all  police 
cases.  He  frequently  serves  as  the  liaison 
officer  between  the  health  department  and 
the  court,  offering  testimony  and  explain- 
ing to  the  court  the  public  health  reasons 
for  the  various  actions  of  the  health 
department. 

From  this  discussion  the  impression 
may  be  gathered  that  the  male  investi- 
gator is  assuming  the  prerogatives  of  the 
venereal  disease  control  officer.  This  is 
not  the  case.  With  the  thinning  out  of 
our  medical  personnel  more  and  more 
of  the  routine  administrative  problems 
must  be  delegated.  Medical  time  and 
talent  must  be  retained  for  jobs  that  only 
the  doctor  can  do.  A good  male  investi- 
gator can  be  the  control  officer’s  right 
arm  in  wartime.  I should  like  to  em- 


phasize, however,  that  in  our  opinion, 
the  value  of  the  male  investigator  is  not 
limited  to  the  wartime  program.  We  are 
now  facing  serious  problems  in  main- 
taining this  phase  of  our  program  intact. 
I have  already  indicated  that  4 of  our 
trained  and  experienced  men  have  been 
called  into  military  duty.  At  least  an 
additional  10  are  under  45  years  of  age 
and  are  thus  subject  to  call  within  the 
next  few  months.  We  are  now  facing 
the  major  problem  of  how  we  shall  be 
able  to  maintain  an  adequate  staff  in  the 
face  of  the  competition  from  the  military, 
the  shipbuilding  plants,  and  aircraft  fac- 
tories. 
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1.  Five  years’  experience  with  the  use 
of  the  male  investigator  in  venereal  dis- 
ease control  follow-up  has  been  briefly 
reviewed. 

2.  The  qualifications  desired  and  pro- 
cedures used  in  the  selection  of  this  per- 
sonnel have  been  given. 

3.  The  functions  and  administrative 
relationship  to  other  health  department 
personnel  were  discussed. 

4.  The  value  of  such  personnel  in  the 
program  has  been  indicated. 
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A Method  of  Inducing  Therapeutic  Fever  With  Typhoid 
Vaccine  Using  the  Intravenous  Drip  Technic 

Harry  C.  Knight,  Surgeon,  Mayo  L.  Emory,  Assistant  Surgeon,  and  Lloyd  D.  Flint, 
Assistant  Surgeon  (R),  United  States  Public  Health  Service 


Foreign-  protein  as  a means  of  induc- 
ing therapeutic  fever  once  enjoyed  a 
period  of  extreme  popularity  which  has 
waned  to  its  present  infrequent  use  be- 
cause this  method  failed  to  produce  uni- 
form results  and  because  of  the  rela- 
tively high  incidence  of  complications. 
The  advent  of  mechanical  means  of  in- 
ducing therapeutic  fever,  making  ac- 
curate temperature  controls  possible, 
with  a low  incidence  of  reactions  even  at 
temperatures  of  106°  F.,  contributed  to 
the  decline  of  this  relatively  simple  tech- 
nic.  The  demonstration  by  authorities 
in  the  field  of  fever  therapy  that  thera- 
peutic fever  is  limited  to  temperatures  of 
104°  F.  or  over,  and  that  temperatures 
much  under  this  level  are  of  relatively 
j little  therapeutic  benefit,  has  led  most 
physicians  to  forsake  foreign  protein  as 
a means  of  inducing  therapeutic  fever 
and  to  use  it  only  for  its  “foreign  protein 
shock”  benefit.  It  has  not  been  demon- 
strated precisely  what  the  latter  is.  It 
is  probable  that  most  of  the  slight  benefit 
derived  from  such  treatments  results 
from  the  mild  febrile  reaction  obtained, 
even  though  it  does  not  reach  therapeutic 
levels. 

The  most  convenient  and  popular  form 
of  foreign  protein  is  typhoid  vaccine, 
which  can  be  conveniently  measured  in 
millions  of  killed  organisms  per  cubic 
centimeter.  Recent  reports  (1,  2,  8)  have 
appeared  concerning  results  obtained  with 
the  use  of  typhoid  vaccine  by  a modified 
technic,  by  means  of  which  therapeutic 
temperature  levels  were  reached  and  sus- 
tained for  several  hours.  This  technic 
consisted  of  the  introduction  of  a very 
dilute  solution  of  typhoid  vaccine  by 
the  intravenous  drip  infusion.  By  this 
gradual  injection  an  extremely  high  dos- 
age of  the  vaccine  could  be  administered 
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without  danger  to  the  patient,  but  with 
the  effect  of  producing  and  maintaining 
temperature  levels  comparable  to  those 
induced  by  expensive  mechanical  means. 

Unfortunately  for  the  new  technic,  the 
selection  of  patients  who  were  first  given 
this  treatment  and  reported  upon  {2,  8) 
was  not  a happy  one,  nor  had  the  technic 
been  sufficiently  standardized  at  that 
time.  As  a result,  the  reports  included 
enough  serious  reactions  to  suggest  that 
this  new  method  was  dangerous  and  im- 
practical. In  spite  of  its  apparent  risks, 
however,  the  new  procedure  offered  great 
promise  of  widespread  usefulness  if  it 
could  be  standardized  into  a simple  tech- 
nic which  would  eliminate  the  dangers. 

In  the  fever  therapy  section  of  the  De- 
partment of  Urology  at  this  hospital  over 
1,450  patients  have  been  treated  with  the 
hypertherm,  over  8,500  treatments  having 
been  given.  The  authors  believed  that  the 
application  of  the  experience  thus  gained 
should  provide  an  adequate  means  of 
evaluating  the  new  method  and  of  devel- 
oping a satisfactory  technic.  By  trial 
and  error  it  was  determined  that  a rigid 
dosage  schedule  was  impossible.  A 
method  of  setting  up  a dosage  plan  to  fit 
each  treatment  that  each  patient  received 
was  therefore  worked  out.  This  paper 
deals  only  with  a detailed  description 
of  this  dosage  plan  and  with  the  care  of 
patients  during  the  treatments. 

Under  this  plan,  91  patients  have  re- 
ceived from  1 to  14  therapeutic  fever 
treatments  making  a total  of  230  indi- 
vidual treatments  for  the  group.  The 
treatments  consisted  of  from  2 to  7 hours 
of  therapeutic  fever.  There  were  no  se- 
vere reactions.  The  treatments  have  been 
given  chiefly  to  young  adults  with  resist- 
ant gonorrhea,  but  a representative  num- 
ber of  older  patients  have  recently  re- 
ceived the  treatments  with  no  untoward 
effects.  Criteria  used  in  selecting  patients 
for  these  treatments  originally  were  a 
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little  more  strict  than  for  hypertherm 
fever  therapy,  but  recently  we  have  ex- 
tended our  services  to  patients  of  all  ages 
who  would  be  eligible  for  hypertherm 
therapy.  The  only  difficulty  encountered 
in  the  treatment  is  that  an  occasional  pa- 
tient is  resistant  to  typhoid  vaccine. 

The  equipment  used  in  this  method  of 
treatment  is  extremely  simple  and  inex- 
pensive. The  bed  is  protected  with  a rub- 
ber sheet  over  which  a draw  sheet  is 
placed.  The  patient  lies  in  bed  dressed 
only  in  a pajama  coat,  and  a wooden 
frame  is  placed  over  him.  This  frame 
consists  of  two  sides  and  a top  and  is 
constructed  of  light  lathe.  It  is  5 ft.  long, 
3 ft.  wide,  12  in.  high  at  the  head  end, 
and  10  in.  high  at  the  foot.  It  is  rein- 
forced by  a crosspiece  in  the  middle  of 
each  side  and  along  the  length  and 
breadth  of  the  top.  The  corners  at  the 
head  and  foot  are  faced  with  triangular 
pieces  of  % in.  wood  to  supply  rigidity. 
Over  the  frame  a top  sheet  and  several 
blankets  are  laid,  tucked  firmly  under 
the  mattress,  and  allowed  to  fall  over  the 
upper  end  of  the  frame  about  the  patient’s 
neck.  The  frame,  should  be  lined  with 
canvas  to  reduce  heat  loss.  Slits  can 
be  cut  in  the  canvas  of  each  side  panel  of 
the  frame  to  permit  the  insertion  of  a 
rectal  thermometer  and  the  care  of  the 
patient’s  physiologic  necessities  without 
disturbing  the  blankets  and  frame.  The 
edges  of  these  slits  may  be  bound  with 
tape  to  prevent  fraying.  The  advantage 
of  the  frame  is  that  the  patient  is  able  to 
move  about  in  bed  without  becoming  en- 
tangled in  heavy  blankets.  He  does  not 
have  the  weight  of  blankets  pressing 
heavily  upon  him  during  the  long,  tedious 
treatment.  Without  the  frame,  these 
blankets  become  soaked  with  perspira- 
tion, sticky,  and  extremely  uncomfortable. 

In  using  the  frames  we  have  not  been 
able  to  detect  any  appreciable  tempera- 
ture changes  due  to  heat  loss  because 
the  patients  are  much  less  restless  and 
therefore  less  liable  to  lose  heat  by  toss- 
ing off  the  blankets.  There  is  less  fluc- 
tuation of  blood  pressure  and  pulse  due 
to  restlessness,  and  the  patients  tend  to 
sleep  through  their  treatment. 


The  arm  receiving  the  continuous  in 
fusion  lies  under  the  frame,  the  infusioi 
tube  being  led  through  the  opening  on  th 
upper  end  or  through  the  side  panel  unde 
the  blankets.  A simple  calibrated  infu 
sion  bottle  is  used.  This  is  connected  bj 
rubber  tubing  to  a drip  indicator  so  tha 
the  rate  of  flow  may  be  regulated  by  i 
thumbscrew.  The  drip  indicator  is  at 
tached  by  tubing  to  a needle  which  is 
inserted  into  the  vein. 

The  typhoid  vaccine  used  is  the  stand- 
ard Army  triple  typhoid  vaccine  used  for 
prophylactic  inoculations,  which  is  with 
drawn  into  a tuberculin  syringe  and  di- 
luted in  5 percent  glucose  in  saline,  using 
calibrated  glass  mixing  jars  with  ground 
glass  tops.  The  amount  of  typhoid  vac- 
cine removed  from  the  stock  bottle  of  un- 
diluted vaccine  is  measured  with  a tuber- 
culin syringe  and  injected  directly  into 
the  diluent  in  the  mixing  jar.  The  mix- 
ing jar  is  then  capped  and  inverted  sev- 
eral times  for  mixing.  Specific  quanti- 
ties of  the  mixture  may  then  be  poured 
into  the  respective  flasks  of  the  several 
patients  whose  orders  call  for  the  same 
dilution  dosage. 

An  emergency  tray  is  always  kept  on 
hand  containing  various  drugs  for  stimu- 
lation or  sedation  such  as  ephedrine, 
adrenalin,  caffeine  sodium  benzoate,  co- 
ramine,  metrazol,  morphine,  pantopon 
and  scopolamine,  and  ampules  of  50  per- 
cent glucose  solution.  These  may  be  sup- 
plemented by  other  drugs  as  desired 
for  emergency  or  routine  use.  Sterile 
syringes  and  needles  already  separately 
wrapped  should  be  kept  on  the  tray  to 
avoid  any  delay  in  the  administration  of 
necessary  drugs  in  case  of  emergency. 

The  bedside  table  of  each  patient  has  a 
rectal  thermometer  in  an  appropriate 
receptacle,  small  sponges  for  cleaning  and 
a small  jar  of  vaseline  for  lubricating 
the  thermometer.  For  convenience,  and 
to  assure  an  accurate  temperature  record, 
the  thermometer  is  kept  in  the  rectum  be- 
tween readings.  Several  towels,  two 
drinking  glasses,  and  a drinking  tube  are 
provided.  An  emesis  basin,  bedpan,  and 
urinal  are  kept  on  the  lower  shelf  of  the 
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TREATMENT  RECORD  TOP  INTRAVENOUS  DRIP  TYPHOID 
REG. NO SERIAL  NO. 
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table.  A small  hand  basin  suitable  for 
holding  ice  or  ice  water  is  provided  to 
facilitate  bathing  the  patient’s  face. 

The  treatments  may  be  given  in  a large 
ward  but  it  is  preferable  that  a small 
ward  be  used.  The  most  desirable  ar- 
rangement is  one  4-bed  ward  for  each 
nurse  giving  the  treatments.  If  such 
wards  are  adjacent  the  nurses  can  re- 
lieve each  other  for  short  periods  when 
necessary. 

Continuous  records  should  be  kept  for 
each  patient.  In  figure  1 are  shown  the 
headings  of  a record  form  for  all  treat- 


ments, and  in  figure  2 of  a record  form 
for  each  individual  treatment. 

The  temperature  is  charted  every  15 
minutes,  oftener  if  necessary,  and  a sep- 
arate temperature  chart  made  for  each 
treatment. 

Each  patient  is  examined  by  a physi- 
cian the  evening  before  each  treatment 
and  the  dosage  prescription  worked  out 
using  the  following  formula  : 

Initial  dose  of  undiluted  organisms  + 
No.  of  organisms  X no.  cc.  of  diluent 
Rate  of  flow  in  drops  per  min.  X no.  cc. 
of  mixture  to  be  given 


Venereal  Disease  Information,  November  19U3 


325 


A sample  dosage  prescription  would 
read : 

at  300  M X 1000  cc. 

30  M + 60/m  ^500  cc. 

Beginning  at  7 : 00  a.  m. 

( M = million  organisms ; 60/m  = 60 
drops  per  minute) 

Such  a prescription  indicates  to  the 
nurse  that  at  7 :00  a.m.  the  patient  is  to 
receive  30  million  organisms  from  the 
stock  solution  (which  is  slightly  diluted, 
1-20,  for  ease  of  measurement).  He  is 
t then  to  be  placed  in  bed  under  the  frame 
and  blankets.  At  the  end  of  1 hour,  the 
intravenous  drip  needle  is  introduced 
into  his  vein  and  a solution  diluted  to 
contain  300  million  organisms  per  1000 
cc.  of  5 percent  glucose  in  saline  is  al- 
lowed to  flow  at  the  rate  of  60  drops  per 
minute  until  500  cc.  of  the  mixture  has 
been  given.  The  temperature  will  usu- 
ally be  observed  to  he  rising  at  the  end  of 
2 hours. 

At  this  point  the  patient’s  condition 

determines  both  the  dilution  and  the  rate 

of  flow  of  subsequent  infusions.  If  the 

temperature  is  not  rising  as  it  should  the 

rate  of  flow  may  be  increased  as  follows : 

300  MX  1000  cc.  . ,.  ..  ..  , .. 

indicating  that  the  same 

120/m  X 500  cc. 

dilution  is  to  be  used  hut  that  the  rate 
of  flow  is  to  be  doubled  and  500  cc.  is  to 
be  given.  If  the  desired  response  cannot 
be  obtained  by  this  means,  the  concentra- 
tion may  be  increased:  M X . 

120/m  X 500  cc. 

(It  may  be  necessary  to  increase  this 
again.)  As  soon  as  the  desired  tempera- 
ture is  obtained,  the  rate  of  flow  is  de- 
creased ; usually  the  concentration  may 

remain  unchanged,  600  MX  1000  cc.. 

30/m  X 500  cc. 

The  general  scheme  outlined  above  dem- 
onstrates the  principles  employed  in  eval- 
uating the  dosage.  Such  an  approach  is 
preferable  to  the  establishment  of  any 
rigid  dosage  schedule  to  be  applied  to  all 
patients.  It  is  necessary  to  follow  certain 
basic  principles  in  planning  the  treat- 
ment, which  may  be  modified  in  any  way. 
If,  for  example,  the  patient  beginning  his 
treatment  with  30  million  organisms  at 
7:00  a.  m.  developed  a temperature  of 


104°  F.  by  8 : 00  a.  m.  it  would  not  be 
necessary  to  do  more  than  raise  it  slightly 
more,  and  give  just  enough  continuous 
drip  to  maintain  the  level  at  the  desired 
point.  Therefore,  the  drip  needle  would 
be  inserted  at  once  and  the  following 


tentative  formula  used 


300  MX  1000  cc. 


60/m  X 500  cc. 
This  modification  would  be  continued 
until  the  desired  therapeutic  level  of 
temperature  is  reached,  and  then  the  rate 
of  flow  should  be  cut  to  30  drops  per  min- 
ute and  held  there. 

In  the  same  way  resistant  patients  may 
have  both  dilution  and  rate  of  flow 
changed  very  rapidly  in  order  to  bring 
about  the  temperature  elevation  as  quickly 
as  possible.  We  have  recently  been  giving 
some  patients  much  higher  concentrations 
of  organisms  in  the  first  infusion,  in  order 
to  shorten  the  induction  phase  and  get 
the  temperature  over  104°  F.  It  appears 
that  the  total  ultimate  dosage  in  this  way 
is  often  less  than  by  the  method  just  out- 
lined. Huge  total  doses  in  a day’s  treat- 
ment are  not  desirable.  The  first  treat- 
ment given  each  patient  should  he  ap- 
proximately as  outlined  above.  Subse- 
quent treatments  may  employ  the  more 
intensive  doses. 

Obviously,  after  the  original  prescrip- 
tion is  written,  the  formula  serves  chiefly 
as  a means  of  concisely  recording  the 
dilution,  rate  of  flow,  and  amount  of  the 
mixture  given  after  each  altered  dosage 
has  been  given  to  the  patient. 

After  each  complete  treatment  the 
patient  acquires  some  immunity  or  re- 
sistance to  typhoid  vaccine  so  that  the 
dosage  prescription  for  each  subsequent 
treatment  must  be  based  on  the  response 
of  the  patient  to  the  previous  treatment, 
especially  in  the  induction  phase.  The 
previous  dosage  prescription  and  record  is 
especially  valuable  in  computing  this. 
The  dosage  prescription  must,  therefore, 
be  increased  for  each  consecutive  treat- 
ment. With  a dosage  prescription  as 
described  previously  for  the  first  treat- 
ment and  a normal  response  of  the  thera- 
peutic fever,  the  second  dosage  prescrip- 

600  M X 1000  cc. 


tion  would  be : 60  M + 


60/m  X 500  cc. 
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, With  a poor  response  to  the  first  treat- 
ment or  a prolonged  induction  period, 
the  dosage  would  be  increased  to : 

GO  M (or  120  M)  + 1200  M X 1000  C-  • 
60/m  X 500  cc. 

If  the  response  has  been  too  rapid,  as  it 
sometimes  is,  the  same  dosage  prescrip- 
tion as  before  would  be  repeated. 

The  treatment  is  divided  into  three 
stages. 

1.  An  induction  period  lasting  from 
1-4  hours,  which  consists  of  an  afebrile 
and  a febrile  phase. 

2.  A period  of  therapeutic  fever  (over 
104°  F.)  which  usually  may  be  prolonged 
as  long  as  desired. 

3.  The  period  of  defervescence  lasting 
1-2  hours. 

Patients  usually  receive  %-%  of  their 
entire  dosage  of  organisms  during  the 
induction  period.  The  number  of  organ- 
isms necessary  to  effect  induction  of 
therapeutic  fever  has  been  appreciably  re- 
duced by  employing  the  “shock  technic” 
of  giving  an  initial  intravenous  dose  of 
concentrated  organisms  from  1 to  2 hours 
before  the  intravenous  drip  is  commenced. 
In  this  manner  therapeutic  fever  is  often 
well  under  way  before  the  vaccine  drip  is 
started.  Most  of  the  patients  who  do  not 
respond  to  typhoid  drip  with  therapeutic 
fever  have  not  been  properly  handled. 
Only  occasionally  (since  the  technic  has 
become  efficiently  standardized)  has  a 
truly  resistant  case  been  encountered. 
These  persons  have  apparently  become 
completely  desensitized  to  the  proteins  of 
the  typhoid  bacillus. 

The  care  of  this  type  of  fever  patient 
is  much  the  same  as  the  care  of  patients 
in^  the  hypertherm.  Blood  pressure  is 
taken  every  half  hour,  and  temperature 
every  15  minutes,  with  pulse  rate  and 
volume,  and  the  findings  are  all  recorded. 
The  patients  take  fluids  by  mouth  in  small 
amounts.  Nourishing  liquids  such  as 
fruit  juices  and  coca  colas  are  encouraged 
in  small  but  frequent  amounts.  Too  rapid 
drinking  promotes  nausea.  Where  there 
is  excessive  perspiration  or  fluid  loss  by 
vomiting  the  fluids  are  made  up  by  intra- 
venous infusion  of  5-10  percent  glucose 
in  normal  saline  solution  as  desired.  The 
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patient’s  condition  is  much  better  if  the 
fluids  are  kept  up.  Excessive  hydration, 
however,  seems  to  lower  the  temperature 
so  that  this  must  be  avoided.  Sedatives 
of  pantopon  and  scopolamine  are  given  so 
that  many  of  the  patients  are  able  to  sleep 
through  the  treatment.  Too  much  initial 
sedation  seems  to  have  an  effect  of  pro- 
longing the  induction  period,  and  must  be 
avoided.  The  patient  must  be  kept  quiet, 
however.  The  mild  deliriums  of  hyper- 
pyrexia are  readily  amenable  to  sedation. 
A much  better  level  of  blood  pressure  and 
a flatter  plateau  of  therapeutic  fever  can 
be  maintained  when  the  patient  is  kept 
quiet. 

The  therapeutic  fever  levels  attained 
in  the  majority  of  properly  handled  pa- 
tients are  comparable  with  the  fever  levels 
attained  by  means  of  fever  cabinets.  The 
therapeutic  fever  treatments  have  ranged 
in  duration  from  3 to  10  hours  and  the 
temperature  levels  maintained  have 
ranged  from  104°  to  106.5°  F.  The 
higher  temperatures  of  106°  F.  and  over 
are  more  difficult  to  maintain.  In  cer- 
tain conditions  where  such  extreme  tem- 
peratures are  more  desirable,  the  typhoid 
drip  method  is  not  quite  as  satisfactory 
as  the  hypertherm.  Temperatures  of 
105°  to  105.5°  F.  are  not  difficult  to  attain 
and  maintain,  however. 

The  reactions  obtained  in  this  type  of 
treatment  closely  parallel  the  reactions 
obtained  by  any  other  type  of  intensive 
fever  therapy,  and  they  are  handled  in 
the  same  way.  The  most  common  reac- 
tions are  nausea,  vomiting,  chills,  rest- 
lessness and  headache.  Nausea  and  vom- 
iting, in  the  majority  of  cases,  is  not  a 
problem  and  is  usually  transient,  oc- 
curring during  the  second  and  third  hours 
of  treatment.  Chills  usually  occur  dur- 
ing the  first  two  hours  of  treatment  and 
frequently  occur  once  thereafter.  It  has 
been  known  that  calcium  (chloride  or 
gluconate),  if  given  just  at  the  first  sen- 
sations of  chilling,  will  prevent  the  chill 
or  reduce  its  severity.  It  does  not  appear 
to  have  any  effect  on  the  temperature. 
It  will  not  exert  any  prophylactic  action 
on  the  chill  if  the  latter  has  become  well 
established,  and  apparently  it  has  no 
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effect  on  the  second  chill  which  may  occur 
later  during  treatment.  Restlessness 
may  occur  at  any  time  throughout  treat- 
ment and  is  controlled  by  sedative  drugs, 
preferably  by  pantopon  and  scopolamine 
in  combination,  or  codeine.  Headache  is 
a frequent  complication  and  should  be  re- 
lieved by  codeine.  It  often  occurs  as  a 
secondary  complication  after  the  treat- 
ment is  over  or  on  the  following  day  and 
may  then  be  relieved  by  aspirin.  Aspirin 
and  other  antipyretic  drugs  should  not 
be  used  during  the  course  of  treatment. 

A drop  in  blood  pressure,  suggesting 
vasomotor  collapse,  is  of  more  serious  im- 
port. If  the  systolic  blood  pressure  falls, 
particularly  if  it  drops  to  approximately 
80  or  lower,  steps  should  be  taken  im- 
mediately to  restore  the  pressure  to  nor- 
mal. An  infusion  of  10  percent  glucose 
should  be  given  as  early  as  possible  when 
the  blood  pressure  appears  to  be  falling. 
This  infusion  may  be  connected  by  a Y- 
tube  to  the  drip  apparatus,  or  a needle 
may  be  introduced  into  the  rubber  tubing 
of  the  drip  apparatus.  Ephedrine  solu- 
tion should  be  given  intramuscularly  to 
effect  an  immediate  rise  of  pressure,  which 
can  be  sustained  by  the  infusion.  If  the 
pressure  does  not  respond  to  these  meas- 
ures or  if  the  drop  in  pressure  is  alarm- 
ingly rapid,  25  to  50  cc.  of  50  percent 
glucose  solution  should  be  injected  intra- 
venously. Irregularity  of  the  pulse  rate, 
which  is  not  frequently  observed,  should 
be  checked  by  the  attending  physician 
since  it  might  indicate  a toxic  effect  upon 
the  heart.  The  persistence  of  an  ex- 
tremely rapid  pulse  calls  for  the  injection 
of  10  percent  glucose  solution.  The  ac- 
celerated pulse  rate  is  usually  accom- 
panied by  extreme  restlessness  which  may 
be  controlled  by  sedatives. 

Increase  in  blood  pressure  may  be  ex- 
pected while  the  temperature  is  rising, 
but  unless  it  persists  is  of  no  special  con- 
sequence. A reduction  of  the  temperature 
as  much  as  half  a degree  will  frequently 
bring  under  control  a blood  pressure  that 
is  too  high.  The  patient  may  develop 
dyspnea,  which  is  usually  found  to  be  re- 
lated to  hypotension  ; this  may  be  relieved 
by  the  measures  mentioned  above,  as  well 


as  by  the  use  of  oxygen  inhalation.  Ex- 
tremely rapid,  shallow  breathing,  or  slow,! 
shallow  breathing  may  indicate  disturb- 
ance of  the  respiratory  center,  but  it  isj 
usually  the  result  of  too  much  sedation. 
The  use  of  90  percent  oxygen  and  10  per- 
cent carbon  dioxide  mixture  will  usually 
relieve  this  and  the  cyanosis  accompany- 
ing it.  Extremely  slow,  shallow  breathing 
calls  for  a respiratory  stimulant  such  as 
coramine,  metrazol  or  caffeine  sodium 
benzoate. 

In  discussing  this  technic  with  the  in- 
telligent observer,  the  most  common  ob- 
jection raised  is  that  pertaining  to  the 
danger  of  the  fever  getting  out  of  con- 
trol. Deaths  have  been  reported  (2,  3) 
from  this  complication,  and  an  unusual 
amount  of  apprehension  seems  to  be  as- 
sociated with  the  idea  that  once  a fever 
reaches  the  levels  used  in  this  treatment 
it  is  liable  to  rise  beyond  control  without 
warning.  This  is  by  no  means  true.  Once 
the  plateau  of  therapeutic  fever  is  estab- 
lished there  is  no  difficulty  in  keeping  it 
fairly  level.  The  danger  of  abnormally 
high  temperature  lies  in  the  induction 
period,  particularly  during  the  second 
( or  febrile)  phase  of  the  induction  period. 
At  this  time  the  temperature  should  be 
watched  very  carefully.  In  some  patients 
the  temperature  is  taken  every  5 minutes. 
If  the  ascent  is  too  rapid  it  should  be 
slowed  down  by  one  or  more  of  the  meth- 
ods which  will  be  enumerated.  If  a 
temperature  of  101°  to  102“  F.  which  has 
been  rising  smoothly  and  gradually  for 
the  past  hour  suddenly  rises  2 or  3 de- 
grees in  15  minutes,  the  nurse  must  rec- 
ognize the  danger  that  it  may  not  be 
checked  easily  at  the  desired  level.  In- 
travenous fluids  are  of  utmost  importance 
and  produce  the  quickest  action  in  check- 
ing the  rise.  A needle  may  be  introduced 
into  the  tubing  and  5 percent  glucose  in 
normal  saline  solution  should  be  added 
rapidly  to  the  circulation.  One  should 
not  hesitate  to  give  the  fluids  at  120 
drops  per  minute  or  even  faster  in  some 
cases.  The  typhoid  drip  should  be  turned 
off  temporarily  until  the  rise  is  checked 
or  the  temperature  stabilized  at  the  de- 
sired level.  It  should  then  be  continued 
at  a slower  rate.  If  the  rise  is  not  rap- 
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idly  checked  some  cooling  should  be  em- 
ployed. Blankets  may  be  removed  from 
the  frame ; the  entire  frame  may  be  re- 
moved ; the  patient  may  be  stripped  and 
sprinkled  with  tepid  water ; cold  packs 
may  be  placed  in  the  axilla  and  groin ; 
an  electric  fan  may  be  directed  over  the 
patient.  The  drinking  of  large  amounts 
of  ice  water  often  brings  down  the  tem- 
perature. Sedatives  should  be  given  by 
needle  to  control  the  delirium  which 
supervenes  at  the  extreme  temperatures. 
We  have  had  no  difficulty  in  controlling 
these  patients  (4  in  our  entire  series)  as 
soon  as  these  measures  have  been  inau- 
gurated. The  development  of  extremely 
high  temperatures,  we  believe,  is  due  to 
technical  error.  Specifically,  this  con- 
sistsnn  not  recognizing  the  sudden  spurt 
of  temperature  elevation  or  in  not 
promptly  starting  measures  to  control  it. 
In  one  of  our  cases  the  temperature 
reached  108.4°  F.  (rectal)  because  just  as 
the  sudden  rise  developed  the  patient 
jerked  the  needle  out  of  his  very  poor 
veins,  and  it  could  not  be  promptly  rein- 
troduced to  give  him  the  necessary  glu- 
cose infusion.  As  soon  as  a rapid  flow  of 
intravenous  fluids  had  been  established 
and  cooling  measures  instituted,  the  tem- 
perature came  under  control.  No  ill 
effects  resulted. 

It  will  be  noted  that  large  amounts  of 
glucose  solution  are  used  in  this  treat- 
ment, totalling  4 or  5 liters  in  some  cases. 
This  causes  a marked  increased  in  urinary 
output  during  the  treatment. 

Generally  speaking,  the  patient  appears 
to  be  more  comfortable  with  this  type  of 
treatment  than  when  in  the  hypertherm. 
This  is  probably  due  to  decreased  appre- 
hension regarding  the  treatment.  On  the 
day  following  treatment,  there  is  a tend- 
ency to  fatigue,  and  at  times  to  nausea. 
These  symptoms  are  primarily  on  a toxic 
basis  and  are  directly  increased  in  rela- 
tion to  the  dosage  of  organisms  given. 

The  advantages  of  this  simple  method 
of  fever  therapy  are  very  obvious.  It 
does  not  require  elaborate  equipment.  A 
hospital  can  conduct  the  treatment  using- 
materials  already  on  hand.  One  nurse 
technician  can  handle  4 patients  instead 


of  the  1 patient  usually  handled  in  the 
hypertherm.  Many  patients  seem  to 
like  the  typhoid  vaccine  drip  better  than 
the  hypertherm  because  they  are  more 
comfortable.  It  is  possible  to  obtain  satis- 
factory therapeutic  temperature  curves 
with  this  treatment.  These  curves  are 
comparable  to  curves  obtained  in  the  hy- 
pertherm at  the  same  therapeutic  level. 
There  are  very  few  severe  reactions  with 
proper  management. 

It  has  been  emphasized  throughout  this 
paper  that  adherence  to  technic  and  the 
training  of  personnel  in  the  proper  man- 
agement are  of  prime  importance  for  the 
successful  administration  of  this  form  of 
treatment.  This  point  cannot  be  stressed 
too  greatly.  The  treatment  should  be 
given  preferably  by  nurse-technicians  who 
have  been  trained  in  fever  therapy,  since 
the  management  of  these  patients  follows 
the  same  principles  as  the  management  of 
fever  therapy  given  by  other  methods.  It 
is  to  be  hoped  that  the  apparent  simplicity 
of  this  method  will  not  lead  overenthusi- 
astic  persons  to  attempt  its  application 
without  adequate  study,  preparation  and 
supervision.  It  is  inevitable  that  without 
such  preliminary  ground  work  there  will 
be  reactions,  and  possibly  fatalities,  that 
will  mitigate  against  popular  approval  of 
the  treatment  as  a whole.  The  statement 
has  been  made  that  the  treatment  is 
“simple  and  safe,”  but  that  statement 
must  be  qualified  with  the  words  “under 
adequate  management.”  Ultimately  the 
prolonged  use  of  such  a treatment  method 
by  those  familiar  with  its  administration 
will  determine  its  complete  safety  for 
general  use  by  less  experienced  tech- 
nicians. 
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An  Ocular  Complication  Following  Mechanical  Fever 

Therapy 

Edward  P.  Burch,  Major,  and  Abraham  J.  Gewirtz,  Captain,  Medical  Corps, 

U.  S.  Army 


The  management  of  sulfa-drug  resistant 
chronic  gonorrhea  through  the  medium 
of  mechanical  fever  therapy  has  been 
widely  acclaimed  and  is  regarded  as  a 
valuable  adjunct  in  the  treatment  of  gono- 
coccal infections.  Authorities  in  the  field 
of  venereal  disease  are  in  general  agree- 
ment that  a high  percentage  of  patients 
subjected  to  artificial  hyperpyrexia  are 
clinically  cured  by  this  procedure.  In 
some  instances,  however,  the  benefit  of 
the  cure  has  been  somewhat  impaired  by 
the  occurrence  of  an  ocular  complica- 
tion which  has  not  hitherto  been  reported. 
We  desire  to  give  a brief  account  of  the 
technic  employed  in  the  production  of 
induced  fever  at  the  O’Reilly  General  Hos- 
pital and  a description  of  the  eye  com- 
plication, together  with  a simple  prophy- 
lactic measure  which  has  proven  effective 
in  its  prevention. 

Each  patient  is  given  a comprehensive 
medical  survey  prior  to  mechanical  fever 
therapy.  This  includes  a general  physical 
examination,  a 6-foot  X-ray  of  the  chest, 
a cardiac  consultation,  an  electrocardio- 
graphic study,  a complete  blood  count,  a 
blood  chemistry  which  includes  glucose, 
nonprotein  nitrogen,  and  chloride  deter- 
minations and  urinalysis.  If  the  patient’s 
findings  are  within  normal  limits,  he  is 
considered  a suitable  candidate  for  fever 
therapy.  The  chemotherapeutic  agent 
used  is  sulfathiazole.  The  patient  is  given 
a total  of  8 gm.  of  sulfathiazole  in  an 
18-hour  period.  The  medication  is  started 
at  noon  of  the  day  before  treatment  and 
completed  at  6 a.  m.  on  the  day  of  treat- 
ment. The  following  schedule  is  fol- 
lowed : 

O’Reilly  General  Hospital,  Springfield,  Mo. 


12  Noon  Sulfathiazole,  gm.  1.5. 

4 p.  m.  Sulfathiazole,  gm.  1.5 

7 p.  m.  Sodium  chloride,  gm.  2 

8 p.  m.  Sulfathiazole,  gm.  1.5 

Soapsuds  enema 

9 p.  m.  Sodium  chloride,  gm.  2 
Sodium  chloride,  gm.  2 
Sulfathiazole,  gm.  2 
Sulfathiazole,  gm.  1.5 
Sodium  chloride,  gm.  2. 


11  p.  m. 

12  M. 

6 a.  m. 
7.  a.  m. 


The  patient  is  put  into  the  electric  cabi 
net.  Each  patient  is  required  to  forct 
fluids  to  the  extent  of  4,000  cc.  in  the  24- 
hour  period  before  treatment.  He  is 
given  5 gm.  of  table  salt  and  is  told  tc 
take  as  much  as  possible  of  this  with  his 
fluids.  Breakfast  is  withheld  on  the  day 
of  treatment. 


The  patient  receives  8 hours  of  me 


. 


chanical  fever  therapy,  in  the  air-condi- 
tioned hypertherm.  The  induction  period 
lasts  from  1%  to  1%  hours.  Oxygen  is 
given  freely  by  mask  during  the  induction 
period,  and  at  least  10  minutes  every  hour 
during  the  maintenance  period.  The  tem- 
perature and  pulse  are  charted  every  15 
minutes.  The  blood  pressure  is  taken 
before  entering  the  cabinet,  when  the 
temperature  level  has  been  reached,  each 
hour  during  the  maintenance  period,  and 
at  the  completion  of  the  treatment.  Fluid 
and  chloride  balance  are  maintained  by 
giving  the  patient  400  cc.  of  tap  water  and 
2 gm.  of  sodium  chloride  every  hour.  We 
find  that  patients  have  less  gastric  dis- 
tress, such  as  nausea,  vomiting  and  dis- 
tention, if  the  fluids  are  limited  to  400  cc. 
per  hour.  If  the  patient  is  unable  to 
tolerate  sodium  chloride  capsules,  he  is 
given  400  cc.  of  a 0.5  percent  solution  of 
sodium  chloride. 


u 
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While  the  results  obtained  by  this  reg- 
imen have  proven  beneficial  in  a high 
percentage  of  cases,  the  dramatic  response 
of  the  Neisserian  infection  to  this  method 
of  therapy  has  been  marred  by  the  un- 
^ toward  occurrence  of  a previously  unre- 
ported ocular  complication,  necessitating 
prolonged  hospitalization  in  certain  in- 
stances. While  the  development  of  her- 
petic lesions  about  the  face  has  been  ob- 
served with  great  frequency  as  a se- 
quela of  induced  fever  therapy,  herpetic 
involvement  of  the  cornea  in  several  pa- 
tients as  evidenced  by  a typical  and  mod- 
erately severe  dendritic  keratitis  induced 
us  to  institute  a routine  inspection  of  the 
eyes  of  all  patients  before  and  after  me- 
chanical fever  treatment.  It  was  dis- 
covered that  a high  percentage  of  patients 
who  had  received  artificial  fever  therapy 
developed  superficial  punctate  keratitis, 
d In  a recently  studied  series,  9 of  25  pa- 
id tients  were  demonstrated  to  have  this 
j.  type  of  corneal  lesion. 
s Slit  lamp  examination  disclosed  numer- 

0 ous,  tiny,  grayish  areas  of  disturbance  in 
s the  epithelial  layer  of  the  cornea.  Al- 
r though  discrete  lesions  prevailed  for  the 

most  part,  confluency  was  present  in  some 
eyes.  The  spots  stained  readily  with 
fluorescein.  For  the  most  part,  patients 

1 with  keratitic  involvement  were  asympto- 
matic. However,  several  complained  of 
photophobia,  slight  blurring  of  vision, 

j lacrimation,  and  a foreign  body  sensa- 
tion. Treatment  of  the  condition  which 
j consisted  of  cycloplegia,  firm  occlusive 
bandaging,  and  the  frequent  instillation 
of  mild  antiseptic-analgesic  ointment  does 
not  appear  to  favorably  modify  the  dura- 
tion of  the  keratitis  but  affords  sympto- 
matic relief  to  those  who  complain  of 
ocular  discomfort.  The  use  locally  of 
5 percent  sulfathiazole  sesquihydrate  oint- 
ment which  has  been  advocated  by  some 
ophthalmologists  has  proved  unavailing 
in  our  experience. 

To  prevent  the  occurrence  of  the  corneal 
lesions  it  was  decided  to  attempt  prophy- 
lactic measures.  As  a control,  a drop  of 
mineral  oil  was  instilled  in  the  left  eye 
only  of  6 patients  prior  to  entrance  in 
the  fever  cabinet  and  every  2 hours  dur 
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ing  the  treatment.  Examination  of  the 
eyes  subsequent  to  fever  therapy  showed 
that  keratitis  was  present  in  the  right, 
unprotected  eye  of  several  of  these  pa- 
tients, but  that  the  left  cornea  appeared 
normal  in  all  respects.  Accordingly  it 
was  agreed  that  all  patients  would  be 
given  the  drop  of  mineral  oil  in  each  eye, 
and  to  date  no  superficial  keratitic  lesions 
have  appeared  following  induced  fever 
therapy  in  a recent  series  of  25  patients. 

The  occurrence  of  superficial  punctate 
keratitis  in  association  with  acute  upper 
respiratory  infections  is  well  known  and 
Humphrey  Neame1  in  a recent  article 
lias  called  attention  to  the  coexistence  of 
this  type  of  keratitis  with  herpes  simplex. 
It  is  our  belief  that  the  exsiccation  of  the 
cornea,  incident  to  the  hyperpyrexia,  pro- 
duces a locus  minor  resistentiae  which  en- 
ables the  virus  of  superficial  punctate 
keratitis  to  attack  the  cornea.  It  is  be- 
lieved that  instillation  of  a bland  oily  drop 
immediately  before  treatment  and  at  least 
every  2 hours  during  the  course  of  in- 
duced fever  therapy  will  prevent  the  ocr 
eurrence  of  corneal  lesions. 


DIAGNOSIS 


An  epidemic  of  chancroid.  Alberic 
Marin.  Canad.  M.  A.  J.,  Montreal,  49: 
120-121,  Aug.  1943. 

The  author  treated  only  2 cases  of  chan- 
croid in  the  department  of  dermatology 
and  syphilology  of  the  Notre  Dame  Hos- 
pital during  the  past  10  years,  and  chan- 
croid has  been  considered  scarce  in  other 
parts  of  North  America  and  in  certain 
European  countries.  However,  during 
the  last  2 months  12  cases  of  chancroid 
have  been  admitted  to  the  department. 
Seven  of  these  patients  were  soldiers  and 
5 were  civilians;  all  were  white  males, 
their  ages  varying  from  19  to  54  years. 
Eleven  were  infected  by  prostitutes  of  the 

1 Neame,  Humphrey  : Dendritic  ulceration  of 
cornea  and  herpes  simplex.  Tr.  Ophth.  Soc.  tT. 
Kingdom.  60  : 91.1941 . 
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district  of  Montreal.  The  last  2 cases 
had  a dual  infection  of  Treponema  palli- 
dum and  the  bacillus  of  Ducrey. 

In  the  first  10  cases  the  clinical  signs 
were  typical,  and  in  6 instances  the  sores 
were  multiple.  Except  in  the  2 cases  of 
mixed  infection,  darkfield  examinations 
were  negative,  and  the  blood  tests  for 
syphilis  were  negative  in  all  cases.  Since 
all  these  chancroids  (except  1)  were  dis- 
covered within  3 to  4 days  of  onset,  the 
intradermal  Ito-Reenstierna  test  was  of 
no  value.  In  the  1 excepted  case,  which 
vas  first  seen  22  days  after  the  lesion 
first  appeared,  the  Ito-Reenstierna  test 
tvas  positive.  The  bacillus  of  Ducrey  was 
lemonstrated  in  spreads  only  5 times. 
The  auto-inoculation  test  was  positive  in 
all  cases  in  about  48  hours. 

No  local  treatment  was  given.  Of  the 
10  patients  treated  only  by  sulfathiazole  8 
were  cured  in  less  than  10  days,  1 in  13 
days,  and  1 in  19  days.  The  chancroid 
of  inoculation  healed  in  about  5 or  6 days. 
There  was  only  1 case  of  bubo  and  it  did 
riot  suppurate.  The  2 patients  with 
mixed  infection  were  treated  simultane- 
ously with  sulfathiazole  and  arseno- 
bismuth  therapy,  and  their  ulcerations 
disappeared  in  13  and  26  days. 

Cardiovascular  syphilis;  its  early  clini- 
cal recognition  and  early  treatment. 

Morris  Dressier  and  Moses  Silverman. 

M.  Bull.  Vet.  Admin.,  Washington. 

20:  21-34,  July  1943.  Also:  Ann.  Int. 

Med.,  Lancaster,  19:  224-240,  Aug.  1943. 

A study  has  been  made  of  1,270  patients, 
proven  syphilitic,  who  have  been  fol- 
lowed in  a large  social  hygiene  clinic 
of  the  Department  of  Health,  New  York 
City,  during  the  past  2 years.  Uncom- 
plicated aortitis  was  diagnosed  clinically 
in  24  percent  and  cardiovascular  syphilis 
in  30.7  percent  of  the  cases.  In  the  latter 
group  78  percent  had  uncomplicated  aor- 
titis. The  proportion  of  males  to  fe- 
males, and  also  of  white  to  Negro  patients, 
was  2 to  1 for  the  entire  series. 

Uncomplicated  aortitis  was  twice  as 
common  in  the  Negro  as  in  the  white  cases 
40  years  of  age  or  younger.  Clinical  di- 
agnosis depends  upon  the  alertness  and 


diagnostic  ability  of  the  clinician  and 
upon  the  extent  and  distribution  of  the 
pathologic  process.  There  is  a character- 
istic second  aortic  sound,  commonly  asso- 
ciate! with  a systolic  murmur.  Fluor- 
oscopy and  roentgenography  are  of  value 
in  corroborating  the  clinical  diagnosis.  If 
definite  physical  signs  are  present  the  di 
agnosis  can  be  made  in  the  presence  of  a 
normal-sized  aorta.  Uncomplicated  aorti- 
tis is  believed  to  be  more  common  in  con- 
genital syphilis  than  has  heretofore  been 
believed.  There  were  50  cases  of  con- 
genital syphilis  in  this  series  and  8 of 
these  cases  (16  percent)  showed  clinical 
evidence  of  uncomplicated  aortitis,  with 
all  but  one  of  them  showing  roentgeno- 
graphic  and  fluoroscopic  evidence  of  dila 
tation  of  the  ascending  aorta.  Of  the  304 
cases  of  uncomplicated  aortitis  5 showed 
no  evidence  of  a dilated  aorta  by  fluor- 
oscopy and  roentgenogram.  There  were 
12  patients  who  showed  clinical  evidence 
of  hypertensive-arteriosclerotic  heart  dis- 
ease, and  each  showed  the  presence  of  an 
aneurysm  roentgenographically. 

Of  12S  patients  with  cardiovascular 
syphilis  who  remembered  their  chancre, 
uncomplicated  aortitis  was  diagnosed  in 
38  within  10  years  after  the  primary  in- 
fection. Neurosyphilis  was  present  in 
25.6  percent  of  the  cases  of  cardiovascu- 
lar syphilis. 

An  outline  for  treatment  is  presented. 
Treatment  in  cardiovascular  syphilis 
should  be  started  with  bismuth  and 
iodides  before  arsenicals  are  adminis- 
tered. Old  arsphenamine  should  never 
be  used.  Treatment  should  be  continuous 
for  at  least  2 years.  The  life  expectancy 
cf  patients  who  receive  early  and  ade- 
quate treatment  for  uncomplicated  syphi- 
litic aortitis  is  a normal  one,  whereas  with 
patients  who  show  complicated  cardio- 
vascular syphilis,  it  ranges  from  about 
1 to  10  years. 


til 


Gumma  of  the  tongue  in  a congenital 
syphilitic.  V.  E.  Lloyd  and  Morna 
Rawlins.  Brit.  J.  Ven.  Dis.,  London, 
9:  42-44,  Mar.  1943. 


A girl  11  years  of  age  was  brought  to 
the  clinic  by  her  foster  mot'  er  because 
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>,f  an  ulcerated  tongue.  The  girl  was  in 
fairly  good  physical  condition.  Her 
tongue  presented  an  extensive  shallow 
ulcer  of  irregular  oval  shape  with  shelv- 
ing edges  which  had  destroyed  the  whole 
upper  surface  of  the  tip  of  the  tongue. 
There  was  lack  of  pain  and  minimal 
tenderness,  which  was  in  contrast  to  that 
of  a tuberculous  condition.  The  teeth 
were  typically  Hutchinsonian,  and  blood 
tests  for  syphilis  were  strongly  positive. 
For  the  first  week  the  treatment  was  oral 
mercury  perchloride  and  potassium  io- 
dide and  a mouth  wash  of  mercury 
perchloride.  On  the  sixth  day  treatment 
with  neoarsphenamine  0.15  gm.  intra- 
venously every  sixth  or  seventh  day  was 
begun  and  continued  for  11  weeks.  The 
medical  treatment  and  mouthwash  were 
continued  for  the  first  6 weeks.  The 
shrinking  of  the  ulceration  was  remark- 
able in  speed  and  extent,  the  tongue  pre- 
senting only  a small  depressed  scar  after 
2V2  months  of  treatment. 

A case  of  syphilitic  gumma  of  the  phar- 
ynx. A.  Benson  Cannon.  (Tr.  New 
York  Acad.  Med.,  Sec.  Derrnat.  & 
Syph. ) Arch.  Derrnat.  & Syph.,  Chi- 
cago, 48 : 247,  Aug.  1943. 

A 6-year-old  white  girl  was  admitted 
to  the  Vanderbilt  Clinic  with  a lesion  of 
the  pharynx  of  4 months’  duration.  She 
had  a fetid  breath  but  did  not  complain  of 
sore  throat.  She  had  had  whooping 
cough  and  had  been  vaccinated  in  the 
past  year  without  severe  reaction. 
Spreads  revealed  hemolytic  streptococci 
but  no  diphtheria  or  Vincent's  organisms. 
The  mother  stated  that  her  prenatal 
Wassermann  reaction  had  been  negative, 
and  neither  patient  nor  parents  had  re- 
ceived antisyphilitic  treatment.  The  child 
did  not  respond  to  a powder  spray  of  a 
sulfonamide  compound. 

Examination  showed  no  evidence  of 
congenital  syphilis.  On  the  posterior 
wall  of  the  pharynx  there  was  a sloughing, 
granular  area  covered  with  a grayish 
membrane  and  extending  up  into  the  naso- 
pharynx and  down  to  the  epiglottis  but 
not  involving  the  vocal  cords.  There 
were  no  lesions  in  the  mouth,  anal  and 


genital  regions,  or  on  the  sk  The  blood 
Wassermann  reactions  of  the  patient  and 
both  parents  were  strongly  positive.  The 
patient’s  spinal  fluid  gave  a negative 
Wassermann  reaction  and  a Mantoux  test 
was  negative.  Roentgen  examination  < f 
the  bones  of  the  skull  and  extremities 
showed  no  chronic  osteitis.  Examina- 
tion showed  the  lesion  to  be  morpholog  - 
cally  consistent  with  a diagnosis  of 
gumma. 

The  lesions  did  not  respond  to  the  ad- 
ministration of  oral  sulfadiazine  sufficient 
to  maintain  a blood  level  of  4 to  6 mg.  per 
100  cc.  for  IS  days.  However,  weekly 
intramuscular  injections  of  bismuth  sub- 
salicylate in  oil  totaling  8 cc.  (0.8  gm.  of 
the  bismuth  compound)  were  effective 
and  the  lesion  healed. 

A case  of  gummas  of  the  leg  with  syphil's 

of  the  bones.  Nathan  Pensky.  (Tr. 

Brooklyn  Derrnat.  Soc.)  Arch.  Dermal. 

& Syph.,  Chicago,  48:  242,  Aug.  194:5. 

The  case  presented  was  that  of  a 89- 
year-old  Puerto  Rican  who  complained 
of  an  ulcer  of  the  right  leg  of  6 years' 
duration.  Examination  showed  multiple 
punched-out  ulcers  on  the  right  leg  with 
atrophic  scars  and  areas  of  hyperpig- 
mentation, extending  from  the  middle 
of  the  leg  to  the  ankle,  and  to  both  the 
inner  and  the  outer  surfaces  of  the  leg. 
Examination  failed  to  show  syphilis  of 
the  central  nervous  system.  There  was 
a healed  scar  on  the  penis. 

The  blood  Wassermann  reaction  was 
positive.  Roentgenograms  showed  some 
calcification  of  the  aorta,  low  grade  os- 
teomyelitis involving  the  distal  half  ( f 
the  shaft  of  the  tibia,  extensive  osteo- 
periostitis of  the  distal  two-thirds  of  the 
shaft  of  the  fibula,  and  very  large  p ri- 
articular  swelling  of  the  ankle  joint. 

Following  2 intramuscular  injections 
of  bismuth  and  potassium  iodide  by 
mouth,  the  lesions  on  the  leg  improved 
about  30  to  40  percent. 

In  the  discussion  Walzer  stated  that 
although  the  general  appearances  of  these 
lesions  and  scars  seemed  to  contraindi- 
cate syphilis,  the  past  history  and  results 
of  therapy  supported  the  diagnosis. 
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The  proctologic  significance  of  diarrhea. 
H.  G.  Hummel.  South.  M.  J.,  Birming- 
ham, 36:  592-597,  Aug.  1943. 

Rectal  gonorrhea  and  lymphogranu- 
loma venereum  are  among  the  diseases 
in  which  diarrhea  is  usually  the  predom- 
inant symptom.  Gonorrheal  proctitis  in 
women  should  be  looked  for  when  there 
is  tenesmus,  sphincter  spasm,  bearing 
down  pain,  pus,  and  blood.  The  procto- 
scopic appearance  will  show  marked 
generalized  hyperemia  and  hemorrhagic 
edema  of  the  rectal  mucosa  and  a puru- 
lent cryptitis  from  which  the  diplococci 
may  be  demonstrated  either  by  Gram 
stain  or  by  culture.  Stricture,  ulcera- 
tion, and  fibrosis  are  particularly  fre- 
quent in  the  Negro.  In  the  discussion, 
Jelks  recommends  sulfasuxidine  by  mouth 
and  insufflations  of  sulfanilamide  for  this 
condition. 

Lymphogranuloma  venereum  is  char- 
acterized by  a bloody  and  purulent  rectal 
discharge,  diarrhea,  development  of  mul- 
tiple anorectal  fistula  and  cockscomblike 
tumefactions  around  the  anal  aperture. 
Proctoscopic  examination  will  show 
familiar  tubular  stricture  with  inelas- 
ticity of  the  bowel  and  a chronic  granular 
proctitis,  with  a positive  Frei  test. 

The  verification  test  in  the  serology  of 
syphilis.  Reuben  L.  Kahn.  J.  Lab.  & 
Clin.  Med.,  St.  Louis,  28:  1175-1186, 
July  1943. 

Nonspecific  and  specific  serologic  reac- 
tions shows  similar  characteristics  with 
modern  serodiagnostic  (precipitation  and 
complement  fixation)  tests  for  syphilis; 
hence  these  tests  do  not  offer  a practical 
means  for  the  detection  of  false  positives 
in  routine  serologic  practice.  Studies  car- 
ried out  in  the  author's  laboratory  on  dif- 
ferential characteristics  of  nonspecific 
and  specific  serologic  reactions  led  to  the 
observation  that  these  reactions  have  dif- 
ferent temperature  and  electrolyte  re- 
quirements for  optimal  reactivity.  This 
observation,  in  turn,  led  to  the  develop- 
ment of  several  procedures  capable  ‘of  de- 
termining whether  certain  serodiagnostic 
reactions  possess  characteristics  of  spe- 
cific or  nonspecific  reactions,  or  of  both 


types  of  reactions.  These  procedure; 
(termed  verification  test)  “type”/  serodiag 
nostic  reactions  on  the  basis  of  their  spe 
cificity  and  are  of  practical  value,  espe; 
dally  when  applied  to  the  typing  of  sero 
positive  cases  that  are  free  from  clinica 
indications  of  syphilis.  When  applying 
the  verification  test  to  such  cases,  non 
syphilitic  type  of  reactions  may  be  looked 
upon  as  being  corroborated  by  clinical 
opinion,  and  the  diagnosis  of  “false  posi- 
tive” can  then  be  made  with  reasonable 
certainty. 

The  triple  quantitative,  the  differential 
temperature,  and  the  salt  dispersibility 
technics  are  described  and  discussed  at 
length. 


: 
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TREATMENT 
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Penicillin  in  the  treatment  of  infections.  ^ 
A report  of  500  cases.  Statement  by 
the  Committee  on  Chemotherapeutic 
and  Other  Agents,  Division  of  Medical 
Sciences,  National  Research  Council, 
Chester  S.  Keefer,  chairman.  J.  A. 

M.  A.,  Chicago,  122:  1217-1224,  Aug. 
28, 1943. 

The  committee  is  reporting  the  results 
that  have  been  obtained  by  22  groups  of 
investigators  in  the  treatment  of  500 
cases  of  various  infections  with  penicil- 
lin, and  it  believes  that  the  following  con- 
clusions are  justified  from  the  study. 

Penicillin  is  a remarkably  potent  anti- 
bacterial agent  which  can  be  given  intra- 
venously, intramuscularly,  or  topically. 

It  is  ineffective  when  given  by  mouth.  1 
Following  intravenous  or  intramuscular 
injection  it  is  excreted  rapidly  in  the 
urine,  so  that  in  order  to  obtain  an  ade- 
quate amount  of  potent  material  in  the 
circulating  blood  and  tissues  it  is  neces- 
sary to  inject  penicillin  continuously  or 
at  frequent  intervals;  that  is,  every  3 
to  4 hours. 

Penicillin  has  been  found  to  be  most 
effective  in  the  treatment  of  staphylo- 
coccic, pneumococcic  and  hemolytic  strep- 
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tococcic,  aud  particularly  effective  in  sul- 
fonamide-resistant gonococcic  infections. 
Most  of  the  129  cases  of  gonotoccic  in- 
fections in  this  study  were  treated  by 
Dr.  J.  F.  Mahoney  and  his  associates  and 
will  be  reported  by  them.  The  results 
were  satisfactory  in  125  cases ; that  is, 
there  was  freedom  from  symptoms  and 
they  were  bacteriologically  negative 
within  9 to  48  hours  after  treatment  with 
between  100,000  and  160,000  units.  The 
dosage  varied  from  10,000  units  every  3 
hours  for  16  doses  to  20,000  units  every 
3 hours  for  5 doses  or  25,000  units  every 
3 hours  for  3 doses.  The  precise  details 
of  treatment  are  being  studied. 

Toxic  effects  are  extremely  rare.  Oc- 
casional chills  with  fever,  or  headache  and 
flushing  of  the  face  have  been  noted. 
Urticaria  has  been  reported  and  thrombo- 
phlebitis at  the  site  of  injection  has  been 
described. 

The  committee  feels  that  penicillin, 
through  its  use  in  the  treatment  of  sul- 
fonamide-resistant gonococci  infectious, 
will  prove  of  great  value  in  the  armed 
forces. 

Packet  type  of  kit  for  venereal  disease 

prophylaxis:  Preliminary  report  con- 
cerning its  use.  Ivy  A.  Pelzman  and 

Joe  W.  Still.  War  Med.,  Chicago,  3: 

474-476,  May  1943. 

A simple  packet  type  of  prophylactic  kit 
was  used  in  a series  of  374  consecutive 
prophylactic  treatments  at  Fort  Belvoir. 
Gonorrhea  developed  in  only  1 soldier,  and 
this  failure  seemed  bona  fide.  The  packet 
consisted  of  the  following  items  enclosed 
in  a small  compact  envelope:  Soap-im- 
pregnated wash  cloth  ; metal  tube  contain- 
ing silver  picrate  jelly  0.25  percent ; white 
tube  containing  ointment  of  mild  mer- 
curous chloride ; penile  bag,  which  acts  as 
a clothing  protector ; printed  instructions 
for  the  proper  use  of  the  prophylactic 
agents.  These  instructions  cover : uri- 
nating ; washing  with  soap  and  water ; 
squeezing  the  contents  of  the  metal  tube 
into  the  urethra ; squeezing  the  contents 
of  the  white  tube  into  the  meatus,  apply- 
ing it  to  the  penis,  and  surrounding 
parts;  wrapping  the  direction  sheet 
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around  the  penis  and  covering  with  the 
protection  bag. 

Trained  attendants  were  ordered  to  ad- 
minister the  treatment  and  not  to  allow 
the  soldier  to  carry  out  the  procedure  him- 
self. All  the  men  given  this  treatment 
were  closely  followed  for  2 to  8 weeks. 
Laboratory  studies  were  made  with  stains 
of  Neisseria  gonorrhoeae  freshly  isolated 
from  infected  soldiers  and  the  in  vitro 
tests  showed  the  0.25  percent  silver  picrate 
jelly  to  be  an  effective  bactericidal  agent. 

The  authors  feel  that  this  individual 
prophylactic  packet  is  a reliable  kit,  and 
it  has  several  advantages:  It  is  simpler 
than  the  routine  procedure  and  elimi- 
nates the  necessity  of  constantly  checking 
on  the  quality  of  drugs  used  in  the  pro- 
phylactic stations.  There  was  less  com- 
plaint of  urethral  irritation  with  its  use 
than  when  standard  antiseptics  were 
used.  The  soldier  could  be  taught  to  use 
the  one  type  of  prophylactic  measure  in 
all  situations.  The  kit  is  of  convenient 
size  and  cheap  enough  for  each  soldier  to 
be  provided  with  one.  The  extensive  use 
of  self-administered  prophylactic  agents 
would  mean  prompter  treatment.  A self- 
administered  prophylactic  treatment  does 
away  with  the  embarrassment  of  treat- 
ment at  a station. 

The  treatment  of  early  syphilis  by  the 
concurrent  administration  of  arsenic 
and  bismuth  in  a period  of  five  days. 

Herbert  Rattner.  .7.  A.  M.  A.,  Chicago, 
122  : 986-989,  Aug.  7,  1943. 

From  August  1940  to  January  1943,  481 
cases  of  syphilis  were  treated  by  the  5- 
day  method  at  the  Cook  County  Hospital. 
Of  these  421  completed  the  full  course  of 
treatment,  310  being  treated  with  ma- 
pharsen  alone  and  111  with  a combina- 
tion of  mapharsen  and  bismuth  concur- 
rently. The  daily  dose  of  arsenic,  re- 
gardless of  age,  weight,  or  sex  of  the 
patient,  was  0.24  gm.  of  mapharsen  dis- 
solved in  2,000  cc.  of  5 percent  dextrose 
solution.  Soluble  bismuth  sodium  tar- 
trate was  injected  intramuscularly  in  an 
amount  equivalent  to  22  mg.  of  bismuth 
each  day  for  the  5 days. 

There  were  no  fatalities,  but  there  were 
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3 instances  of  serious  cerebral  reactions 
and  a high  incidence  of  unimportant 
minor  reactions.  Treatment  was  discon- 
tinued in  6 percent  of  the  cases  because 
of  the  development  of  complicating  symp- 
toms. Three  percent  of  the  candidates 
were  rejected  as  unsuited  for  the  treat- 
ment because  of  physical  defects.  There 
were  at  least  15  instances  of  reinfection. 

In  the  group  treated  with  mapharsen 
alone,  the  results  were  satisfactory  in 
86  percent,  failures  in  about  11.5  percent 
and  still  pending  in  2.5  percent.  In  the 
group  of  111  patients  treated  with  ma- 
pharsen and  bismuth  concurrently,  satis- 
factory results  were  obtained  in  93.5  per- 
cent, and  failures  occurred  in  6.5  percent. 

Twenty-seven  pregnant  women  were 
treated,  10  with  arsenic  alone  and  17 
with  the  combined  therapy ; 26  cases  re- 
sulted in  birth  of  a full  term  normal 
infant.  Five  additional  women  had  been 
treated  by  the  5-day  method  subsequent 
to  pregnancy  and  each  gave  birth  to  a 
normal  infant. 

Twenty-three  patients  were  retreated 
because  of  relapse,  reinfection  or  sero- 
fastness.  The  second  course  of  treatment, 
administered  usually  6 months  after  the 
first  course,  apparently  “cured”  practi- 
cally all  of  those  who  were  failures  the 
first  time. 

It  is  felt  that  the  period  of  observation 
is  too  short  to  permit  final  conclusions. 

Sulfonamide-resistant  gonococcal  infec- 
tions. Oscar  F.  Cox.  Bull.  Genitoin- 

fect.  Dis.,  Boston,  6:  1-3,  May  1943. 

The  case  records  of  gonococcal  infec- 
tions in  male  patients  treated  at  the 
Boston  Dispensary  during  1941  and  1942 
show  a decrease  in  the  percentage  of  cases 
that  responded  to  one  course  of  chemo- 
therapy, and  that  only  rarely  did  a case 
which  had  not  responded  to  the  first 
course  show  a clear-cut  response  to  a sub- 
sequent course.  This  was  undoubtedly 
due  in  part  to  the  increasing  number  of 
new  admissions  which  gave  a history  of 
‘‘previous  sulfonamide  therapy  for  this 
infection.” 

Gonococci  that  are  nonresistant  to  the 
sulfonamides  can  be  made  to  grow  luxuri- 
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antly  in  a high  sulfonamide  concentra  r[ 
tion  by  being  exposed  first  to  a low  con 
centration  of  the  drug  in  the  culturt 

i* 

media  and  then  transferred  at  regulai  ■ 
intervals  to  media  with  increased  drut  , 

' ItD! 

concentrations.  A similar  acquired  fast  i[jn 
ness  probably  may  develop  in  humai 
hosts  who  take  small  amounts  of  the  ^ 
drug.  L 

Goodale  and  Schwab  have  experi- 
mented  with  a method  of  differentiating  v 
between  resistant  and  nonresistant 
strains.  They  used  gonococci  obtained  F ; 
from  the  patient  during  his  first  visit.  ^ 
All  the  patients  from  whom  they  obtained  ^ 
resistant  strains  were  sulfonamide  clini-  ,j 
cal  failures,  and  those  from  whom  they 
obtained  nonresistant  strains  responded  . 
to  the  first  course  of  chemotherapy,  re-  ^ 
mained  symptom-free,  and  had  a series  of  j, 
negative  cultures. 

° ■ » 

Prescribing  multiple  courses  of  ehemo-  , 

therapy  for  gonococcal  infections  not  re-  }( 
sponding  to  previous  courses  is  based  j( 
upon  a hope  not  justified  by  experience.  it 
In  vitro  tests  show  that  such  infections 
are  caused  by  drug-fast  strains.  No  con- 
vincing clinical  evidence  exists  of  the  r 
response  to  such  courses,  and  the  possi- 
bility  of  toxic  manifestations  increases 
with  the  dosage.  Therefore,  infections  . 
that  do  not  respond  to  a second  course  f 
should  be  handled  as  sulfonamide  failures. 

Until  penicillin  or  some  other  equally 
efficient  agent  becomes  available,  local 
treatment  probably  will  continue  to  be 
the  method  of  choice  in  most  sulfonamide  i 
failures. 

Adjuvant  alkali  therapy  in  the  preven- 
tion of  renal  complications  from  sulfa 
diazine.  Dorothy  Rourke  Gilligan. 
Solomon  Garb,  Charles  Wheeler  and 
Norman  Plummer.  J.  A.  M.  A.,  Chi- 
cago, 122:  1160-1165,  Aug.  21,  1943. 

The  authors  review  reports  which  have 
been  made  by  themselves  and  other  in- 
vestigators on  the  prevention  of  renal 
complications  due  to  the  administration 
of  sulfadiazine,  and  discuss  at  length 
their  further  clinical  studies  of  the  pre- 
vention of  crystalluria  and  renal  reac- 
tions in  patients  receiving  sulfadiazine 
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•rally  and  sodium  sulfadiazine  intraven- 
ously. Their  conclusions  from  this  study 
ire  as  follows : 

j 

The  urinary  precipitate  which  causes 

! renal  complications  and  obstruction  to 
irinary  flow  during  oral  sulfadiazine 
therapy  usually  consists  chiefly  of  acetyl- 
sulfadiazine.  Free  sulfadiazine  some- 
times precipitates  in  the  urine  after  in- 
travenous sodium  sulfadiazine.  The 
urine  is  almost  always  acid  (usually  pH 
5.0  to  6.0)  in  patients  receiving  sulfa- 
diazine without  adjuvant  alkali  therapy. 
With  minor  exceptions,  crystalluria  from 
sulfadiazine  is  found  only  in  acid  urines. 

The  solubilities  of  sulfadiazine  and  of 
acetylsulfadiazine  in  buffers  and  in  urine 
increase  a great  deal  with  increasing  pH 
within  the  physiologic  range  of  urinary 
pH.  The  amounts  of  sulfadiazine  and  of 
acetylsulfadiazine  dissolved  in  a given 
volume  of  buffer  solution  or  normal  urine 
at  pH  7.5  are  approximately  20  to  30 
times  respectively  the  amount  dissolved 
at  pH  5.0. 

Crystalluria  and  evidences  of  renal 
damage  or  of  urinary  tract  obstruction 
were  not  encountered  in  350  patients  in 
whom  the  urine  was  maintained  neutral 
or  alkaline  by  adjuvant  alkali  therapy 
during  treatment  with  6 gm.  daily  of  sul- 
fadiazine, or  in  smaller  groups  of  patients 
receiving  twice  this  dosage  of  sulfadia- 
zine orally  or  sodium  sulfadiazine  intra- 
\ enously. 

On  the  basis  of  clinical  studies,  15.6 
gm.  daily  of  sodium  bicarbonate  (or 
amounts  of  other  organic  sodium  salts 
with  equivalent  available  base  excess), 
divided  into  6 doses  of  2.6  gm.  (40  grains) 
administered  every  4 hours,  is  recom- 
mended as  the  dosage  usually  appropriate 
to  maintain  the  urine  neutral  or  slightly 
alkaline  during  sulfadiazine  therapy  in 
adults.  Regimens  of  alkali  therapy  for 
patients  receiving  unusually  large  dosages 
of  sulfadiazine  orally  or  sodium  sulfadia- 
zine intravenously  have  been  adopted. 
A sufficient  volume  of  fluid  should  be  giv- 
en to  provide  a daily  urinary  output  of 
1,500  cc.  or  more. 

The  findings  of  laboratory  and  clinical 
studies  lead  to  the  conclusion  that  renal 
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damage  and  urinary  tract  obstruction 
consequent  to  precipitation  of  sulfadia- 
zine and  acetylsulfadiazine  are  prevent- 
able and  that  adjuvant  alkali  therapy 
sufficient  to  maintain  the  urine  neutral  or 
slightly  alkaline  should  be  prescribed 
whenever  sulfadiazine  is  administered. 

War  time  management  of  gonorrheal 
urethritis  by  chemo-fever  therapy. 
Analysis  of  1,649  cases  at  a United 
States  Naval  Hospital.  Kenneth 
Phillips  and  Alice  B.  Mundorff.  Urol. 
& Cutan.  Rev.,  St.  Louis,  47:  374-378, 
June  1943. 

In  the  management  of  cases  of  gonor- 
rheal infection  in  the  Armed  Forces 
there  are  to  be  considered  the  factors 
of  economy  to  the  Government  and  to  the 
victim,  the  bed  space  occupied,  and  the 
loss  of  manpower  days.  In  the  Naval 
Hospital  under  consideration  1,649  pa- 
tients with  an  established  diagnosis  of 
gonorrheal  infection  of  the  urethra  were 
admitted  in  18  months  ending  June  1, 
1943.  The  authors  have  analyzed  1,613 
of  these  cases.  The  first  cases  were 
treated  by  the  conventional  therapy  of 
ihe  sulfonamides  and  local  treatment; 
a second  group  which  had  failed  to 
respond  to  this  therapy,  were  given  a 
course  of  6 treatments  of  fever  therapy 
at  103°  to  104°  F.  for  4 hours.  Later 
another  group  of  patients  with  resistant 
infections  were  given  triple  X (Navy) 
typhoid  vaccine  intravenously.  The  pa- 
I ients-in  the  fourth  group,  treated  between 
-March  1 and  June  1,  1943,  were  given 
at  least  one  course  (usually  two)  of 
conventional  chemotherapy  and  local 
therapy ; those  failing  to  respond  then 
received,  after  4 to  6 days’  rest,  two  ses- 
sions of  chemo-fever  therapy  at  106°  F. 
for  4 hours.  The  table  of  analysis  for 
these  groups  show  that  the  first  group, 
covering  900  admissions,  had  a range  of 
22  to  192  hospital  sick  days ; the  second 
group,  280  admissions,  of  15  to  91  days; 
the  third  group,  198  admission,  of  18  to 
167  days,  and  the  last  group,  235  admis- 
sions, of  10  to  53  days.  The  53  cases  ot 
resistant  urethritis  treated  by  the  com- 
bined chemo-fever  therapy  show  an  aver- 

337 


age  total  of  56  sick  days  per  patient,  an 
average  of  38  days  before  fever  treat- 
ments, and  an  average  of  11  days  after 
fever  therapy. 

The  analysis  of  the  results  obtained 
showed  that  while  the  fever  therapy  at 
low  temperatures  and  foreign  protein 
therapy  did  succeed  in  somewhat  reduc- 
ing the  range  of  hospital  sick  days  per 
patient,  the  combined  chemo-fever  therapy 
at  high  temperatures  produced  a star- 
tling drop.  The  authors  feel  two  sessions 
at  106°  F.  for  4 hours  each  are  better 
than  a single  treatment  cure  at  106.8°  to 
107°  F.  for  10  hours. 

The  relationship  of  dehydration  and 
overhydration  of  the  blood  plasma  to 
collapse  in  the  management  of  artifi- 
cial fever  therapy.  Herbert  R.  Brown, 
.Tr.,  William  F.  Clark,  Nathaniel  Jones, 
Johanna  Walther  and  Stafford  L.  War- 
ren. J.  Clin.  Investigation,  New  York, 
22:  471-485,  July  1943. 

Collapse,  which  may  appear  at  any  time 
during  artificial  fever  therapy,  is  the  most 
common  serious  reaction  encountered. 
The  symptoms  are  similar  to  surgical  or 
traumatic  shock  in  that  there  is  an  ab- 
sence of  sweating  and  urine;  pallor,  cold 
extremities  and  high  body  temperature, 
mania  or  unconsciousness  may  occur. 

In  1,100  treatments  given  in  the  author’s 
clinic  between  1930  and  1937,  there  was 
a 1 percent  mortality  and  many  serious 
collapse  reactions  which  were  in  some  way 
connected  with  the  water  and  salt  ex 
cretion  and  intake  during  treatment. 
Data  were  accumulated  from  50  cases 
with  and  without  reactions  and  it  was 
shown  that  there  was  a good  deal  of  con- 
sistency between  the  rise  in  serum  pro- 
tein values  and  the  occurrence  of  reactions 
bordering  on  collapse.  While  the  deter- 
mination of  the  total  protein  is  not  adapt- 
able for  quick  decisions,  the  plasma  spe- 
cific gravity  technic  done  by  the  pyknom- 
eter  gravimetric  method  is  simple  and 
rapid,  and  requires  little  blood.  Conclu- 
sions derived  from  over  4,500  such  deter- 
minations taken  in  the  last  5 years  are 
given  in  tables.  It  is  shown  that  in  nor- 
mal hydration  the  plasma  specific  gravity 


is  1.0255  to  1.0290,  and  in  overhydration  it 
is  1.0225  to  1.0233  for  the  edema  zone. 

The  authors  divide  the  patient’s  body 
fluid  status  during  the  period  of  fever 
treatment  as  in  a satisfactory  group,  a 
dehydration  group,  and  an  overhydration 
group,  and  they  discuss  at  length  the 
criteria  for  each  and  the  required  replace- 
ment of  water  and  sodium  chloride  during 
treatment.  The  plasma  specific  gravity 
trends  may  be  the  only  means  of  differen- 
tiating between  dehydration  and  over- 
liydration,  which  latter  state  may  be 
induced  in  an  attempt  for  optimum  ad- 
justment. They  believe  that  there  may 
be  a seasonal  variation  in  hydration, 
which  while  not  understood,  probably  is 
related  to  the  dry  cold  part  of  winter  (in 
New  York  State). 


. 
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Sulfonamide  compounds  in  treatment  of 
ocular  infections.  Phillips  Thygeson. 
Arch.  Ophth.,  Chicago,  29:  1000-1022, 
June  1943. 


The  author  analyzes  the  pertinent  lit-  i 
erature  on  the  use  of  the  sulfonamide 
drugs  in  ophthalmology  in  the  light  of  his  i 
personal  experience  with  chemotherapy. 

According  to  the  author,  the  serious- 
ness of  gonococcic  infection  more  than 
justifies  the  slight  risks  entailed  in  oral 
administration  of  the  sulfonamide  com- 
pounds. Because  it  is  better  tolerated, 
both  locally  and  systemically,  sulfadia- 
zine is  probably  preferable  to  sulfathia- 
zole.  The  powder  can  be  used  in  the 
conjunctival  sac  without  significant  irri- 
tation. The  0.8  percent  solution  of  sul- 
fanilamide in  physiologic  solution  of 
sodium  chloride  can  be  used  as  an  irriga- 
tion fluid  to  remove  exudate  during  the 
first  day  or  so,  but,  because  of  its  rapid 
dilution  by  tears,  little  therapeutic  effect 
can  be  expected  from  it  unless  it  is  used 
frequently.  Solutions  of  the  sodium  salt 
of  sulfatliiazole  or  of  sulfadiazine  have 
not  been  recommended  because  of  their 
alkalinity  and  possible  deleterious  effect 
on  the  corneal  epithelium.  The  author 
believes,  however,  that  such  preparations 
are  well  tolerated  in  5 percent  concentra- 
tions. 


The  results  obtained  in  ocular  gonor- 
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rhea  have  seemed  substantially  superior 
to  those  reported  for  the  urethral  dis- 
ease. This  fact  may  be  related  to  ana- 
tomic considerations  which  make  chronic 
ocular  gonorrhea  a great  rarity. 

Sulfathiazole  therapy  of  five  hundred 
prostitutes  with  chronic  gonorrhea. 
The  control  of  venereal  disease  in  war- 
time. Hyman  Strauss  and  Isaak 
Grunstein.  J.  A.  M.  A.,  Chicago,  121: 
1187-1190,  Apr.  10,  1943. 

Of  615  women,  culturally  positive  for 
the  gonococcus,  who  were  hospitalized  at 
the  Kingston  Avenue  Hospital,  441  (71.70 
percent)  had  gonorrhea  alone,  173  (28.17 
percent)  had  gonorrhea  and  syphilis,  and 
1 (0.16  percent)  had  gonorrhea  and 
lymphogranuloma  venereum.  Only  20  per- 
cent of  the  patients  had  clinical  evidence 
of  gonorrhea  at  the  time  of  admission. 
The  488  patients  who  completed  treat- 
ment were  divided  into  3 groups.  Group 
1 received  45  gr.  of  sulfathiazole  daily 
for  10  days ; group  2,  60  gr.  daily 
for  10  days,  and  group  3,  60  gr.  daily 
for  7 days.  About  20  percent  received 
mapharsen  concurrently  for  syphilis. 
Group  1 showed  84.2  percent  negative  on 
3 consecutive  cultures  after  a single  course 
of  treatment,  group  2 showed  92.3  per- 
cent and  group  3,  95.0  percent. 

In  the  entire  488  patients,  441  (90.4 
percent)  were  negative  after  the  first 
course  of  sulfathiazole.  Of  the  47  fail- 
ures, 42  became  negative  after  a second 
course,  during  which  39  received  sulfa- 
thiazole and  8 sulfapyridine.  In  67  per- 
cent of  the  cases  Trichomonas  vaginalis 
vaginitis  was  present  and  invariably  per- 
sisted despite  sulfathiazole  therapy.  In 
over  60  percent  of  purulent  cervical  and 
urethral  discharge,  which  was  not  caused 
by  Trichomonas,  persisted  after  comple- 
tion of  sulfathiazole  therapy  although 
there  were  negative  cultures  for  the  gono- 
coccus. This  persistence  of  a nonspecific 
discharge  places  a heavy  responsibility 
on  the  clinician  in  determining  whether 
the  patient  is  still  infectious.  In  each 
case  it  must  be  ascertained  whether  there 
has  been  sufficient  treatment  and  ade- 
quate period  of  observation.  It  must  also 


be  determined  whether  the  criteria  of 
cure  are  sufficient  to  insure  the  protection 
of  the  public  against  further  infection. 
The  difficulty  in  detecting  the  asympto- 
matic carrier  cannot  be  emphasized  too 
strongly. 

The  authors  feel  that  a prostitute,  al- 
though treated,  remains  potentially  in- 
fectious for  approximately  3 months. 
They  estimate  that  100  of  the  girls  in  this 
study  could  infect  half  a million  men  in 
a year  if  they  were  under  private  medical 
care  and  practicing  their  profession.  The 
cure  of  an  infected  prostitute  requires 
adequate  compulsory  hospitalization.  Re- 
peated offenders  should  be  interned  for 
the  duration  and  compelled  to  aid  in  the 
war  effort.  Remedial  statutes,  if  not 
already  in  force,  should  be  enacted  to- 
ward that  end. 

Sulphonamide  resistance.  A.  H.  Hark- 

ness.  Letter  to  the  Editor.  Lancet, 

London,  2:  116,  July  24,  1943. 

The  author  refers  to  a statement  in 
the  Lancet  of  July  10  that  “an  organism 
which  has  become  resistant  to  one  sulpho- 
namide is  correspondingly  resistant  to  all 
others.”  He  says  that  while  this  may 
be  so  in  most  experiments  in  the  test 
tube  it  is  definitely  not  so  in  the  host. 
In  the  investigation  of  chemotherapy  fail- 
ures most  workers  consider  that  the  only 
cause  is  a resistant  strain  (drug  fast- 
ness) ; too  little  attention  is  being  given 
to  resistance  to  the  drug  of  the  defense 
mechanism  of  the  host  (drug  tolerance). 
In  a recent  series  of  cases  a large  propor- 
tion of  the  strains  which  were  resistant 
in  the  host  were  also  resistant  in  vitro, 
but  in  some  cases  this  was  definitely  not 
so.  The  author  has  notes  on  85  couples 
who  must  have  been  infected  with  the 
same  strain  of  organisms.  In  15  in- 
stances one  or  other  of  the  persons  was 
resistant  to  treatment,  but  in  only  1 in- 
stance were  both  resistant.  There  were 
also  2 men  and  a woman  infected  with 
the  same  strain,  and  only  1 of  these  was 
resistant. 

The  author  says  that  it  is  also  worth 
noting  that,  after  failure  with  the  more 
potent  drugs,  treatment  aims  at  stimulat- 
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ing  the  defense  mechanism  of  the  host. 
He  has  recommended  intravenous  injec- 
tions of  Dmelcos  or  TAB  vaccine,  and 
during  the  past  2 years  excellent  results 
have  followed  mild  protein  shock. 

Tolerance  to  sulfonamides  may  be 
natural,  but  it  is  often  acquired  by  sub- 
elfective  and  irregular  dosage  for  trivial 
ailments,  and  as  a result  serious  infec- 
tions which  develop  later  may  prove  re- 
sistant to  treatment.  Local  application 
of  the  drug  without  its  administration 
internally  may  also  induce  drug  tolerance. 

Experiences  with  fever  therapy  at  the 
Philadelphia  Naval  Hospital.  William 
H.  H.  Turville  and  Ferdinand  Fetter. 
U.  S.  Nav.  M.  Bull.,  Washington,  41 : 
431-441,  Mar.  1943. 

From  July  1,  1940  to  July  1,  1942,  1.101 
fever  treatments  were  given  to  173  pa- 
tients at  the  Naval  Hospital  in  Philadel- 
phia by  means  of  the  hypertherm.  In  ad- 
dition to  complete  physical  examination, 
the  following  studies  were  done  on  the 
patients  before  the  fever  therapy : Urin- 
alysis, blood  count,  blood  urea  nitrogen, 
blood  sugar,  blood  chlorides,  electrocardio- 
gram, chest  roentgenograms,  and  blood 
sedimentation  rate. 

The  day  before  treatment  the  patient 
was  ui'ged  to  drink  water  freely  and  was 
instructed  to  take  sodium  chloride.  Dur- 
ing treatment  20  gm.  of  sodium  chloride 
were  given,  and  a glass  of  water  every  15 
minutes.  The  blood  pressure  was  taken 
before  treatment  was  begun  and  every  30 
minutes  after  induction.  Little  effort  was 
made  to  coerce  unwilling  patients,  and  49 
of  the  173  patients  (28  percent)  did  not 
complete  treatment.  The  authors  believe 
that  lack  of  catastrophes  more  than  off- 
set the  relatively  high  percentage  of  un- 
completed treatments. 

The  largest  group  of  patients  was  56 
•with  gonococcal  infections.  Of  the  50 
cases  of  gonorrheal  urethritis,  16  did  not 
complete  treatment,  2 were  improved,  1 
not  changed,  and  31  were  cured;  of  the 
6 cases  of  gonococcal  arthritis,  2 did  not 
complete  treatment,  2 were  improved,  and 
2 cured.  Therefore,  of  the  38  who  com- 
pleted treatments,  87  percent  were  cured. 


The  next  largest  group  was  46  patients 
with  neurosyphilis.  Of  the  32  who  com- 
pleted treatment,  23  (71  percent)  showed 
much  improvement. 

The  electrocardiographic  studies  made 
on  13  patients  showed  that  T-wave 
changes  in  leads  1,  2,  and  4 occur  in  an 
appreciable  number  of  patients.  This 
emphasizes  the  importance  of  a very  close 
watch  of  the  patient’s  cardiovascular  sys- 
tem during  a treatment.  On  the  basis  of 
studies  of  the  blood  chlorides  and  nonpro- 
tein nitrogen  before  and  after  treatment 
in  11  patients,  it  was  found  that,  if  a pa- 
tient takes  and  retains  the  prescribed 
amount  of  salt  and  water  during  a treat- 
ment, there  is  no  danger  of  either  hypo- 
chloremia  or  nitrogen  retention  occurring. 
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Gonococcal  mycotic  aneurysm  of  the 
aorta:  Report  of  a case  superimposed 
upon  a syphilitic  aorta.  James  H. 
Currens  and  James  M.  Faulkner.  Ann. 
Int.  Med.,  Lancaster,  19:  155-162,  July 
1943. 


iti 


Nine  cases  of  mycotic  aneurysms  re- 
sulting from  gonococcal  infection  have 
been  reported  in  the  literature.  The 
authors  are  reporting  a tenth  case,  which 
they  believe  is  the  only  case  which  has 
been  reported  of  a gonococcal  mycotic 
aneurysm  superimposed  upon  syphilitic 
aortitis. 

On  Jan.  27,  1939,  a 41-year-old  man 
entered  the  hospital,  complaining  of  mus- 
cle and  joint  pains.  He  had  had  inade- 
quate antisyphilitic  treatment  25  years 
previously  and  again  in  1932.  In  Decem- 
ber 1938  he  began  to  have  nocturnal  at- 
tacks of  suffocation  and  substernal  pain. 
On  admission  his  oral  temperature  was 
104°  F.,  and  for  18  weeks  he  had  an  ir- 
regular fever.  The  Hinton  blood  test 
and  the  gonococcus  complement  fixation 
test  were  both  positive.  The  infection 
was  believed  to  be  gonococcal  in  origin, 
and  3 courses  of  sulfanilamide  therapy 
were  given.  He  continued  fairly  corn- 
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artable  for  4 months  when  he  suddenly 
eveloped  an  attack  of  acute  pulmonary 
clema,  and  died  within  24  hours. 

The  anatomic  diagnosis  from  necropsy 
ndings  included  syphilitic  aortitis  with 
uperimposed  mycotic  aneurysm  (gono- 
oceal),  and  syphilitic  aortic  valvulitis 
nth  aortic  insufficiency.  Bacteriologic 
tudy  of  the  spleen  yielded  gonococcus  in 
ure  culture,  and  vegetations  from  the 
rycotic  aneurysm  showed  both  gonococ- 
us  and  pneumococcus  type  17. 

A well-marked  mitral  diastolic  cre- 
cendo  (Austin-Flint  murmur)  developed 
n this  patient  while  he  was  under  ob- 
ervation.  The  murmur  developed  in  the 
.bsence  of  an  increase  in  the  transverse 
liameter  of  the  heart  and  without  recent 
itructural  change  in  the  aortic  valve.  Its 
levelopment  coincident  with  the  onset  of 
ailure  suggests  that  the  altered  eircula- 
ory  dynamics  associated  with  failure 
vere  responsible. 

'ntimal  changes  in  medial  degeneration 

of  the  aorta.  Antonio  Itottino  and 

Robert  Poppiti.  Arch.  Path.,  Chicago, 

36:  201-205,  Aug.  1943. 

The  usual  thickening,  puckering  and 
wrinkling  of  the  aortic  intima  producing 
the  so-called  tree-bark  effect  almost  invari- 
ably indicates  the  presence  of  syphilitic 
mesaortitis.  In  19391  Rottino  reported  a 
case  of  aneurysm  occurring  in  a woman. 
70  years  of  age,  in  which  microscopic  ex- 
amination revealed  absence  of  syphilitic 
mesaortitis  and  presence  of  medial  degen- 
eration although  the  intima  presented  a 
typical  syphilitic  appearance. 

The  authors  are  reporting  a similar 
case.  A 60-year-old  Negro  was  admitted 
to  the  hospital  because  of  substernal  pain 
accompanied  by  dyspnea.  He  had  a his- 
tory of  having  had  antisyphilitic  treat- 
ment 25  years  previously,  but  on  admis- 
sion his  blood  test  was  negative  for  syph- 
ilis. Roentgenograms  suggested  aneu- 
rysm. He  died  suddenly  on  the  sixth  day. 
After  necropsy  the  anatomic  diagnosis  in- 
cluded severe  medial  degeneration  of  the 
aorta  with  spontaneous  rupture  and  with 
a tree-bark  type  of  intima,  hypertrophy 
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and  dilatation  of  the  heart,  but  micro- 
scopic examination  did  not  reveal  syphi- 
litic mesaortitis  or  endoarteritis  obli- 
terans of  the  vasa  vasorum.  Although 
this  patient  had  a history  of  an  old 
syphilitic  infection,  the  authors  feel  that 
the  intimal  lesions  in  this  case  were 
not  syphilitic  but  were  secondary  to 
mural  weakness  resulting  from  medial 
degeneration. 

Clinical-pathological  study  of  the  infant 
and  fetal  mortality  for  a ten-year  pe- 
riod at  the  Chicago  Lying-in  Hospital. 

Edith  L.  Potter  and  Fred  L.  Adair. 
Am.  J.  Obst.  & Gynec.,  St.  Louis,  45: 
1054-1065,  June  1943. 

Since  the  opening  of  the  Chicago  Lying- 
in  Hospital  approximately  10  years  ago, 
27,321  infants  have  been  born.  The  total 
number  of  infant  deaths,  reported  ac- 
cording to  the  Illinois  law  which  requires 
all  liveborn  and  all  stillborn  fetuses  ad- 
vanced to  the  fifth  month  of  gestation  to 
be  recorded,  was  1,173,  of  which  614  were 
born  dead  and  559  were  born  alive  but 
died  before  discharge  from  the  hospital. 
Postmortem  examinations  were  made  on 
81  percent  of  the  infants  and  fetuses  who 
failed  to'  survive.  The  liver  and  supra- 
renal glands  of  all  macerated  fetuses  were 
examined  for  the  possible  presence  of 
Treponema  pallidum.  Bacteriologic  in- 
vestigations were  included  when  indi- 
cated, and  during  the  past  few  years  cul- 
tures of  the  lungs  and  the  heart’s  blood 
were  a routine  part  of  each  autopsy.  All 
placentas  were  subjected  to  gross  and 
microscopic  examination. 

The  number  of  syphilitic  infections 
was  surprisingly  small.  There  were  only 
6 infants  in  whom  evidence  of  the  disease 
could  be  found  at  autopsy,  and  in  only 
2 of  these  was  it  believed  to  be  the  pri- 
mary cause  of  death.  One  of  the  mothers 
was  unregistered,  had  had  no  prenatal 
care,  and  was  admitted  to  the  hospital 
already  in  labor.  There  were  27  mothers 
with  a history  of  a previous  syphilitic 
infection  or  with  a positive  Wassermann 
test  sometime  during  pregnancy,  but 
whose  infants  gave  no  evidence  of  syphilis 
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at  autopsy.  Nine  mothers  had  syphilis 
as  shown  by  a positive  Wassermann  test, 
but  in  only  1 of  these  was  syphilis  proved 
in  the  infant. 

As  probable  cause  of  death,  syphilis  is 
listed  for  2 neonatal  deaths,  a percent- 
age of  0.4  of  the  559  neonatal  deaths,  or 
0.2  of  the  total  1,173  deaths.  The  mothers 
in  these  2 cases  were  in  the  20  to  24-year 
age  group. 

Complications  of  antisyphilitic  therapy 

in  pregnancy.  Charles  Barrett  Ken- 
nedy and  Y.  Medd  Henington.  Arch. 

Dermat.  & Syph.,  Chicago,  48:  83-87, 

July  1943. 

To  study  the  effects  of  treatment  of 
syphilis  in  pregnancy  the  authors  analyzed 
material  at  the  Charity  Hospital,  New 
Orleans,  from  Jan.  1,  1937,  including  all 
clinic  patients  receiving  antisyphilitic 
therapy,  all  patients  admitted  to  the  hos- 
pital with  complications  following  treat- 
ment and,  for  comparison,  all  obstetric 
deaths  and  all  nonpregnant  women  of  the 
same  age  group  (20  to  35  years)  under 
treatment  in  the  same  clinic.  Of  a total 
of  73  obstetric  deaths  from  Jan.  1,  1938, 
2 (2.7  percent)  were  attributed  to  hemor- 
rhagic encephalitis  following  treatment 
with  an  arsenical  compound.  Of  a total 
of  92  reactions  to  antisyphilitic  drugs  se- 
vere enough  to  require  hospitalization  13 
(14  percent)  were  in  pregnant  women. 
The  most  unfavorable  time  for  treatment 
was  observed  to  be  the  last  trimester  of 
pregnancy,  the  rate  of  reactions  rising 
sharply  as  pregnancy  progressed.  The  2 
fatal  cases  are  discussed  in  detail. 

The  first  case  was  that  of  a pregnant 
22-year-old  Negro  woman  who  shortly  be- 
fore term  received  0.3  gm.  neoarsphena- 
mine.  Soon  after  the  injection  symptoms 
of  encephalitis  developed.  A cesarean 
section  was  done  and  a dead  baby  deliv- 
ered. The  patient  died  soon  afterward. 
The  second  case  was  that  of  a 26-year-old 
white  woman  in  the  eighth  month  of  .preg- 
nancy. Prior  to  term  she  received  2 
weekly  injections  of  neoarsphenamine 
(0.3  gm.  and  0.45  gm.).  Hemorrhagic  en- 
cephalitis developed  following  the  birth 
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of  a normal  baby.  Autopsy  findings  cor  lil 
firmed  the  diagnosis  in  both  cases. 

The  authors  conclude  that  a pregnan  lint 
syphilitic  woman  should  be  treated  hep 
cause  of  the  pregnancy,  because  of  thike 
child,  and  because  of  the  syphilis  itsebp 
Pregnant  women  with  syphilis  should  noli 
be  treated  if  one  of  the  following  cond!  ;i 
tions  exists:  (1)  Asymptomatic  syphili  ;ei 
detected  late  in  pregnancy.  Treatment  i fa 
of  no  benefit  to  the  child  and  may  ten  * 
porarily  mask  an  infection  in  the  chile 
(2)  Toxemia  of  pregnancy,  with  alread 
overloaded  kidneys.  (3)  History  of  se 
vere  reactions  to  arsenical  compounds  o 11 
of  sensitivity  to  drugs. 

H 

Gonorrhea  complicating  pregnancy.  J 

Bernard  Bernstine.  Urol.  & Cutar  * 

Rev,.  St.  Louis,  47 : 364-367,  June  194c  ' 

8 

Statistics  on  the  frequency  of  gonor  ® 
rhea  during  pregnancy  vary  from  esti 
mates  of  18  to  50  percent  by  Europeai  le 
writers  to  estimates  of  5 to  10  percent  b;  1« 
American  investigators;  the  author  be  si 
lieves  that  the  figure  should  be  betweei  in 
2 and  4 percent.  About  7 percent  of  th  - 
patients  admitted  to  the  Outpatient  Ma  b 
ternity  Department  of  Jefferson  Medica  m 
College  Hospital  had  gonorrhea.  it 

Since  during  pregnancy  the  disease  re  is 
mains  confined  to  the  lower  genital  tract  r 
the  pregnancy  itself  is  not  affected  tl 
However,  the  congestion  of  the  tissues  i 
during  that  period  may  furnish  stimul  < 
for  an  exacerbation  of  an  old  latent  gon 
orrhea.  Abortion  may  occur  as  a result 
of  gonorrhea  but  this  sequence  is  fairlj 
neglible.  In  the  series  of  228  cases  oi 
gonorrhea  in  pregnant  women  considered 
in  this  report,  there  were  13  cases  of  pre 
ma,ture  labor  and  3 abortions.  There 
were  187  patients  (82  percent)  who  hac 
spontaneous  delivery. 

Treatment  should  be  adapted  to  the 
stage  of  the  infection  and  be  continued 
until  the  time  of  delivery.  The  authoi 
considers  sulfatliiazole  as  very  efficacious 
and  uses  it  in  a dosage  of  7.5  gr.  everj 
4 hours  for  12  days,  and  no  longer.  The! 
obstetrician  must  use  skill  and  judgment! 
during  the  conduct  of  a labor  complicated!: 
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ith  gonorrhea.  There  must  he  a mini- 
um of  trauma  to  the  genitalia  and  ab- 
ilute  asepsis  must  he  maintained. 
Aould  gonorrhea  be  discovered  just  be- 
Ire  labor  a 1 : lv000  solution  of  metaphen 
liould  be  instilled  into  the  vagina.  The 
athor  has  discharged  93.8  percent  of  his 
litients  within  2 weeks  after  their  de- 
I series.  Not  a child  from  his  treated 
J oup  showed  evidence  of  ophthalmia  neo- 
jatorum. 

Jssociated  gonorrhoea  and  lymphogran- 
I uloma  venereum  urethral  infection  in 
i males.  Waldemar  E.  Coutts.  Brit.  J. 
I Ven.  Dis.,  London,  9:  37-39.  Mar.  1943. 

I The  association  of  gonorrhea  and 
mphogranuloma  venereum  in  urethral 
ifections  in  males  has  been  seen  in  fewer 
ises  since  modern  chemotherapy  has 
?en  used.  The  author  has  found  that 
i 'such  cases  the  incubation  period  of 
>e  lymphogranuloma  venereum  virus  is 
bortened  (3  to  6 days)  by  the  simul- 
meous  invasion  and  in  most  cases  the 
ymptoms  (preputial  edema,  lymphangi- 
is  of  the  coronal  sulcus  and  dorsum  penis 
nd  marked  involvement  of  the  deep  iliac 
rmph  nodes)  usually  appear  at,  or  a 
ew  days  after,  the  onset  of  the  urethral 
ischarge. 

The  effect  of  sulfanilamide,  sulfathia- 
ole,  or  sulfadiazine  on  both  infections  is 
imultaneous.  There  have  been  a few  re- 
orded  cases  in  which  the  drugs  acted  only 
m the  gonorrhea  and  a slight  urethral 
lischarge  which  did  not  contain  gonococci 
lersisted.  An  involvement  of  the  deep 
liac  lymph  nodes  could  usually  be  found 
n these  cases,  and  the  condition  was 
:omplicated  by  an  acute  epididymitis. 
4.  tuberculous  lesion  was  suspected,  but 
i search  for  visible  forms  of  the  virus  in 
sections  of  the  epididymis  were  often 
successful. 

Under  sulfathiazole  therapy  the  acute 
symptoms  of  untreated  gonorrhea  compli- 
cated by  acute  epididymitis  may  subside 
promptly  but  the  epididymis  remains  hard 
and  nodular.  Epididymectomy  is  then 
performed  and  culture  of  material  is 
found  to  be  negative  for  gonococci  and 
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for  tubercle  bacilli.  In  such  cases,  the 
Frei  skin  test  should  not  be  underesti- 
mated in  the  differential  diagnosis.  The 
author  believes  that  sulfapyridine  acts 
more  energetically  than  the  other  sul- 
fonamides on  the  lymphogranuloma  virus 
in  such  associated  infections. 

Lymphogranuloma  venereum  virus  can 
be  demonstrated  in  smears  of  urethral 
and  prostatic  discharge  by  staining  for 
30  to  60  minutes  with  a freshly  prepared 
2 percent  aqueous  solution  of  nigrosine. 
It  may  also  be  seen  in  filaments  by  the 
use  of  the  same  staining  method,  or  by 
using  Victoria  blue  or  Mann’s  classic 
method. 

The  relationship  between  lymphogranu- 
loma venereum  and  regional  enteritis: 
An  etiologic  study  of  4 cases  with  neg- 
ative results.  Enid  C.  Bodaniche, 
Joseph  B.  Kirsner  and  Walter  Lincoln 
Palmer.  Gastroenterol.,  Baltimore,  1: 
687-6S9,  July  1943. 

In  the  primary  lymphatic  involvement 
and  later  development  of  severe  stenosing 
lesions,  lymphogranuloma  venereum  and 
regional  enteritis  resemble  one  another. 
One  case  has  been  described  in  the  litera- 
ture of  lymphogranuloma  venereum  with 
multiple  strictures  of  the  ileum  as  well  as 
rectal  stricture,  and  another  case  with 
positive  Frei  reaction  which  showed  in 
tensive  infiltrative  rectitis  and  an  ileitis 
involving  the  terminal  ileum. 

In  the  course  of  experimental  work  the 
authors  became  interested  in  the  possi- 
bilities of  a relationship  between  lympho- 
granuloma venereum  and  regional  enter- 
itis, and  therefore  conducted  extensive 
studies  on  4 patients  who  were  available. 
Frei  intracutaneous  tests  performed  with 
mouse  and  human  antigens  were  uniformly 
negative,  and  serums  were  found  to  be 
devoid  of  neutralizing  antibodies  against 
the  virus  of  lymphogranuloma  venereum. 
Favorable  opportunities  for  biopsies  were 
afforded  by  removal  of  large  segments  of 
the  ileum,  and  enlarged  mesenteric  lymph 
nodes  furnished  pathologic  material  free 
of  bacterial  contamination.  Bacterial 
cultures  proved  negative.  The  results  of 
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animal  inoculation  were  all  negative  for 
the  virus  of  lymphogranuloma  venereum. 
No  evidence  was  uncovered  to  indicate 
the  presence  of  any  other  viral  agent. 
From  these  results  the  authors  conclude 
that  regional  enteritis  is  not  caused  hy  the 
virus  of  lymphogranuloma  venereum. 

The  bone  lesions  in  acquired  tertiary 

syphilis.  Herbert  C.  Francis  and  R.  H. 

Kampmeier.  South.  M.  J.,  Birming- 
ham, 36:  556-559,  Aug.  1943. 

The  authors  made  a study  of  67  patients 
with  late  acquired  syphilis  and  found 
that  117  bones  showed  roentgenographic 
evidence  of  the  disease.  The  tibia  was  in- 
volved most  frequently,  there  being  34 
instances,  or  29  percent ; next  in  fre- 
quency were  the  clavicle,  skull,  fibula,  and 
femur  in  the  order  named.  Twenty  dif- 
ferent bones  were  represented  in  the  117 
instances. 

The  pathologic  changes  of  tertiary 
syphilis  of  the  bone  are  usually  described 
as  periosteal  gumma  with  secondary 
changes  and  as  gummatous  osteitis  or 
osteomyelitis  with  reactions  in  the  sur- 
rounding bone.  The  changes  in  the  bone 
surrounding  the  gumma  may  vary  in  ex- 
tent, shape,  and  density.  The  lesions  in 
this  series  are  classified  as:  (1)  Perios- 
titis, which  may  appear  as  periosteal 
thickening  with  a localized  increase  in 
density  similar  to  cortical  bone,  as  lami- 
nated layers,  or  as  a diffuse,  wavy  cortical 
thickening.  In  periostitis,  the  destruc- 
tion due  to  gumma  may  or  may  not  be 
seen.  (2)  Gummatous  osteitis,  destruc- 
tive osteitis  or  osteomyelitis,  which  is 
usually  associated  with  periosteal  or  en- 
dosteal changes  and  variable  degrees  of 
sclerosis  in  the  surrounding  bone.  (3) 
Sclerosing  osteitis  in  which  the  gumma 
may  be  very  small  or  obscured,  and  in 
which  periosteal  change  is  usually  also 
present.  The  bone  shows  increased 
density. 

The  clinical  history,  physical  examina- 
tions, and  blood  serologic  reactions  must 
all  be  carefully  considered  with  the  roent- 
genographic findings  in  establishing  the 
diagnosis  of  syphilis. 


Scurvy.  J.  M.  Levin.  (Tr.  Chicane 
Pediat.  Soc.  & Children’s  Div.  Cook  C 
Hosp. ) Am.  J.  Dis.  Child.,  Chicago,  6i 
97-98,  July  1943. 
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The  patient  shown  was  a child  i 
months  of  age  that  had  never  been  ab 
to  sit  up.  The  child  was  admitted  to  tlf™ 
hospital  for  an  infection  of  the  uppi 
respiratory  tract  and  painful  extrem 
ties.  The  mother  had  been  treated  f(  " 
syphilis  after  the  birth  of  this  child,  In 
third  illegitimate  premature  infant.  T1 1 Ti 
child  had  a saddle  nose,  a pigeon-shape  Ik  n 
chest,  and  no  teeth.  It  was  thought  t|» 
have  congenital  syphilis  with  ParrotP 
pseudoparalysis,  although  its  age  waP 
against  this  diagnosis.  Results  of  chenP 
ical  examination  of  the  blood  were  withip 
normal  limits.  An  increase  in  intake  cP 
orange  juice  for  2 weeks  raised  the  a; 
corbie  level  to  1.05  mg.  per  100  cc. 

Tbe  blood  reactions  of  the  mother  an 
the  infant  were  all  negative  for  syphilii 
Roentgen  studies  revealed  classic  extei 
sive  periosteal  changes  in  the  left  humeru  ™,! 
with  a large  amount  of  subperiosteal  ca 
cification.  There  were  similar  change 
in  the  lower  portion  of  the  radii  and  evi 
dences  of  absence  of  bone  density  at  th 
ends  of  the  radii  and  ulnae.  The  lowe 
extremities  showed  lesser  degrees  o 
change.  The  conditions  were  that  of  peri 
osteal  hemorrhage  due  to  scurvy  witl 
associated  rickets. 

The  author  said  that  he  had  observe( 
that  the  majority  of  infants  under 
months  with  congenital  syphilis  have  lov 
ascorbic  acid  levels.  In  such  cases  1(X 
mg.  are  administered  daily.  In  spite  o 
the  fact  that  the  level  rises  to  normal 
treatment  by  intensive  5-day  venoclysi 
of  mapharsen  is  almost  invariably  fol 
lowed  by  a fall  in  the  level,  though  ascor 
bic  acid  is  given  at  the  same  time.  It 
felt  that  infants  should  be  giveii  ascorbic 
acid  at  an  earlier  age  and  in  larger  doses 
than  has  been  done  in  the  past.  Some 
of  the  osseous  changes  ascribed  to  con 
genital  syphilis  are  in  all  likelihood  evi 
dence  of  subrachitic  and  subscorbutic 
disturbances. 
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vidence  of  cure  in  experimental  syphilis 
when  used  for  evaluation  of  chemo- 
, therapeutic  preparations.  Werner 
Worms.  Brit.  J.  Yen.  Dis.,  London, 
9 : 15-21,  Mar.  1943. 

The  author  discusses  the  tissue  trans- 
?r  method  as  the  most  reliable  in  deter- 
lining  cure  in  treated  syphilitic  rabbits, 
[e  reviews  the  literature  as  to  lymph 
ode  transfer,  the  use  of  emulsions  of 
thole  organs,  and  the  importance  of  a 
uitable  time  interval  between  treatment 
nd  test. 

He  summarizes  the  findings  by  making 
he  following  suggestions  for  the  testing 
I'f  a chemotherapeutic  preparation:  (1) 
The  preparation  under  examination 
hould  be  tried  not  only  on  syphilitic  rab- 
lits  but  also  on  syphilitic  mice.  In  rab- 
>its  it  should  be  tried  in  the  latent  stage 
ifter  the  first  outbreak  of  active  symp- 
oms,  i.  e.,  about  3 to  4 months  after  in- 
fection, and  in  mice  not  less  than  2 months 
ifter  the  inoculation,  when  the  infection 
)f  the  central  nervous  system  has  been 
.veil  established.  (2)  The  test  by  tissue 
ransfer  should  be  performed  in  rabbits 
QOt  less  than  1 year  after  treatment,  and 
during  the  year  the  rabbits  should  be 
closely  watched  for  any  sign  of  recurrence. 
In  mice  the  test  should  be  made  in  not 
less  than  6 to  8 months  after  treatment. 
(3)  For  the  transfer,  the  material  should 
be  used  as  follows:  (a)  Emulsion  of  a 
fixture  of  spleen,  liver,  marrow  of  several 
bones,  and  testes  of  the  treated  rabbits; 
(b)  emulsion  of  several  lymph  nodes  of 
the  treated  rabbits;  (c)  emulsion  of 
whole  organs  (including  brain,  which 
should  be  transferred  separately)  and  of 
several  lymph  nodes  of  the  treated  mouse. 
Some  of  the  rabbit  tissue  emulsions  and, 
if  possible,  the  whole  of  each  of  the  mouse 
emulsions,  should  be  inoculated  into  a 
series  of  3 or  4 rabbits,  which  should  be 
watched  for  5 months.  If  none  show 
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syphilitic  infection,  a second  passage  of 
emulsion  of  the  inoculated  rabbits  should 
be  made  into  a further  series  of  rabbits, 
and  these  watched  for  3 to  5 months.  It 
is  only  by  such  thoroughness  in  testing 
that  the  inherent  fallacies  in  the  transfer 
method  can  be  minimized. 

Studies  of  the  transmissibility  of  syphi- 
lis: The  infectiousness  of  the  seminal 
fluid  of  men  with  early  syphilis.  Harry 
Pariser.  J.  Invest.  Dermat.,  Baltimore, 
5:  311-319,  Dec.  1942. 

The  material  for  the  present  study  con- 
sisted of  23  specimens  of  seminal  fluid 
obtained  from  20  patients  with  early 
syphilis,  clinically  free  from  gonorrhea, 
whose  infections  were  of  less  than  4 years’ 
duration.  Only  1 of  the  patients  pre- 
sented open  lesions  on  the  penis.  Seminal 
fluid  obtained  by  manual  manipulation  by 
the  patient,  was  injected  within  1 or  2 
minutes  into  animals  in  amounts  of  0.5 
to  2 cc.  Ten  specimens  of  seminal  fluid 
were  injected  into  the  dorsal  skin  of  mice. 
The  peripheral  lymph  nodes,  spleen,  and 
in  some  instances  the  brain,  were  re- 
moved 21  to  40  days  later,  and  these 
macerated  organs  were  suspended  in 
saline  and  were  injected  intratesticularly 
into  rabbits.  The  remaining  13  specimens 
were  injected  directly  intratesticularly 
into  rabbits.  If  no  morphologic  changes 
appeared  in  the  testicles  of  the  rabbits, 
they  were  repeatedly  punctured  after  90 
to  110  days  of  observation  and  if  nega- 
tive, popliteal  lymph  node  transfers  were 
made  into  other  rabbits.  These  rabbits 
in  turn  were  observed  for  from  120-180 
days. 

No  spirochetes  were  seen  in  any  of  the 
specimens  of  freshly  passed  seminal  fluid, 
and  the  results  of  animal  inoculation  were 
also  negative,  except  in  one  patient.  This 
patient  had  lesions  of  the  penis  and 
scrotum  with  moist  papules  near  the 
meatus  and  extending  into  the  canal. 
Darkfield  examination  revealed  Spiro- 
chaeta  pallida. 

The  author  concludes,  therefore,  that 
the  male,  like  the  female,  can  transmit 
the  disease  only  during  the  presence  of 
open  lesions  containing  Spirochaeta  pal- 
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lida,  whether  chronologically  early  or 
late  in  the  course  of  the  infection. 

In  the  discussion,  Klauder  said  that 
these  studies  unfortunately  do  not  offer 
a laboratory  test  to  determine  when  the 
seminal  fluid  no  longer  harbors  the  or- 
ganisms. Fournier  showed  some  years 
ago  that  the  seminal  fluid  may  transmit 
the  disease  before  the  appearance  of  the 
chancre,  Klauder  further  stated  that 
recently  he  had  observed  a man  with  an 
extragenital  chancre  and  no  lesions  on 
the  genitalia  who  apparently  infected  his 
wife  through  the  seminal  fluid  since  she 
presented  a chancre  of  the  cervix  soon 
after  the  appearance  of  the  husband’s 
extragenital  chancre.  Klauder  suggested 
that  Pariser,  in  fui’ther  studies,  concen- 
trate pooled  specimens  of  seminal  fluid 
from  the  same  patient  by  partial  evapora- 
tion in  order  to  inject  the  entire  residue 
into  the  rabbit’s  testicle. 

Studies  on  the  detoxication  of  organic 
arsenical  compounds.  I.  Detoxication 
by  means  of  p-aminobenzoic  acid  of 
certain  pentavalent  arsenical  drugs 
given  in  massive  doses  to  rats.  II. 
Correlation  of  the  quantity  of  p-ami- 
nobenzoic acid  required  to  protect  rats 
against  high  doses  of  carbarsone  and 
arsanilic  acid.  J.  H.  Sandground  and 
Charles  It.  Hamilton.  III.  The  time- 
factor  influencing  p-aminobenzoate 
protection  of  rats  receiving  lethal 
doses  of  phenyl  arsonates.  J.  H. 
Sandground.  J.  Pharmacol  & Exper. 
Therap.,  Baltimore,  78:  109-114,  203- 
214,  June  1943. 

I.  Carbarsone,  tryparsamide,  acetar- 
sone,  arsanilic  acid  and  phenyl  arsonic 
acid,  were  administered  in  high,  acutely 
poisonous  doses  to  rats,  and  the  protec- 
tive action  of  p-aminobenzoic  acid,  admin- 
istered as  a solution  of  the  sodium  salt 
( p-aminohenzoate) , was  studied.  So  large 
a number  of  rats  was  used  in  the  experi- 
ments and  so  high  a difference  was  found 
in  the  survival  rate  among  rats  that  re- 
ceived p-aminobenzoic  acid  that  the  au- 
thors felt  that  its  protective  role  was  es- 
tablished beyond  question.  The  protec- 
tive action  was  detected  in  the  majority 
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of  rats  within  24  hours  of  administratior 
The  detoxication  was  independent  of  th 
route,  whether  parenterally  or  orally 
whereby  either  the  phenyl  arsonic  com 
pound  or  the  p-aminobenzoic  acid  wa; 
given.  No  inhibition  by  p-aminobenW 
zoic  acid  of  the  trypanocidal  action  o « 
carbarsone,  tryparsamide  or  arsaniliif  I 
acid  was  detected  in  rats  infected  witlp 
Trypanosoma  equiperdum. 

II.  The  quantitative  relationship  be 
tween  the  toxic  arsonate  and  the  protec 
tive  p-aminobenzoate  necessary  to  obtaii 
optimum  results  was  next  investigated 
It  was  found  that  by  the  administratior 
of  sufficient  p-aminobenzoate  essentially 
all  rats  may  be  protected  against  a “Uni 
versal  Lethal  Dose”  ( LDmo ) of  such 
phenyl  arsonates  as  carbarsone  and  ar- 
sanilic acid.  Beyond  this  arsenical  dose 
level,  there  was  a gradual  decrease  iu 
the  group  survival  rate.  A single  in- 
jection of  p-aminobenzoate  was  capable 
of  conferring  the  protection. 

Against  the  LD90  quantity  of  these 
pentavalent  arsenicals,  protection  was  af- 
forded by  a relatively  smaller  dose  oi 
p-aminobenzoate ; 15  mg.  per  kilogram 
body  weight  was  found  sufficient  to  pro-! 
tect  50  percent  of  individual  rats  and  to 
prolong  the  survival  time  of  a group  of 
rats  receiving  400  mg.  per  kilogram  of 
body  weight  of  arsanilic  acid. 

III.  An  investigation  as  to  some  of  the 
causes  underlying  the  failure  to  impart; 
protection  to  all  individual  animals  on 
what  appeared  to  be  adequate  doses  of 
p-aminobenzoate  was  carried  out.  From 
the  results  of  their  experiments  with  rats 
the  authors  found  that  the  time  factor 
entering  into  the  sequence  of  administer- 
ing uniform  doses  of  p-aminobenzoate 
and  either  of  the  two  typical  phenyl  ar- 
sonic acid  derivatives,  carbarsone  or  ar- 
sanilic acid,  significantly  influenced  the 
survival  rate  of  the  group.  The  prior  in- 
jection of  p-aminobenzoate  up  to  3 hours 
before  the  arsenical  conferred  protection 
upon  nearly  all  animals.  In  contrast,  the 
injection  of  the  arsenical  30  minutes  be- 
fore the  p-aminobenzoate  was  associated 
with  a distinct  reduction  in  the  group  (or 
overall)  protection,  and  this  reduction 
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io  roceeded  at  an  equal  rate  with  the  in- 
ti cease  in  the  time  interval, 
ill  An  explanation  of  this  phenomenon  in 
si  irms  of  the  in  vivo  reduction  of  penta- 
T!  alent  arsenicals  to  the  trivalent  “arsen- 
a xides”  is  tentatively  presented.  How- 
i ver,  the  authors  feel  that  much  work  of 
. biochemical  nature,  particularly  with 
espect  to  the  part  that  p-aminobenzoate 
'lays  in  the  normal  metabolism  of  the 
ell  and  its  enzyme  systems,  is  called  for 
efore  any  satisfying  theory  can  be 
laborated. 

* 

ntravenous  administration  of  sobisminol 
solution.  Toxicity  in  normal  and  in 
syphilitic  rabbits.  P.  J.  Hanzlik  and 
F.  P.  Luduena.  Arch.  Dermat.  & 
Syph.,  Chicago,  48:  35-41,  July  1943. 

Sobisminol  solution  was  diluted  to  exact 
strengths  and  administered  by  the  slow 
.ntravenous  drip  method  in  volumes  of 
35  to  100  cc.  per  kilogram  of  body  weight, 
or  in  a total  volume  of  250  cc.,  to  21  syphi- 
litic and  57  normal  rabbits.  It  was  found 
that  the  injections  were  about  once  again 
as  toxic  in  the  syphilitic  as  in  the  normal 
rabbits.  The  local  lesions  and  the  in- 
fection with  Spirochaeta  pallida  were  not 
beneficially  affected  by  such  injections, 
since,  owing  to  lack  of  tolerance  to  the 
metal  given  intravenously,  an  adequate 
antisyphilitic  dose  of  the  bismuth  could 
not  be  administered.  The  intolerance  to 
intravenous  injection  and  the  antisyphi- 
litic inefficiency  of  the  dose  confirm  the 
long-suspected  undesirability  of  the  in- 
travenous use  of  bismuth  compounds  in 
the  treatment  of  syphilis. 

Although  normal  and  syphilitic  rabbits 
kept  in  confinement  showed  definitely  re- 
duced levels  of  ascorbic  acid  in  the  plasma, 
the  prolonged  administration  of  excessive 
doses  of  ascorbic  acid  did  not  increase 
the  tolerance  to  sobisminol  solution  given 
intravenously,  nor  did  this  vitamin  pos- 
sess a demonstrable  antidotal  action. 
Under  the  experimental  conditions  ob- 
served, therefore,  there  was  no  demon- 
strable relation  between  hypovitaminosis 
C and  an  intolerance  to  bismuth,  such  as 
has  been  reported  clinically  for  the  arseni- 
cals and  some  other  heavy  metals,  includ- 
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ing  possibly  bismuth.  The  cause  of  a 
lower  tolerance  to  sobisminol  solution 
given  intravenously  in  cases  of  experi- 
mental syphilis  is  not  known. 

Cross  immunity  in  experimental  syphilis, 
yaws,  and  venereal  spirochetosis  of 
rabbits.  Thomas  B.  Turner  and  Char- 
lotte McLeod.  Tr.  A.  Am.  Physicians, 
Philadelphia,  Dornan,  57 : 265-266, 

1942. 

A group  of  20  rabbits  was  inoculated 
intratesticularly  with  Treponema  palli- 
dum, another  group  with  T.  pertenue,  an- 
other with  T.  cuniculi,  and  a fourth  group 
was  kept  as  uninoculated  controls.  All 
the  infected  animals  developed  lesions 
regarded  as  characteristic  of  the  respec- 
tive experimental  disease  in  rabbits.  Six 
months  later  all  surviving  animals,  includ- 
ing the  controls,  were  inoculated  intracu- 
taneously  with  heterologous  strains  of  the 
three  species  of  treponemes.  A study  of 
the  tables  of  the  results  of  these  reinocu- 
lations shows  that  the  previously  infected 
rabbits  exhibited  a definitely  increased  re- 
sistance to  heterologous  strains  of  each  of 
the  treponemes.  The  degree  of  protection 
afforded  by  one  species  of  treponeme  to 
another  species  was  not  as  great  as  that 
afforded  to  a heterologous  strain  of  the 
same  species. 

The  authors  conclude  that  experimen- 
tal infection  of  rabbits  with  the  trepon- 
emes of  either  syphilis,  yaws,  or  venereal 
spirochetosis  of  rabbits  confers  an  appre- 
ciable degree  of  immunity  to  heterologous 
strains  of  these  organisms,  indicating  a 
close  immunologic  relationship  among  the 
three.  The  ability  of  an  organism  caus- 
ing a natural  disease  of  rabbits  to  produce 
an  increased  resistance  to  syphilis  was  of 
particular  interest. 

The  excretion  of  sulfanilamide  and  ace- 
tylsulfanilamide  by  the  kidney  of  the 
rabbit.  T.  A.  Loomis,  R.  S.  Hubbard 
and  G.  F.  Koepf.  Am.  J.  Physiol., 
Baltimore,  139:  197-201,  June  1,  1943. 

The  authors  say  that  at  the  present  time 
there  are  few  data  available  concerning 
the  mechanism  by  which  the  kidney  ex- 
cretes sulfanilamide.  Studies  by  Mar- 
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shall  and  coworkers  have  suggested  that 
sulfanilamide  was  filtered  through  the 
glomerulus  and  partially  reabsorbed 
through  the  tubule,  and  others  have  drawn 
the  same  conclusions. 

The  authors  performed  experiments 
on  rabbits  whereby  the  clearances  of 
sulfanilamide,  creatinine,  inulin,  and  dio- 
drast  from  the  urine  were  determined  si- 
multaneously. They  found  that  the  clear- 
ance of  sulfanilamide  was  30  to  40  per- 
cent of  the  simultaneously  determined 
clearance  of  creatinine  and  inulin  respec- 
tively. This,  together  with  evidence  based 
upon  ultrafiltration  experiments  which 
indicate  that  sulfanilamide  will  pass 
through  the  glomerular  membrane,  was 
interpreted  as  meaning  that  sulfanila- 
mide is  filtered  through  the  glomerular* 
membrane  and  partially  reabsorbed  from 
the  glomerular  filtrate. 

The  clearances  of  acetylsulfanilamide 
and  creatinine  were  found  to  be  almost 
identical.  Furthermore,  the  clearance 
of  neither  of  these  compounds  differed 
significantly  from  the  clearance  of  inulin. 
This,  together  with  evidence  based  on 
filtration  experiments  suggesting  that 
acetylsulfanilamide  is  free  to  pass  through 
the  glomerular  membrane,  is  interpreted 
as  meaning  that  acetylsulfanilamide  is 
excreted  by  the  rabbit  solely  by  glomer- 
ular filtration. 

The  clearances  of  sulfanilamide  and 
acetylsulfanilamide  in  this  study  were 
found  to  be  independent  of  their  plasma 
concentration  as  well  as  the  urine  flow. 

Preliminary  notes  on  the  effect  of  roent- 
gen rays  on  sulfonamides  in  vitro. 

Ivan  C.  C.  Tchaperoff.  Radiology, 

Syracuse,  41:  61-63,  July  1943. 

It  is  a generally  accepted  fact  that  sul- 
fonamides and  roentgen  rays  should  not 
be  used  together  in  treatment.  Clinical 
observations  have  indicated  that  a com- 
bination of  adequate  sulfonamide  treat- 
ment, internally,  with  roentgen  therapy 
coincidentally,  fails  to  check  the  inflam- 
matory process  and  may  even  have  del- 
eterious effect. 

Solutions  of  pure  sulfanilamide  and 
sulfathiazole  were  placed  in  well  corked 


to 
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glass  test  tubes  so  filled  as  to  leave  no  aiilect 
space.  The  test  tubes  were  then  placet  »tiu 
within  the  cupola  of  a 200-kv.,  4-valv  iicr 
Victory  X-ray  Corporation  deep  therapi  |ii 
unit  (Type  KX-3)  so  that  they  receivet 
unfiltered  radiation.  The  results  of  thil 
experiment  are  shown  in  a table.  Thi  «d 
two  drugs  were  broken  down  in  exactly  tpi 
similar  proportions,  and  as  concentratioi  ily 
diminished,  the  percentage  of  change  in 
creased. 

The  conclusions  drawn  are  that  sulfanil|«e 
amide  and  sulfathiazole  are  equally  al 
tered  by  roentgen  irradiation.  The  radia  m 
tion  appears  to  affect  the  compounds  bj 
altering  the  NH2  group.  This  evidena 
that  sulfonamides  can  be  broken  dowi 
by  irradiation  in  vitro  leads  to  the  beliel 
that  a similar  effect  may  occur  in  vivo 
probably  with  a much  smaller  dose  ol 
radiation.  The  exact  nature  of  the  com 
pounds  produced  after  irradiation  havf 
not  been  elucidated.  It  is  hoped  to  show 
that  irradiation  of  these  substances  alters 
their  growth-producing  effect  on  bacteria, 
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Bacterial  morphology  as  shown  by  the, 
electron  microscope.  V.  Treponema 
pallidum,  T.  macrodentium  and  T.  mi- 
crodentium.  Stuart  Mudd,  Katherine 
Polevitzky  and  Thomas  F.  Anderson. 

J.  Bact.,  Baltimore,  46:  15-24,  July 
1943. 

Six  electron  micrographs  of  the  Nichols-  ;t 
Hough,  Kroo  and  Reiter  cultured  strains  % 
of  Treponema  pallidum,  of  treponemes  of 
the  virulent  Nichols-Hough  strain  from  a is 
rabbit  syphiloma,  and  one  each  of  cultured!  « 
strains  of  T.  macrodentium  and  T.  mi-  it 
crodentium  are  presented.  From  the  pres-i  m 
ent  study  of  the  electron  micrographs  and:,  (a 
from  previously  reported  studies,  the 
authors  found  that  a delicate  cell-wall;  si 
or  periplast  encloses  the  inner  protoplasm 
of  treponemata.  This  periplast  may  con-  ifi 
nect  adjoining  cells  until  a transverse  cell  in 
division  is  completed;  thereafter  it  may  : i 
extend  beyond  the  cell  protoplasm  as  a 
terminal  filament.  No  evidence  of  a dif-i 
ferential  axial  filament  within  the  pro-  i>» 
toplasm  was  found. 

Flagella,  often  in  groups  of  four,  were]  & 
found  along  the  sides  or  near  the  ends  of ! I« 
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#le  cells  of  T.  pallidum  and  T.  macro- 
Tntium.  Dense  granules,  40  and  90  mil- 
'alfnicrons'  in  diameter,  were  often  seen 
thin  the  spirochetal  protoplasm.  Ir- 
gular  spheroidal,  dense  bodies,  150  to 
0 millimicrons  in  diameter,  were  often 
und  attached  to  the  spirochetal  cell, 
equently  near  the  end ; such  a dense 
>dy  might  be  in  close  opposition  to  the 
itside  of  the  spirochetal  cell-wall  or  be 
nnected  to  it  by  a short  stalk.  The  evi- 
;nce  concerning  these  bodies  seems  to 
ipport  the  interpretation  that  they  are 
sexual  reproductive  bodies. 


PUBLIC  HEALTH 
ADMINISTRATION 


lapid  treatment  centers  for  venereal 

disease  control.  Donna  Pearce.  Am. 

J.  Nursing,  New  York,  43:  658-660, 

June  1943. 

Under  the  provisions  of  the  Lanham 
,ct,  which  is  administered  by  the  Federal 
Forks  Agency,  funds  have  been  made 
vailable  for  the  establishment  of  centers 
or  the  rapid  treatment  of  syphilis.  For 
he  most  part  these  centers  will  be  oper- 
ited  by  State  health  departments,  but 
ertain  centers  are  to  be  operated  directly 
iy  the  U.  S.  Public  Health  Service.  Upon 
■equest  of  the  State  health  officer,  the 
Q.  S.  Public  Health  Service  assigns  a com- 
nissioned  medical  officer,  a nurse,  and  a 
•ecord  analyst  to  each  of  the  State  oper- 
ated centers ; additional  medical  and 
rarsing  personnel  is  supplied  by  the  State 
aealth  departments.  Maintenance  and 
aperation  personnel  for  the  centers  are 
paid  from  Lanham  Act  funds.  These 
treatment  centers  are  designed  to  isolate 
infected  women,  render  them  noninfec- 
tious,  cure  them,  and  as  far  as  possible, 
redirect  them  into  useful  work. 

* Abandoned  C.  C.  C.  camps,  remodeled 
small  hotels,  sanatoria  and  hospital  build- 
ings, and  special  wards  in  general  hos- 
pitals are  being  used.  Equipment  is  not 
elaborate.  Rapid  treatment  plans  provide 
for:  use  of  fever  (radiant  heat  and  the 


Kettering  hyper  therm)  and  chemotherapy, 
massive  dose  arsenotherapy,  and  sched- 
ules of  treatment  requiring  intravenous 
therapy  2 or  3 times  a week  over  a period 
of  6 to  8 weeks.  The  sulfonamide  drugs, 
combined  with  fever  therapy  when  neces- 
sary, are  used  in  the  treatment  of  gonor- 
rhea. All  data  regarding  the  treatment 
and  the  patient  will  be  carefully  re- 
corded. 

It  is  expected  that  the  majority  of 
patients  will  be  admitted  upon  a volun- 
tary basis.  Involuntary  admissions 
should  result  principally  from  commit- 
ments under  quarantine  laws,  and  release 
of  such  patients  will  be  at  the  discretion 
of  the  State  health  officer.  Subsequent 
follow-up  and  observation  of  all  patients 
will  be  the  responsibility  of  the  health 
department  in  the  locality  in  which  the 
patient  resides.  The  cooperating  agen- 
cies have  given  much  attention  to  the  re- 
direction of  the  patients  during  their  stay 
at  the  center  and  following  their  de- 
parture. Psychiatric  service  will  be  pro- 
vided to  assist  patients  in  the  solution 
of  emotional  and  social  difficulties. 

Physicians  and  nurses  are  given  in- 
struction in  the  methods  of  treatment 
through  courses  under  specialized  instruc- 
tors. Civil  Service  War  Service  Indefi- 
nite appointments  have  been  given  to  26 
graduate  nurses  who  have  taken  an  orien- 
tation course. 

Forty-one  centers  are  contemplated,  and 
25  were  in  operation  before  July  1,  1943. 

Social  hygiene  in  war  and  peace.  W. 

Lee  Hart.  Hygeia,  Chicago,  21:  488- 

489,  542-543,  July  1943. 

The  success  of  the  military  program 
for  the  control  of  venereal  disease  has 
been  due  to  the  fact  that  it  has  been  based 
on  an  understanding  of  the  nature  of  the 
disease.  It  is  not  now  considered  as  a 
“social”  disease.  The  Eighth  Service 
Command  has  based  its  control  program 
on  the  fact  that  venereal  diseases  are  com- 
municable diseases,  that  they  are  main- 
tained by  the  transmission  of  the  causa- 
tive agent  from  infected  to  noninfected 
susceptible  individuals.  Two  procedures 
are  necessary  to  control  this  transmis- 
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sion : First,  infectious  persons  must  be 
found,  and  second,  some  provision  must  be 
made  for  limiting  their  activities  while 
they  are  in  an  infectious  state.  For  the 
first  purpose,  this  Command  originated 
the  contact  history  report,  which  is  re- 
quired for  all  their  venereal  disease  cases. 
By  its  use  thousands  of  venereal  disease 
cases  among  civilians  are  uncovered  and, 
through  cooperation  with  the  civilian 
health  authorities,  a substantial  reduc- 
tion in  the  incidence  of  venereal  diseases 
in  military  installations  has  been  accom- 
plished. 

Since  there  is  a period  during  treatment 
when  the  patient  may  transmit  the  infec- 
tion, some  provision  must  be  made  where- 
by certain  patients  can  be  isolated  during 
treatment.  The  use  of  jails  for  this  pur- 
pose is  undesirable ; therefore,  within  the 
last  few  months  a start  has  been  made  in 
this  Service  Command  toward  providing 
proper  isolation  and  treatment  facilities 
in  a hospital. 

Additional  measures  ard  necessary  for 
the  control  of  venereal  disease.  In  the 
military  population  prophylaxis  is  most 
important.  In  the  civilian,  the  chief  meas- 
ure is  elimination  of  the  prostitute  and 
the  erotophile,  who  has  sexual  relations 
for  reasons  other  than  hire.  The  honky- 
tonk  variety  of  the  latter  is  at  present 
in  the  limelight. 

The  author  says  that  the  foundation  on 
which  all  control  measures  rests  is  a 
thorough  understanding  on  the  part  of 
the  public  of  the  seriousness  of  the  prob- 
lem. When  the  public  concern  over  the 
venereal  disease  situation  is  aroused  to 
a degree  comparable  to  that  felt  for  the 
less  common  communicable  diseases,  the 
problem  will  be  quickly  and  effectively 
dealt  with. 

Venereal  disease  epidemiology  Third 

Service  Command:  An  analysis  of 

4,641  contact  reports.  E.  W.  Norris, 

A.  F.  Doyle  and  Albert  P.  Iskrant. 

Am.  J.  Pub.  Health,  New  York,  33: 

1065-1072,  Sept.  1943. 

During  a 10-month  period,  4,641  vene- 
real disease  contacts  (1,897  white,  2,639 
Negroes,  and  105  other)  were  reported  by 
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the  Third  Service  Command  to  healt 
departments.  The  dispositions  of  62. 
percent  of  the  cases  were  reported  bac 
by  the  health  departments. 

Although  reported  by  soldiers  in  th 
Third  Service  Command  in  Pennsylvani: 
Maryland  and  Virginia,  the  exposures  too 
place  with  girls  in  all  but  9 of  the  48  State: 

Thirty  percent  of  the  contact  form 
contained  information  considered  ad< 
quate  for  location  of  the  contact ; an  ac; 
ditional  27  percent  contained  sufficien 
information  for  possible  location  of  th 
contact  or  of  places  in  which  venerea 
disease  had  been  acquired ; 43  percent  cor 
tained  insufficient  information  for  an 
practical  purpose.  The  Negro  soldier 
gave  slightly  better  information  than  th 
whites. 

The  pick-up  to  whom  no  fee  was  pai< 
was  the  leading  source  of  infection  (6- 
percent  white  and  45  percent  Negro) 
The  streetwalker  (fee)  was  responsibl 
for  about  14  percent  of  the  infections,  an( 
brothels  6 percent.  The  paid  prostituti 
constituted  only  one-fifth  of  the  sexua 
contacts. 

The  tavern  (cafe,  restaurant,  night 
club)  was  the  leading  place  of  encounteij 
for  both  clandestine  contacts  and  pros 
titutes  with  “street”  next  in  order.  Tin 
automobile  was  the  most  common  place 
of  exposure  for  white  clandestine  con 
tacts  and  the  home  or  apartment  foi 
Negro.  Hotels  and  rooming  houses  ac 
counted  for  the  next  highest  proportion 
for  both  white  and  Negro.  The  brothel 
was  the  most  common  place  of  exposure 
for  both  white  and  Negro  prostitutes  but 
px-oportionately  higher  for  white  than 
Negro.  The  hotel  or  rooming  house 
ranked  second  for  white  prostitutes 
whereas  the  home  or  apartment  ranked 
second  among  Negro  prostitutes. 

Of  the  3,173  contacts  reported  to  health 
authorities  by  camps  and  stations  in  the 
Third  Service  Command,  March  through 
October  1942,  approximately  22  percent 
were  located  by  the  close  of  the  compila- 
tion period,  Dec.  31,  1942.  Approxi- 
mately 50  percent  of  those  located  showed 
no  conclusive  evidence  of  infection  at  the 
time  of  examination.  Of  those  found  in- 
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cted,  26  percent  were  under  treatment 
•ior  to  the  investigation. 

rartime  industrial  medical  services. 
Hugh  P.  Brinton,  W.  C.  Dreessen  and 
Victoria  M.  Trasko.  Indust.  Med., 
Chicago,  12:  522-530,  Aug.  1943. 

Nearly  1,000  industrial  establishments 
cated  in  36  States  and  employing  ap- 
coximately  2.5  million  workers  have  been 
,:udied  during  1942  for  their  wartime 
tedical  services.  It  was  found  that  pre- 
nployment  physical  examinations  were 
Lven  to  all  employees  in  75.5  percent  of 
le  957  establishments,  and  an  additional 
5 percent  gave  such  examinations  to 
jme  of  their  employees.  According  to 
ae  analysis  the  percent  of  plants  giving 
o preemployment  examination  decreases 
ith  increasing  size  of  establishment.  In 
he  total  of  137  establishments  giving 
hese  examinations  to  all  applicants  for 
pork,  blood  tests  for  syphilis  were  done 
y 50  percent.  For  establishments  with 
n-call,  part-time  or  full-time  physicians 
he  percentages  giving  blood  tests  for 
yphilis  were  48,  44,  and  67,  respectively. 

hiblic  health  nursing  costs  in  a health 
department.  Henry  Gavens.  Pub. 
Health  Nursing,  New  York,  35:  299- 
305,  June  1943. 

An  analysis  to  determine  costs  for  the 
lifferent  services  in  generalized  public 
lealth  nursing  was  undertaken  in  the 
lealth  Department  of  the  District  of 
Columbia,  based  on  operations  in  the 
iscal  year  1941.  From  tables  given,  the 
iollowing  figures  concerning  the  work  of 
venereal  disease  nurses  were  obtained : 

In  the  total  of  $212,769  expended  in  all 
mreaus,  venereal  disease  ranked  third, 
eceiving  $35,718,  of  which  $5,944  were 
levoted  to  home  visits  and  $29,774  to  clinic 
work.  In  the  allocating  of  clinic  costs,  it 
was  found  that  18.7  percent  of  the  nurse’s 
:ime  was  devoted  to  venereal  diseases  in 
the  clinics.  (Marion  Ferguson  reported 
in  1941  that  11.1  percent  of  the  nurse’s 
time  in  the  field  was  devoted  to  venereal 
diseases. ) 

For  venereal  disease  the  cost  per  nurse 
was  $2,598,  each  visit  amounting  to  $1.39 ; 


the  average  cost  per  case  was  $5.90, 
as  compared  with  $5.27  per  case  for  all 
bureaus. 

Anti-venereal  measures  in  the  Soviet 

Union.  Report  from  the  Anglo-Soviet 

Medical  Council.  Brit.  J.  Ven.  Dis., 

London.  9:  39-42,  Mar.  1943. 

It  has  been  estimated  that  in  Tsarist 
Russia  30  percent  of  the  Yakut  popula- 
tion were  infected  with  syphilis.  In  Mos- 
cow in  1914  there  were  388  patients  with 
venereal  diseases  for  every  10,000  popu- 
lation, of  whom  56.9  percent  had  been  in- 
fected by  prostitutes.  In  1927  two  new 
laws  were  passed,  one  making  infection 
with  venereal  diseases  of  a sexual  part- 
ner punishable  by  up  to  3 years’  imprison- 
ment, and  the  other  making  treatment 
compulsory.  The  latter  law  has  been 
applied  infrequently.  In  1937  there  were 
1,476  dispensaries  in  the  cities  for  treat- 
ment of  venereal  diseases.  In  Moscow 
in  1937  there  were  the  Bronner  Institute 
with  440  beds,  which  is  the  center  for  the 
campaign,  12  small  institutes,  and  30  dis- 
pensaries affiliated  to  the  Institute.  In 
1938  there  were  2,225  institutions  for  the 
treatment  of  venereal  diseases,  served 
by  5,0C0  doctors. 

About  50  to  60  percent  of  contacts  are 
traced.  At  the  First  Moscow  Dermato- 
Venereologic  Dispensary,  in  1925,  465 
families,  1,536  children,  and  699  pregnant 
women  were  examined;  in  1932,  1,079 
families,  12,330  children,  and  3,747  preg- 
nant women. 

An  educational  campaign  has  been  car- 
ried out,  with  the  result  that  primary 
syphilis  in  towns  dropped  from  25.7  per 

10.000  population  in  1913  to  1.8  in  1935, 
and  in  the  country  from  2.66  to  0.62. 

The  improved  status  of  women  and  the 
raising  of  the  general  economic  level  have 
produced  a great  reduction  in  prostitution. 
From  1927  to  1936,  3,277  infected  women 
passed  through  the  Moscow  prophylac- 
toria ; 90  percent  of  them  are  now  earning 
their  living  in  industry.  Before  the  Rev- 
olution there  were  estimated  25,000  to 

30.000  prostitutes  in  Moscow ; in  1930  a 
careful  survey  showed  800. 
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The  effects  of  the  campaign  against 
prostitution  on  venereal  infection  are 
shown  by  the  fact  that  the  number  of  in- 
fected prostitutes  in  the  dispensaries  in 
Moscow  in  1934  was  4 percent  of  that  in 
1914.  In  the  30  largest  cities  cases  of 
primary  syphilis  in  1939  decreased  by 
25.7  percent  as  compared  with  the  pre- 
ceding year. 

Bridgeport  pharmacists  lead  venereal 
disease  campaign.  Louis  E.  Kazin 
and  Joseph  L.  Stenek.  J.  Am.  Pharm. 
A.  (Prac.  Ed.),  Baltimore,  4:  228-230, 
July  1943. 

The  druggists  of  Bridgeport,  Connecti- 
cut, realized  that  their  city  was  facing 
a rapid  rise  in  venereal  disease  due  to 
the  expanding  industries  and  the  prox- 
imity of  Army  and  Navy  camps.  A social 
hygiene  committee  of  the  druggists’  as- 
sociation was  formed  and  a meeting  with 
representatives  of  all  civic  groups  was 
held  under  the  supervision  of  the  local 
health  officer.  Since  pharmacies  are  open 
long  hours  and  at  least  one  member  of 
nearly  every  family  in  the  community 
visits  one  of  them  each  week,  the  drug- 
store window,  its  display  counter,  and 
the  druggist’s  recommendations  represent 
one  of  the  most  powerful  advertising 
combinations  available. 

The  Bridgeport  campaign,  planned  for 
1 week,  was  extended  to  5 weeks.  The 
young  people  of  the  community  were 
reached  through  the  Y.  M.  C.  A.,  the 
Y.  W.  C.  A.,  and  the  Jewish  Community 
Center.  Literature  was  distributed  to  all 
the  leading  war  plants,  and  posters  were 
placed  on  their  bulletin  boards.  A 
woman’s  division  of  the  druggists’  com- 
mittee was  organized.  The  Visiting 
Nurse  Association  arranged  to  have  its 
nurses  distribute  literature  to  the  homes 
on  their  regular  visits.  The  U.  S.  O.  pro- 
vided its  members  with  social  hygiene 
pamphlets.  Local  radio  stations  were 
particularly  generous  in  offering  free 
time.  The  local  drugstores  devoted  their 
windows  to  displays,  and  the  pharmacists 
found  that  all  types  of  people  asked  for 
literature. 

The  program  in  Bridgeport  demon- 


strated that  the  possibilities  for  pharmact 
participation  in  any  organized  health  ir 
formation  program  are  unlimited. 


The  program  against  syphilis  on  on 
Hawaiian  sugar  plantation.  H.  M 

Patterson.  Plantation  Health,  Aiea 
Oahu,  T.  H.,  7 : 21-25,  July  1943. 


re- 
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On  June  30,  1942,  Olaa  Sugar  Company^ 
Limited,  at  Olaa,  Hawaii,  had  a popula 
tion  of  4,988.  The  total  number  of  case; 
of  syphilis  on  the  plantation  has  neve: 


been  determined,  but  43  cases  have  beer  iont 


-a::. 


bn 


In 
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diagnosed  during  the  past  4 years, 
has  been  the  policy  of  the  company  to  giv< 
employment  to  new  workers  who  have 
been  found  to  have  syphilis  if  they  follow  he  1 
the  suggested  course  of  treatment,  whicl 
is  without  cost  to  the  employee.  Suffi 
cient  number  of  tests  are  made  to  insure  tad 
correct  diagnosis  in  positive  cases.  Bloocuy. 
tests  are  done  on  all  contacts,  which  in 
elude  the  members  of  the  family.  Mostjtai 
of  the  cases  have  been  discovered  byftar 
routine  tests. 

For  the  past  2%  years  the  syphilisfwi 
clinic  has  been  held  Sunday  mornings 
and  all  patients  are  asked  to  come  at  tlielfnte 
same  time  for  greater  facility  of  trans-  fc 
porta  tion  and  economy  of  drugs  and  sup 
plies.  Blood  Wassermann  examinations 
are  done  about  every  6 months  on  the 
patients  and  a complete  spinal  fluid  ex- 
amination after  1%  years  of  treatment. 

The  author  feels  that  the  Board  of 
Health  could  give  more  cooperation  in 
consultation,  supervision  and  supplying 
drugs  for  treatment. 


Management  of  the  syphilitic  clinic  on 
Lanai.  W.  H.  Wilkinson.  Plantation 
Health,  Aiea,  Oahu,  T.  H.,  7 : 26-28, 
July  1943. 


At  the  syphilitic  clinic  on  Lanai  there 
is  no  delinquency  in  treatment  unless  the 
patient  is  absent  from  the  island.  This 
has  been  made  possible  by  the  full  co- 
operation of  the  plantation  management 
in  allowing  enforcement  of  the  “weekly 
treatment  or  no  work”  plan.  Patients 
who  fail  to  report  for  treatment  during 
the  regular  treatment  hours  between  4 
and  6 p.  m.  on  Wednesdays  are  reported 


352 


Venereal  Disease  Information,  November  1943 


fe 


13'  . the  personnel  department  of  the  plan- 
i tion  by  Thursday.  They  are  sent  to  the 
ispital  for  treatment  on  Friday  and  are 
)t  allowed  to  return  to  work  until  they 
'esent  a clearance  from  the  hospital. 
Tien  this  plan  was  first  instituted  a year 
ad  9 months  ago,  as  many  as  6 or  8 
ien  were  prevented  from  working  1 day 
ich  week.  However,  as  soon  as  it  was 
arned  that  the  rule  was  rigid  delinquency 
anished,  and  there  have  not  been  more 
lan  6 or  8 man-days  lost  in  the  past  6 
lonths  from  this  cause. 

In  1939  a 5.83  percentage  of  positive  re- 
ctions  was  found  among  2,400  tests  per- 
irmed.  The  Chinese-Korean  race  showed 
ae  highest  percentage  (7.31),  with  the 
’ilipino  next  (6.71),  and  Japanese  next 
4.67).  When  a positive  Wassermann 
eaction  is  found,  the  entire  family,  if 
iny,  is  tested.  The  weekly  attendance 
t the  clinic  at  present  is  74  patients,  and 
; uring  the  past  8 months  39  have  been  dis- 
harged  with  negative  spinal  fluid  tests 
nd  30  with  negative  blood  tests.  The  20 
irimary  infections  discharged  as  cured 
ould  all  be  traced  to  one  infected  prosti- 
ute.  No  primary  infections  have  been 
een  on  Lanai  in  the  past  18  months. 

donthly  venereal  disease  index  of  Seat- 
tle, Washington.  Processed,  Seattle 
Department  of  Health  and  Sanitation, 
July  1943,  6 pages. 

At  the  suggestion  of  the  mayor,  the 
lealth  department  is  preparing  monthly 
statistical  tabulations  and  graphs  on  the 
enereal  disease  situation  in  Seattle.  This 
•eport  covers  the  first  7 months  of  1943. 

A definite  inverse  relationship  between 


police  activities  to  suppress  prostitution 
and  the  incidence  of  venereal  disease  is 
shown.  A decrease  in  police  arrests  of 
promiscuous  women  in  March  preceded  a 
sharp  rise  in  venereal  disease  cases  in  the 
Armed  Forces  in  April  and  an  increase  in 
the  number  of  arrests  during  the  next  3 
months  was  followed  by  a decrease  of 
50  percent  in  the  incidence  of  the  disease. 
It  has  been  stated  that  in  April,  when 
there  was  practically  an  epidemic  of  ve- 
nereal diseases  in  the  area,  Seattle  was 
the  cause  of  more  venereal  disease  in  the 
country  than  any  other  city,  except  two. 
About  that  time,  50  percent  of  all  cases 
of  venereal  disease  in  Hawaii  which  had 
been  traced  to  the  mainland  originated  in 
Seattle.  The  vigorous  work  done  by  the 
Police  Department  since  that  time  in  re- 
pression of  prostitution  is  reflected  in  the 
decrease  of  both  syphilis  and  gonorrhea 
in  the  Armed  Forces. 

It  is  believed  that  all  houses  of  prosti- 
tution in  Seattle  are  now  closed  to  sol- 
diers, sailors,  and  civilians.  Relatively 
young  girls  roving  the  streets  and  fre- 
quenting taverns  and  hotels  continue  to 
be  the  biggest  problem.  Among  205  com- 
bined Army  and  Navy  prophylactic  treat- 
ments given  in  Seattle  in  July,  in  93  in- 
stances the  man  claimed  the  street  as 
the  place  of  meeting  the  woman,  28  the 
tavern,  and  only  2 the  brothel ; the  expo- 
sure occurred  in  a hotel  room  in  46  in- 
stances, in  a private  residence  in  21,  in 
the  girl’s  room  in  18,  and  in  a park  in 
17. 

During  July  the  laboratory  of  the  health 
department  made  12,005  tests  for  syphilis 
and  3,213  tests  for  gonorrhea. 
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Penicillin  Treatment  of  Early  Syphilis 
A Preliminary  Report 

J.  F.  Mahoney,  Senior  Surgeon,  R.  C.  Arnold,  Surgeon,  and  Ad  Harris,  Serologist, 
United  States  Public  Health  Service *  1 


The  number  of  diseases  and  infections 
which  are  favorably  influenced  by  peni- 
cillin therapy  continues  to  increase  as  ex- 
perience in  the  use  of  the  drug  is  gained. 
It  is  the  purpose  of  the  present  report  to 
record,  in  a preliminary  way,  certain  ob- 
servations which  have  been  made  in  four 
patients  with  early  syphilis  (primary) 
who  were  treated  with  penicillin  only. 

A study  of  the  usefulness  of  the  drug 
in  the  management  of  syphilis  was  under- 
taken after  limited  animal  experimenta- 
tion indicated  that  penicillin  possessed 
some  spirochetieidal  activity.  The  plan 
of  study  embraced  the  concurrent  carry- 
ing out  of  a complete  delineation  of  the 
effectiveness  of  the  drug  in  experimental 
syphilis  in  rabbits  and  the  conduct  of  a 
small  pilot  study  of  the  effects  produced 
in  patients  with  early  disease.  The 
prompt  resort  to  the  human  was  spon- 
sored by  the  general  nontoxic  character 
of  the  drug  and  by  the  knowledge  that  ob- 
servations as  to  early  effectiveness  could 
be  carried  out  without  placing  in  jeopardy 
the  patient’s  chance  for  ultimate  recov-. 
ery  in  event  it  became  expedient  to  re- 
sort to  conventional  arsenic  therapy. 


This  study  was  undertaken  at  the  request 
of  the  Committee  on  Chemotherapeutic  and 
other  Agents,  Division  of  Medical  Sciences, 
National  Research  Council  acting  for  the 
Committee  on  Medical  Research  of  the  Office 
of  Scientific  Research  and  Development.  The 
penicillin  was  furnished  through  a contract 
between  the  Office  of  Scientific  Research  and 
Development  and  the  Massachusetts  Memorial 
Hospitals. 

1 Prom  the  United  States  Marine  Hospital, 
Staten  Island,  N.  Y.  Medical  Director  W.  Y. 
Hollingsworth  in  Charge. 
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The  early  results  in  the  animal  phase 
of  the  general  study  indicate  that  the 
time-dose  relationship  will  prove  to  be  as 
important  in  this  therapy  as  in  the  use 
of  other  chemotherapeutic  agents.  Fail- 
ures to  sterilize  experimentally  infected 
animals  with  treatment  schedules  which 
utilize  minimal  amounts  of  the  drug  over 
a brief  treatment  period  are  predictable. 
The  results  from  treatment  schedules 
which  utilize  larger  amounts  of  the  drug 
and  more  prolonged  treatment  periods 
will  require  observation  for  approxi- 
mately 1 year  for  complete  evaluation. 

Four  male  patients  have  been  treated 
and  observed  for  a period  sufficiently  long 
to  permit  comparison  with  results  pro- 
duced by  more  conventional  forms  of 
treatment.  Each  patient  displayed  a sin- 
gle penile  ulceration.  Darkfield  exami- 
nation revealed  characteristic  Treponema 
pallidum  in  numbers  varying  from  2 to 
10  per  microsopic  field.  The  duration  of 
the  ulcerations  averaged  8 days.  Not  any 
local  or  systemic  therapy  was  employed 
other  than  that  recorded  below.  The 
serologic  status  prior  to  therapy  is  indi- 
cated in  the  individual  charts. 

The  penicillin  treatment  consisted  of 
an  intramuscular  injection  of  25,000  units 
of  the  drug  at  4-hour  intervals,  night  and 
day,  for  8 days.  The  total  number  of  in- 
jections was  48  and  the  total  amount  of 
the  drug  was  1,200,000  units.  The  glu- 
teal muscle  was  the  site  of  injjection. 

Darkfield  studies  of  secretions  collected 
from  the  primary  lesions  were  carried  out 
at  4-hour  intervals  following  the  begin- 
ning of  treatment.  Not  any  spiral  forms 
were  observed  after  the  sixteenth  hour. 
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Some  mild  but  definite  clinical  mani- 
festations were  observed  during  the  first 
8 hours  of  treatment.  The  patients  com- 
plained of  general  malaise  and  mild  head- 
ache. Temperature  elevations  not  in  ex- 
cess of  2°  F.  were  recorded.  The  penile 
lesions  became  painful  and  the  regional 
lymph  nodes  became  enlarged  and  tender. 
One  patient  displayed  a maculopapular 
skin  eruption  over  the  trunk  and  thighs 
resembling  secondary  syphilis.  The  erup- 
tion was  of  short  duration.  No  symp- 
toms, either  early  or  late,  were  observed 
which  could  be  construed  as  representing 
toxic  response  to  the  drug.  The  repeated 
use  of  the  gluteal  muscles  as  a site  for  in- 
jection did  not  give  rise  to  irritative  se- 
quelae. 

Because  of  the  importance  of  the  sero- 
logic reactions  as  an  index  of  the  re- 
sponse to  treatment,  a comprehensive 
routine  of  serodiagnostic  tests  was  em- 
ployed. As  representative  of  the  super- 
sensitive procedures  the  Kline  exclusion 
method  was  included.  Of  the  floccula- 
tion tests  set  at  a diagnostic  level  the 
Kline  diagnostic,  the  Kahn  standard,  the 
Eagle,  Hinton  and  Mazzini  were  em- 
ployed* The  Kolmer  technic  was  the 
only  complement  fixation  method  used. 
In  addition  to  the  above,  quantitative 
titrations  were  carried  out,  utilizing  the 
Kolmer,  Kahn  and  Mazzini  methods. 
The  results  pi’oduced  by  the  various  meth- 
ods are  displayed  in  the  individual  charts 
shown  on  the  following  page. 

The  results  of  the  blood  studies  indi- 
cate that  the  thei'apy  was  responsible  for 
a mox-e  or  less  rapid  and  complete  disap- 
pearance from  the  blood  stream  of  the  re- 
acting substance  which  is  measured  by 
the  various  tests  and  which  is  usually  as- 
sociated with  activity  in  early  syphilis. 


The  further  observation  of  the  gi’oup 
of  patients  will  be  maintained  upon  a 
weekly  basis  for  as  long  as  possible  for  - 
the  purpose  of  detecting  any  tendency 
toward  a recurrence  of  positive  sei'Ologic  at 
findings  and  for  the  recording  of  evidence  _ 
of  clinical  relapse.  The  patients  will 
again  be  hospitalized  for  the  collection 
of  a specimen  of  spinal  fluid  and  for  a 
complete  medical  survey  at  the  expira- 
tion of  6 months’  post-treatment  observa- 
tion. Subsequent  hospitalization  for  spe- 
cial study  will  be  repeated  as  frequently 
as  may  seem  desirable.  To  the  informa- 
tion supplied  by  this  group  will  be  added 
the  contributions  supplied  by  additional 
patients  tx'eated  in  an  identical  manner 
until  the  total  material  is  of  dimensions 
which  warrant  the  drawing  of  final  and 
sound  conclusions. 

Should  the  more  extensive  and  pro- 
longed experience  confirm  the  impression 
which  is  to  be  gained  from  the  pilot 
study,  a rebuilding  of  the  structure  of 
syphilis  therapy  may  become  necessary. 
The  development  of  an  optimal  ther- 
apy will  require  carefully  controlled  stud- 
ies designed  to  determine  the  most  ef- 
fective relationship  between  the  amount 
of  drug  and  the  duration  of  the  treat- 
ment period.  Also,  the  role  of  the  treat- 
ment in  latent  disease'  and  in  visceral 
and  centi-al  nervous  system  syphilis  will 
require  careful  scrutiny  before  the  l’ea- 
sonably  effective  measures  which  are 
available  at  present  may  be  replaced  by 
a therapy  based  upon  penicillin.  Be- 
cause of  the  long  post-treatment  period 
of  observation  which  is  a requisite  for  the 
evaluation  of  a syphilis  thei-apy,  the 
progress  toward  the  adoption  of  a new 
mode  of  treatment  must,  of  necessity,  be 
deliberate. 
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Results  of  serologic  reactions 

CASE  1— L.  W.  HOSPITAL  NO.  116769  DURATION  OF  DISEASE— 9 DAYS 


Days 
after 
start  of 
therapy 

* 

Qualitative  methods 

Quantitative  methods 

Kline 

excl. 

PPt. 

Maz- 

zini 

floe. 

Kline 

diag. 

ppt. 

Kahn 

std. 

ppt. 

"Hinton 

floe. 

Eagle 

floe. 

Kolmer 
simp, 
c.  f. 

Mazzini 

floe. 

Kahn 

ppt. 

Kolmer 
comp.  fix. 

0 

4 

4 

Pos. 

Pos. 

4 

4 4 4 2 1 - 

4 4 4 2 ±- 

4 4 4 4 4 1 

1 

4 

4 

Pos. 

Pos. 

4 

4 4 4 2 1 - 

4 4 4 2 ±- 
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A Study  of  Attitudes  and  Informational  Levels 
With  Respect  to  Gonorrhea 

Marie  Di  Mario  Wann,  Ph.  D. 


During  the  summer  of  1940  at  the  New 
York  World’s  Fair  the  United  States  Pub- 
lic Health  Service,  in  cooperation  with 
the  American  Social  Hygiene  Association, 
conducted  a study  of  attitudes  and  infor- 
mation related  to  the  venereal  disease  con- 
trol problem.  The  following  is  an  abstract 
of  that  study. 

A questionnaire  designed  to  measure  at- 
titudes and  informational  levels  with  re- 
spect to  venereal  diseases  was  distributed 
at  the  World’s  Fair  to  all  persons  over  the 
age  of  17  who  were  interested.  The  ques- 
tionnaire is  reproduced  below  and  the 
replies  analyzed.  A break-down  of  the 
type  of  persons  responding  to  the  ques- 
tionnaire is  given  in  table  1. 

QUESTIONNAIBE 

No. Town  or  city State 

Do  you  live : In  town On  a farm 

Sex : Male Female Age 

Years White Negro Others 

Occupation  

(Clerk,  student,  laborer,  housewife,  nurse,  etc.) 

(You  will  be  given  a score  on  18  factual 
questions  below ; the  other  11  are  opin- 
ion questions  and  are  not  scored. ) 

Directions : In  each  of  the  following 
questions  indicate  one  answer  which  you 
think  is  best  unless  two  or  more  answers 
are  asked  for. 

1.  Which  one  of  these  ailments  is  the 
most  serious? 

Hernia  Sinus  infection  Gon- 

orrhea The  common  cold 

2.  Which  one  of  them  is  the  least  serious? 

Hernia  Sinus  infection  Gon- 
orrhea The  common  cold 

This  paper  is  an  abstract  of  a thesis  pre- 
pared in  partial  fulfillment  of  the  requirements 
for  the  degree  of  doctor  of  philosophy. 
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3.  Do  you  know  anyone  well  who  has  had 
gonorrhea  ? 

Yes  No 

4.  Was  it  a man  or  a woman? 

Man  Woman 

5.  The  effect  of  gonorrhea  is : 

As  serious  for  men  as  for  women 
More  serious  for  women 
More  serious  for  men 

6.  Has  it  ever  seemed  important  to  you 

to  find  out  about  gonorrhea? 

Yes  No 

7.  (If  yes)  Why?  (Indicate  one) 

A friend  thought  he  had  it 
Wanted  to  avoid  exposure 
Thought  I might  have  been  exposed 
Thought  I ought  to  know 

8.  What  would  you  advise  a friend  to  do 
if  he  thought  he  had  gonorrhea? 
(Indicate  one) 

Look  in  the  newspaper  for  a doc- 
tor’s ad 

Ask  at  drug  store 

Go  to  a cliuic 

Consult  a doctor 

Treat  it  himself 

Wait  and  see  what  happens 

9.  If  you  found  that  a person  with  whom 
you  had  to  work  had  gonorrhea  would 
you  take  steps  to:  (Indicate  one) 

Have  him  or  her  dismissed 
Help  him  or  her  to  get  treatment 
Do  nothing 

10.  Is  it  possible  that  an  employee  or  a 
member  of  your  family,  under  proper 
treatment,  would  be  entirely  safe 
around  the  house? 

Yes  No 

11.  Who  can  tell  you  whether  or  not  it 
is  safe  to  keep  a maid  who  you  think 
may  have  gonorrhea?  (Indicate  one) 

The  maid  herself 

The  doctor  who  is  treating  her 

Your  doctor 

Her  family 
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12.  Should  people  who  have  gonorrhea  he 
allowed  to  marry?  (Indicate  one) 

Never 

Yes,  at  any  time 

Yes,  when  the  symptoms  disappear 
Yes,  when  the  doctor  approves 

13.  Does  previous  infection  and  treat- 
ment for  gonorrhea  make  it  unwise 
for  people  to  have  children? 

Yes  No 

14.  What  are  the  most  common  ways  of 
getting  gonorrhea?  (Indicate  as 
many  as  you  want) 

Infection  at  birth 
Drinking  cups,  shaking  hands,  etc. 
Sexual  contact 
Toilet  seats 

15.  Is  the  medical  treatment  for  gonor- 
rhea successful?  (Indicate  one) 

Never  Seldom  Usually 
Always 

16.  Gonorrhea  attacks:  (Indicate  one) 

A large  number  of  people 
A small  number  of  people 
Very  few  people 

17.  Gonorrhea  strikes:  (Indicate  one) 

Immoral  people 

Prostitutes  and  those  who  go  with 
them 

All  classes  and  kinds  of  people 
Only  adults 

18.  Does  gonorrhea  when  not  properly 
treated  result  in  serious  damage  to  a 
person’s  health?  (Indicate  one) 

Always  Often  Seldom 

Never 

19.  Gonorrhea  when  not  properly  treated 

often  results  in:  (Indicate  three) 

Sterility  Insanity  Skin  dis- 

ease Blindness  Paralysis 
Arthritis 

20.  Can  a person  have  gonorrhea  more 
than  once,  or  does  one  attack  prevent 
others?  (Indicate  one) 

Yes,  more  than  once 
No,  only  once 

21.  If  a baby's  eyes  are  infected  by  gon- 
orrhea germs,  when  does  the  infec- 
tion usually  occur?  (Indicate  one) 

Before  birth  During  birth 
After  birth 
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22.  Have  you  ever  had  gonorrhea? 

Yes  No 

23.  Which  of  these  symptoms  commonly 
indicate  gonorrhea?  (Indicate  as 
many  as  you  want) 

Burning  on  urination 

Discharge  from  genital  organs 

Pyorrhea 

Nose  bleed 

Loss  of  hair 

Skin  rash 

24.  What  would  you  do  if  you  found  you 
had  gonorrhea?  (Indicate  one) 

Wait  for  it  to  go  away 
Go  to  some  other  doctor 
Consider  it  hopeless 
Go  to  a clinic 
Go  to  my  own  doctor 
Go  to  a drug  store 

25.  Do  you  think  your  city  has  the  neces 
sary  services  to  find  and  treat  gon 
or rhea? 

Yes  No  Don’t  know 

26.  Is  abstinence  from  sexual  relations 
necessary  while  gonorrhea  is  being 
treated? 

Yes  No  Don’t  know 

27.  Is  abstinence  from  alcohol  necessary 
while  gonorrhea  is  being  treated? 

Yes  No 

28.  Is  treatment  finished  when  the  dis- 
charge stops? 

Yes  No 

29.  Can  gonorrhea  be  infectious  after  the 

discharge  has  stopped? 

Yes  No 

Table  1. — Number  of  persons  answering 
questionnaire,  by  sex,  age,  race,  and 
residence 


Total 14,  808 

Sex  : 

Male 8,  670 

Female 6,  138 

Age : 

17  to  24  years 7,  915 

Over  24 6,  893 

Race  : 

White 13,  771 

Negro 1,  037 

Residence  : 

Urban 14,  280 

Rural 528 


It  is  apparent  that  the  sample  obtained 
in  the  present  study  is  not  representative 
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of  the  general  population.  While  the 
bias  in  the  direction  of  youth  is  consider- 
able, the  bias  in  the  proportion,  of  urban 
to  rural  residents  is  even  greater.  There 
is,  in  addition,  a significant  tendency 
toward  a higher  percentage  of  males  and 
of  white  persons  than  would  be  found  in 
the  general  population.  While  the  sam- 
ple undoubtedly  differs  from  the  general 
population  with  respect  to  a number  of 
other  characteristics,  any  attempt  to  de- 
scribe the  direction  of  this  bias  would  be 
rather  speculative.  Probably,  however, 
the  socioeconomic  status  of  the  persons 
in  the  sample  is  higher  and  their  interest 
in  venereal  diseases  greater  than  that  of 
the  average  person. 

The  percentage  responses  to  the  vari- 
ous questions  for  the  group  as  a whole 
and  the  various  subgroups  constitute  the 
principle  data  resulting  from  the  analysis 
of  these  questionnaires.  The  questions 
will  be  grouped  into  several  categories 
for  convenience  in  the  discussion  of  these 
data.  The  figures  given  are  percentages 
of  the  total  number  of  replies  received 
to  each  question. 

The  first  group,  including  Questions  1, 
2,  and  5,  consists  of  questions  dealing 
with  the  seriousness  of  gonorrhea  in  re- 
lation to  other  diseases  and  in  its  effect 
on  the  different  sexes. 

Question  1 : Which  one  of  these  ailments 
is  the  most  serious? 

Hernia,  5.9 ; Sinus,  3.9 ; Gonorrhea, 
79.0 ; Cold,  10.0 ; No  reply,  1.2. 
Question  2 : Which  one  of  these  ailments 
is  the  least  serious? 

Hernia,  20.5 ; Sinus,  10.9 ; Gonorrhea, 
2.9 ; Colds,  62.6 ; No  reply,  3.1. 

Question  5 : The  effect  of  gonorrhea  is : 
As  serious  for  men  as  for  women, 
42.0 ; More  serious  for  women,  39.2 ; 
More  serious  for  men,  16.3 ; No  re- 
ply, 2.5. 

The  responses  to  Questions  1 and  2 show 
very  high  percentages  for  those  persons 
selecting  gonorrhea  as  the  most  serious 
of  the  diseases  listed.  Responses  to  Ques- 
tion 5 seem  to  indicate  some  confusion  as 
to  its  effect  on  the  various  sexes.  This 
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latter  tendency  is  not  strange  in  that 
there  is,  strictly  speaking,  no  medically 
correct  reply  to  the  question. 

In  interpreting  the  responses  to  Ques- 
tions 1 and  2 it  must  be  remembered  that 
the  respondents  were  well  aware  that  the 
booth  was  operated  by  persons  interested 
in  venereal  diseases.  Therefore,  the  re- 
spondents would  probably  deduce  that  the 
questioners  would  consider  the  disease 
they  were  dealing  with  as  the  most  serious 
of  those  listed.  It  would  be  interesting 
to  obtain  responses  to  the  same  ques- 
tion in  a booth  obviously  concerned  with 
some  other  disease,  such  as  hernia  for 
example. 

The  second  group,  Questions  8,  11,  and 
24,  has  to  do  with  attitudes  toward  the 
possible  sources  of  advice  and  treatment. 

Question  8 : What  would  you  advise  a 
friend  to  do  if  he  had  gonorrhea? 

Look  in  the  newspaper  for  a doctor’s 
advertisement,  0.2 ; Consult  a doc- 
tor, 90.0 ; Treat  it  himself,  0.1 ; 
Ask  at  a drug  store,  0.1 ; Go  to  a 
clinic,  9.2 ; Wait  and  see  what 
happens,  0.3. 

Question  11 : Who  can  tell  whether  or  not 
it  is  safe  to  keep  a maid  who  you  may 
think  has  gonorrhea? 

The  maid  herself,  1.5;  Your  doctor, 
40.2 ; The  doctor  who  is  treating 
her,  57.2 ; Her  family,  0.3 ; No  re- 
ply, 0.8. 

Question  24 : What  would  you  do  if  you 
found  you  had  gonorrhea? 

Wait  for  it  to  go  away,  0.1 ; Consider 
it  hopeless,  0.1 ; Go  to  my  own  doc- 
tor, 86.3 ; Go  to  some  other  doctor, 
1.1 ; Go  to  a clinic,  9.7 ; Go  to  a 
drug  store,  0.1 ; No  reply,  2.6. 

The  results  here  indicated  show  that 
nearly  all  persons  answering  the  ques- 
tionnaire state  that  they  would  depend 
upon  the  proper  medical  authorities,  that 
is,  upon  either  physicians  or  clinics.  Re- 
sponses to  these  questions  may  of  course 
be  influenced  by  considerations  similar  to 
those  mentioned  in  the  preceding  para- 
graph. However,  it  does  seem  to  be  indi- 
cated that,  at  least  with  persons  com- 
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posing  the  sample  of  the  present  study, 
the  physicians  and  clinics  have  consid- 
erable prestige  and  are  regarded  in  a 
manner  which  is  highly  desirable  from 
the  point  of  view  of  venereal  disease 
control. 

Further  break-down  of  the  responses  by 
age,  sex,  race,  and  urban-rural  residence 
reveal  another  point  worthy  of  comment. 
The  relatively  large  percentage  of  rural 
residents  not  responding  at  all  to  Ques- 
tion 24  would  seem  to  indicate  a substan- 
tial amount  of  indecision  as  to  the  propel 
course  of  action  in  the  event  of  their  being 
infected  with  gonorrhea. 

The  third  group  includes  Questions  9, 
10,  and  17.  These  questions  and  the  per- 
centage choosing  each  alternative  are 
listed  below. 

Question  9:  If  you  found  that  a person 
with  whom  you  had  to  work  had  gon- 
orrhea would  you  take  steps  to : 

Have  him  or  her  dismissed,  2.0 ; Help 
him  or  her  get  treatment,  96.5 ; Do 
nothing,  0.9;  No  reply,  0.6. 
Question  10:  Is  it  possible  that  an  em- 
ployee or  a member  of  your  family 
under  proper  treatment,  would  be  en- 
tirely safe  around  the  house? 

Yes,  76.4 ; No,  20.9 ; No  reply,  2.7. 
Question  17 : Gonorrhea  strikes  : 

Immoral  people,  3.8 ; Prostitutes  and 
those  who  go  with  them,  10.7 ; All 
kinds  and  classes  of  people,  82.2 ; 
Only  adults,  2.2 ; No  reply,  1.1. 

Although  the  responses  to  these  ques- 
tions are  undoubtedly  partly  a function 
of  medical  information,  they  do  give  some 
idea  of  the  degree  to  which  the  public 
health  educational  campaign  has  been 
successful  in  persuading  the  public  to 
regard  the  venereal  disease  problem  as 
a medical  rather  than  as  a moral  prob- 
lem. In  examining  more  specifically  the 
alternatives  indicative  of  an  attitude  of 
morality,  it  is  noted  that  the  percentage 
choosing  alternative  1 in  Question  9,  or 
alternatives  1 and  2 in  Question  17,  is 
quite  low.  While  it  is  true  that  an  ap- 
preciable percentage  responded  in  the 
negative  to  Question  10,  this  should  not 


bear  great  weight  since  this  question  ap- 
pears to  involve  much  more  medical 
knowledge  than  the  other  questions. 
Since  venereal  disease  educators  have 
expended  considerable  time  and  effort  in 
an  attempt  to  diminish  the  moralistic  at- 
titude toward  venereal  disease  these  re- 
sults may  be  regarded  as  encouraging, 
It  is  rather  surprising  that  the  atti- 
tude of  Negroes,  as  measured  by  these 
questions,  is  considerably  more  moralistic 
than  that  of  the  white  persons.  Accord- 
ing to  most  persons  familiar  with  the 
attitude  of  Negroes  toward  venereal  dis- 
ease problems,  the  Negroes  as  a whole 
adopt  a rather  matter-of-fact,  amoralistie 
point  of  view  toward  venereal  diseases. 
On  the  other  hand,  the  finding  that  older 
persons  and  those  from  rural  areas  tend 
to  be  more  moralistic  than  younger  per- 
sons and  those  from  urban  areas  is  more 
to  be  expected. 

The  pex-centage  responses  to  Questions 
3,  4,  and  22  are  listed  below. 

Question  3 : Do  you  know  anyone  well  who 
has  had  gonorrhea? 

Yes,  25.1 ; No,  73.0 ; No  reply,  1.9. 

Question  4:  (If  yes)  Was  it  a man  or  a 
woman  ? 

Man,  84.5;  Woman,  15.5. 

Question  22 : Have  you  ever  had  gonor- 
rhea ? 

Yes,  1.9 ; No,  96.5 ; No  reply,  1.6. 

It  is  difficult  to  interpret  the  responses 
to  this  group  of  questions.  Most  cer- 
tainly, as  estimates  bearing  upon  inci- 
dence, the  amount  of  understatement 
would  be  considerable. 

It  is  rather  interesting  that  a larger 
percentage  of  rural  residents  admitted 
both  knowing  someone  who  had  gonor- 
rhea and  having  had  the  disease  them- 
selves than  was  the  case  with  urban  resi- 
dents. This  was  in  spite  of  the  fact  that 
the  incidence  of  venereal  diseases  is 
known  to  be  lower  among  rural  residents. 
Since  the  responses  of  rural  residents  to 
Questions  9,  10,  and  17  seemed  to  indi- 
cate that  by  and  large  they  were  more 
moralistic  than  urban  residents,  this  find- 
ing appears  even  more  striking. 
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The  responses  to  Questions  6 and  7 
might  be  regarded  as  measuring  the  mo- 
tivation of  venereal  disease  educatees. 

Question  6 : Has  it  ever  seemed  impor- 
tant to  you  to  find  out  about  gonor- 
rhea? 

Yes,  79.8 ; No,  18.7 ; No  reply,  1.5. 
Question  7:  (If  yes)  Why? 

A friend  thought  he  had  it,  1.4 ; 
Thought  I might  have  been  exposed, 
2.3;  Wanted  to  avoid  exposure,  12.0; 
Thought  I ought  to  know,  64.5 ; No 
reply,  19.9. 

Admittedly  the  vagueness  of  the  item 
“thought  I ought  to  know,”  to  which  the 
majority  of  positive  responses  were  made, 
leaves  much  to  be  desired.  It  is  encour- 
aging nevertheless  that  a large  majority 
of  the  sample  tested  have  at  some  time 
desired  information  about  gonorrhea. 

The  most  striking  data  on  the  responses 
to  these  two  questions  lie  in  the  much 
higher  percentage  of  Negro  individuals 
than  white  who  state  they  thought  it  im- 
portant to  find  out  about  gonorrhea.  This 
higher  percentage  is,  however,  more  un- 
derstandable when  the  percentage  of  re- 
sponses of  the  Negro  group  to  Question  7 
are  noted.  These  are  6.3,  6.9,  20.4,  and 
54.7,  respectively ; no  reply  11.6.  Appar- 
ently the  greater  proportion  of  Negroes 
replying  positively  to  Question  6 is  to  be 
explained  in  terms  of  the  higher  percent- 
age of  Negroes  motivated  by  rather  di- 
rect experiences  with  the  disease. 

The  following  questions,  although  in- 
tended as  measures  of  medical  knowledge, 
ai-e  probably  at  least  partly  attitudinal  in 
nature.  The  phrasing  of  the  questions,  it 
must  be  admitted,  is  rather  vague  and 
the  selection  of  the  correct  responses  cor- 
respondingly difficult. 

Question  15  : Is  the  medical  treatment  for 
gonorrhea  successful  ? 

Never,  0.5 ; Seldom,  4.3 ; Usually, 
80.5 ; Always,  13.9 ; No  reply,  0.8. 
Question  16 : Gonorrhea  attacks : 

A very  large  number  of  people,  69.9 ; 
A very  small  number  of  people, 
23.1 ; Very  few  people,  4.7 ; No  an- 
swer, 2.2. 


Question  18 : Does  gonorrhea  when  not  q 
properly  treated  result  in  serious  dam- 
age to  a person’s  health? 

Always,  64.9 ; Often,  31.8 ; Seldom, 

2.2 ; Never,  0.3 ; No  reply,  0.8. 

After  due  allowance  is  made  for  pos-  1,1 
sible  different  interpretations  of  such 
phrases  as  “a  very  large  number  of  peo- 
ple,” it  would  appear  still  that  a substan- 
tial majority  of  the  sample  tested  either 
possess  the  information  necessary  to  an-  ( 
swer  these  three  questions  correctly,  or 
are  properly  impressed  with  the  general 
seriousness  of  the  disease  and  the  effi- 
ciency of  medical  care.  1 ( 

In  responding  to  Question  15  white  and 
urban  residents  seem  considerably  better 
informed  than,  respectively,  Negroes  and 
rural  residents.  It  is  interesting,  how- 
ever, that  in  responding  to  Question  16, 
Negroes  more  frequently  choose  the  “cor- 
rect” response.  Very  possibly  the  high 
incidence  of  gonorrhea  among  Negroes 


possess  of  statistical  studies  of  preva- 
lence accounts  for  these  results.  The  sub- 
stantially larger  percentage  of  older  per- 
sons as  opposed  to  younger  responding 
correctly  is  in  keeping  with  this  possi- 
bility. It  must  be  mentioned,  however, 
that  the  split  into  urban  and  rural  resi- 
dents revealed  almost  no  differences  be- 
tween these  groups.  No  very  large  dif- 
ferences between  the  various  subgroups 
were  evident  in  the  responses  to  Question 
16. 

The  results  from  the  following  ques- 
tions in  the  present  study  are  the  best  in- 
dication of  the  amount  of  information 
on  venereal  diseases  acquired  by  the  per- 
sons under  consideration. 

Question  20 : Can  a person  have  gonorrhea 
more  than  once,  or  does  one  attack  pre- 
vent others? 

Yes,  more  than  once,  91.3 ; No,  only 
once,  6.2 ; No  reply,  2.5. 

Question  21 : If  a baby’s  eyes  are  infected 
by  gonorrhea  germs,  when  does  the  in- 
fection usually  occur? 

Before  birth,  35.5 ; During  birth,  45.7  ; 
After  birth,  17.1;  No  reply,  1.7. 
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Question  26:  Is  abstinence  from  sexual 
relations  necessary  while  gonorrhea  is 
being  treated? 

Yes,  79.1 ; No,  5.7 ; Don’t  know,  13.9 ; 

No  reply,  1.2. 

Question  27 : Is  abstinence  from  alcohol 
necessary  while  gonorrhea  is  being 
treated  ? 

Yes,  80.4 ; No,  15.9 ; Don’t  know,  1.0 ; 

No  reply,  2.7. 

Question  28 : Is  treatment  finished  when 
the  discharge  stops? 

Yes,  5.5 ; No,  90.4 ; Don’t  know,  1.1 ; 

No  reply,  3.0. 

Question  29 : Can  gonorrhea  be  infectious 
after  the  discharge  has  stopped? 

Yes,  79.5;  No,  15.5;  Don’t  know,  1.6; 

No  reply,  3.4. 

Except  in  the  case  of  Question  21,  the 
percentage  of  correct  answers  to  these 
informational  questions  is  80  or  above. 
It  may  help  in  understanding  the  lower 
percentage  of  correct  responses  to  Ques- 
tion 21  to  point  out,  first,  that  there  are 
three  alternative  responses  in  this  ques- 
tion and  second,  that,  unlike  the  remain- 
der of  the  above  group  of  questions,  the 
information  concerned  is  not  of  the  type 
that  would  be  acquired  by  hearsay  from 
persons  who  had  had  the  disease  and  had 
undergone  treatment. 

It  must  be  remembered  in  considering 
the  percentage  of  correct  responses  to 
each  of  the  listed  questions  that  a group 
approximately  equal  in  size  to  those 
choosing  the  incorrect  alternative  guessed 
the  correct  answer.  This  is  of  course 
based  on  the  assumption  that  of  those 
who  did  not  know  the  correct  response, 
about  one-half  would  guess  correctly  and 
one-half  would  guess  incorrectly. 

Examination  of  the  percentage  re- 
sponses of  the  various  subgroups  suggests 
that  the  following  generalizations  are 
valid  for  the  above  informational  ques- 
tions: (1)  Males  are  usually  somewhat 
better  informed  on  gonorrhea  than 
females.  (2)  Persons  over  24  years  of 
age  are  somewhat  better  informed  on 
gonorrhea  than  those  from  17  to  24. 
Younger  persons  do,  however,  show  slight 
superiority  in  their  responses  to  Ques- 
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tions  28  and  29.  (3)  White  persons  are 

consistently  but  not  very  greatly  superior 
to  Negroes  in  their  responses  to  the  ques- 
tions. (4)  Urban  residents  consistently 
show  considerably  larger  percentages  of 
correct  answers  than  rural  residents. 

SUMMARY 

An  analysis  of  responses  to  question- 
naires on  gonorrhea  distributed  at  the 
New  York  World’s  Fair  during  the  sum- 
mer of  1940  revealed  the  following  tenta- 
tive generalizations. 

Within  the  sample  studied,  persons 
seem  to  think  that  gonorrhea  is  more 
serious  than  a hernia,  sinus  trouble,  or 
the  common  cold  ; they  appear  to  trust  the 
proper  medical  authorities  for  diagnosis 
and  treatment  of  gonorrhea ; profess  not 
to  adopt  a moralistic  attitude  toward  per- 
sons suffering  from  the  disease ; desire 
information  about  gonorrhea,  and  are 
about  80  percent  correct  in,  their  re- 
sponses to  questions  on  the  less  technical 
items  of  information  stressed  in  the  vene- 
real disease  educational  programs  of  the 
several  years  preceding  this  study. 


DIAGNOSIS 


Coexistence  of  chronic  lymphogranu- 
loma and  cancer.  Leonardo  Guzman. 

Radiology,  Syracuse,  41:151-156,  Aug. 

1943. 

At  the  Institute  of  Radium  of  Santi- 
ago, Chile,  among  12,546  patients  with 
cancer  and  allied  diseases,  an  associated 
lymphogranuloma  has  been  found  only  9 
times.  In  8 of  these  cases  the  lesions  in- 
volved the  genitals  or  rectum  and  in  1 
the  floor  of  the  mouth.  The  author  dis- 
cusses each  of  these  cases  at  length.  In 
each  case  the  Frei  reactions  were  strong- 
ly positive. 

Case  1 : At  autopsy  material  from  the 
vulvar  region  showed  squamous-cell  carci- 
noma and  cells  containing  Donovan  bod- 
ies in  the  deepest  part.  Case  2 : A cervi- 
cal lesion  proved  to  be  a basal-cell  car- 
cinoma. Radium  therapy  healed  the  ul- 
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ceration  of  the  cervix  but  not  of  the  cer- 
vical canal,  and  the  author  suggests  this 
might  have  been  due  to  the  coexistent 
lymphogranulomatosis.  Autopsy  showed 
all  the  characteristic  features  of  cancer 
and  lymphogranulomatosis.  Case  3 : Bi- 
opsy of  specimen  from  the  fornix  showed 
small-ceil  tissues  with  all  the  appearance 
of  lymphogranuloma,  and  the  cervical 
specimen  showed  basal-cell  carcinoma. 
The  patient  left  the  hospital  after  ra- 
dium therapy  and  was  in  good  condi- 
tion 6 months  later.  Case  4 : A diag- 
nosis of  squamous  carcinoma  of  the  right 
labium  majus  was  made,  Donovan  bod- 
ies were  found,  and  positive  serologic 
tests  for  syphilis.  After  resection  of  the 
labia,  a course  of  sulfonamide,  roentgen 
therapy  and  antisyphilitic  treatment,  the 
patient  improved  and  was  in  good  con- 
dition when  last  seen.  Case  5 : Biopsy 
revealed  a squamous  papillary  epithe- 
lioma in  a lump  in  the  floor  of  the  mouth. 
A sulfonamide  was  given  and  radium 
needles  i m p 1 a n t e d.  Palpable  lymph 
nodes  in  the  submaxillary  region  were 
found  to  be  lymphogranuloma  with  Don- 
ovan bodies.  Case  6 : A biopsy  speci- 
men from  the  cervix  showed  a squamous 
carcinoma  and  one  from  the  vulva  the 
characteristic  formation  of  lymphogranu- 
loma with  Donovan  bodies.  Routine 
treatment  was  administered.  Case  7 : 
There  were  ulcerations  in  the  pubic  re- 
gion, with  palpable  lymph  nodes.  Don- 
ovan bodies  were  found  in  the  tissues  of 
the  perianal  region  and  biopsy  showed  a 
squamous  carcinoma.  There  was  great 
improvement  under  sulfonamides  and  a 
vitamin  complex.  Case  8 : A fourth  bi- 
opsy of  the  cervix  led  to  a diagnosis  of 
carcinoma,  and  vaginal  biopsy  showed 
lymphogranuloma.  Case  9 : A diagnosis 
of  squamous  epithelioma  of  the  cervix 
was  made  in  1926,  gonorrhea  in  1930,  and 
lymphogranuloma  in  1937.  In  1941  biop- 
sies of  hypogastric  and  perianal  regions 
showed  lymphogranuloma  and  squamous- 
cell carcinoma.  It  was  felt  that  the  sec- 
ond cancer  was  not  a recurrence  of  the 
first  but  an  independent  lesion  in  a 
woman  with  a tendency  to  cancer  for- 
mation. 
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Significant  electrocardiographic  changes 
in  cardiovascular  syphilis  and  their 
value  in  treatment.  Aaron  E.  Parson- 
net  and  Arthur  Bernstein.  Urol.  & 
Cutan.  Rev.,  St.  Louis,  27:  516-518, 
Sept.  1943. 

The  authors  consider  the  electrocardio- 
gram of  vital  importance  as  a diagnostic, 
prognostic,  and  treatment  guide  in  cardi- 
ology, but  a diagnosis  cannot  be  made 
from  it  alone.  Heinmann  (1927)  was 
apparently  the  first  to  include  electro- 
cardiographic changes  in  analysis  of 
cardiovascular  syphilis.  He  considered 
as  almost  pathognomonic  of  syphilitic 
heart  disease  a peculiar  notching  of  the 
ascending  limb  of  the  QRS  complex. 

In  advanced  stages  of  cardiovascular 
syphilis  T-wave  changes  are  fairly  com- 
mon. The  T-wave  seen  in  so-called  “left 
ventricular  strain”  indicates  an  enlarged 
left  ventricle  and  does  not  depend  upon 
coronary  insufficiency  for  its  presence  or 
absence.  It  is  seen  with  equal  frequency 
in  the  hypertensive  and  syphilitic  heart. 
There  is  also  the  T-wave  change  of  the 
“coronary  type,”  which  shows  an  up- 
ward bowing  of  the  S-T  segments  and  a 
more  or  less  cove-plane  type  of  T-waves. 
When  these  changes  are  present,  a nar- 
rowing of  the  coronary  ostia  on  one  or 
both  sides  may  be  suspected.  Therefore, 
T-wave  changes  in  a suspected  case  of 
syphilitic  heart  disease,  especially  in  the 
absence  of  left  ventricular  enlargement, 
are  usually  significant  of  a narrowing  of 
the  coronary  ostia. 

The  widening  of  the  QRS  complex  is 
definitely  significant  in  prognosis. 

Syphilis  in  itself  is  capable  of  causing 
heart  damage  sufficient  to  affect  the  elec- 
trocardiogram, and  it  must  be  remem- 
bered that  some  of  the  methods  of  treat- 
ment are  also  a potent  factor  in  initiating 
changes  which  are  indicative  of  myocar- 
dial damage.  Wilson  (1932)  drew  at- 
tention to  the  effect  of  arsenic  therapy 
upon  the  electrocardiogram.  He  felt 
that  the  occurrence  of  T-wave  changes 
similar  to  those  seen  in  the  late  stage  of 
coronary  thrombosis  was  probably  the 
result  scar  tissue  formation. 
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Postural  hypotension  in  tabes  dorsalis: 

A case  report.  Andrew  C.  Woofter  and 

Austin  V.  Deibert.  Am.  J.  Syph. 

Gonor.  & Ven.  Dis.,  St.  Louis,  27 : 616- 

622,  Sept.  1943. 

The  patient,  a white  male,  aged  38 
years,  was  admitted  to  the  medical  cen 
ter,  Hot  Springs,  with  a previous  diag- 
nosis of  central  nervous  system  syphilis. 
After  a thorough  examination  a diagnosis 
of  tabes  dorsalis  and  mitral  stenosis  was 
made.  He  was  given  6 sessions  of  arti- 
ficial hyperpyrexia,  during  one  of  which 
his  blood  pressure  ranged  from  136/92  to 
70/44.  During  his  stay  in  the  hospital 
his  blood  pressure  ranged  from  a max- 
imum of  190/100  in  a recumbent  position 
to  a minimum  of  72/54  on  standing.  Fur- 
ther investigation  led  to  a diagnosis  of 
postural  hypotension.  A series  of  special 
examinations  was  carried  out.  No  alter- 
ation was  found  in  electrocardiograms 
on  breath  holding ; exhalation  and  breath 
holding  resulted  in  a rise  of  10  mm.  in 
the  systolic  pressure,  with  the  diastolic 
reading  remaining  the  same.  In  the  cold 
pressor  test  the  blood  pressure  rose  from 
116/70  before  the  test  to  122/80  5 minutes 
after  the  test.  The  blood  pressure  in  the 
recumbent  position  was  140/90 ; sitting  2 
minutes,  90/60 ; standing  2 minutes, 
72/54 ; recumbent  position  5 minutes, 
130/82.  With  patient  in  prone  position 
over  the  edge  of  the  bed,  before  the  test 
the  blood  pressure  was  130/86,  and  after 
4 minutes,  136/100.  No  effect  was  ob- 
tained by  right  carotid  pressure  but  pres- 
sure on  the  left  caused  a decrease  in 
blood  pressure  from  116/74  before  the 
test  to  90/62  during  1%  minutes  and 
84/50  immediately  after  the  test. 

Examination  of  15  other  patients  with 
tabes  dorsalis  and  taboparesis  revealed 
no  decrease  in  the  systolic  blood  pressure 
greater  than  12  mm.  of  mercury  with 
change  of  position,  except  in  those  who 
had  had  artificial  fever  therapy  or  chills 
from  therapeutic  malaria  within  2 days  of 
testing.  One  tabetic  patient  2 days  after 
his  last  malarial  chill  had  a drop  on 
change  of  posture  from  134/90  to  100/76, 
as  well  as  a disappearance  of  the  pulse  on 
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breath  holding.  Five  days  later  there  was 
no  change  in  blood  pressure  or  pulse 
volume  with  the  same  procedures. 

Jaundice  in  syphilitics.  T.  E.  Anderson. 

Brit.  J.  Yen.  Dis.,  London,  19:  58-62, 

June  1943. 

The  author  says  that,  although  infective 
hepatitis  or  catarrhal  jaundice  is  occur- 
ring in  epidemic  form  in  various  parts  of 
Great  Britain,  he  has  been  unable  to  ob- 
tain evidence  of  an  incidence  among  non- 
syphilitic  men  in  the  Forces  in  Scotland 
even  remotely  approaching  the  percentage 
be  has  encountered  among  members  of  the 
Forces  undergoing  antisyphilitic  treat- 
ment. The  thesis  that  an  infective  agent 
is  present  is  strongly  supported  by  the 
fact  that  some  reduction  in  the  incidence 
of  jaundice  has  been  obtained  by  the  pre- 
vention of  overcrowding  in  venereal  dis- 
ease departments  and  by  greater  asepsis. 
However,  it  is  the  author’s  belief  that 
there  still  remains  an  unknown  or  un- 
proven factor  or  factors  in  the  problem 
of  arsplienamine  jaundice.  One  notable 
feature  in  many  cases  of  postarsphena- 
mine  jaundice  is  the  absence  of  febrile 
reaction  or  constitutional  signs  and  symp- 
toms, other  than  nausea  and  anorexia,  as 
opposed  to  an  obvious  constitutional  upset 
before  the  onset  in  other  forms  of  jaun- 
dice. 

In  21  cases  estimations  of  the  plasma 
cholesterol  and  plasma  phosphatase,  along 
with  icteric  index  and  van  den  Bergh 
readings,  were  carried  out,  but  the  re- 
sults showed  no  clear-cut  differentiation 
between  “arsenical”  jaundice  and  jaun- 
dice due  to  toxic  infective  causes. 

The  author  has  carried  out  tests  for 
detecting  potential  jaundice  cases  with 
no  definite  results.  A series  of  cases 
treated  with  mapharside  showed  an  inci- 
dence of  jaundice  of  6.8  percent.  Reduc- 
tion of  dosage  of  neoarsphenamine  has 
produced  only  a slight  reduction  in  the 
number  of  cases  of  jaundice  occurring  in 
Scotland  among  patients  receiving  anti- 
syphilitic treatment. 

A large  number  of  physicians  discussed 
the  subject.  In  conclusion  Anderson 
said  it  was  his  personal  impression  that 
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they  were  not  dealing  with  an  infective 
as  opposed  to  a dietetic  condition,  but  with 
a combination  of  conditions.  He  believed 
that  the  liver,  which  was  infected,  was 
not  protected,  and  therefore  possibly 
“tilted  over”  by  arsenicals,  whereas  un- 
der peacetime  conditions  with  a properly 
balanced  diet  jaundice  was  practically  an 
unknown  thing. 

Gonorrheal  dermatitis  as  part  of  sys- 
temic gonorrhea.  Ellis  S.  Margolin. 

Urol.  & Cutan.  Rev.,  St.  Louis,  27 : 512- 

514,  Sept.  1943. 

The  author  reports  2 cases  of  gonor- 
rheal dermatitis,  both  of  which  were  in 
white  females  who  had  been  admitted  to 
the  Springfield  State  Hospital.  In  both 
cases  there  was  a characteristic  picture 
of  the  disease.  Both  developed  high 
fever  with  a leukocytosis;  both  were 
proved  to  have  gonorrhea.  In  both  cases 
the  skin  manifestations  were  similar,  be- 
ginning with  redness  in  the  face,  thigh  or 
shoulders,  followed  by  vesical  eruptions 
which  soon  turned  purple  and  later  be- 
came pustular.  There  was  a tendency  to 
heal  with  extension  peripherally.  Nei- 
ther showed  a positive  blood  culture  but 
in  one  the  gonococcus  was  cultured  from 
the  skin  lesion.  Both  cases  were  fatal 
despite  treatment  with  the  sulfonamides. 

The  author  has  reviewed  the  litera- 
ture on  gonorrheal  dermatitis.  He  says 
that  in  some  of  the  reported  cases  the 
skin  lesions  were  seen  after  apparent 
cure  of  the  gonorrhea  for  20  years,  while 
in  many  the  skin  lesions  accompanied  a 
very  fulminating  disease.  The  organ- 
ism does  get  into  the  blood  stream  and 
to  the  skin  since  positive  cultures  have 
been  obtained  from  both  sources.  In- 
jury to  the  skin  or  devitalization  may  be 
important;  in  one  of  the  cases  in  the 
literature  the  onset  was  after  an  injury 
to  the  knee  and  in  one  of  the  author’s 
cases  this  occurred  in  a disturbed  psy- 
chotic patient  who  might  have  injured 
the  skin  considerably.  The  septic  emboli 
may,  in  this  way,  find  good  growing  con- 
ditions. 
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The  use  of  penicillin  sodium  in  the  treat- 
ment of  sulfonamide-resistant  gon- 
orrhea in  men:  A preliminary  report. 

J.  F.  Mahoney,  Charles  Ferguson,  M. 
Buchholtz  and  C.  J.  Van  Slyke.  Am.  J. 
Syph.,  Gonor.  & Veil.  Dis.,  St.  Louis,  27 : 
525-528,  Sept.  1943. 

This  preliminary  report  deals  with  the 
results  obtained  with  penicillin  sodium 
therapy  in  75  male  patients  hospitalized 
for  the  treatment  of  sulfonamide-resistant 
gonorrhea.  All  of  these  patients,  with 
one  exception,  had  failed  to  respond  to 
sulfonamide  therapy,  the  exception  hav- 
ing displayed  an  acute  idiosyncrasy  to- 
ward the  sulfonamides.  Thirty-four  pa- 
tients had  failed  to  respond  to  one  or  more 
combined  sulfathiazole-liyperpyrexia 
treatments.  The  duration  of  the  disease 
averaged  45  days. 

The  routine  therapy  covered  a period 
of  45  hours  and  consisted  of  an  intramus- 
cular injection  into  the  gluteal  muscle  of 
10,000  Florey  units  of  penicillin  sodium 
every  3 hours,  night  and  day.  Distilled 
water  was  used  as  the  solvent.  No  other 
therapy  was  concurrently  employed.  The 
diagnosis  of  gonorrhea  was  established  in 
each  case,  and  daily  spread  and  culture 
studies  were  carried  out  whenever  ure- 
thral secretions  were  available. 

Although  the  post-treatment  period  of 
observation  has  not  been  sufficiently  long 
fo  justify  unqualified  conclusions,  there 
has  not  been  any  marked  evidence  of 
recurrence  of  infection  in  patients  who 
became  symptom-free  as  a result  of  the 
therapy.  On  this  basis,  72  of  the  75  pa- 
tients attained  clinical  and  bacteriologic 
cures ; 1 patient  was  considered  as  a 
therapeutic  failure,  1 as  a clinical  re- 
lapse, and  1 could  not  be  definitely  estab- 
lished at  the  time  of  the  report.  Post- 
treatment observation  averaged  18  days 
in  approximately  one-half  of  the  patients. 

The  only  instance  of  a manifestation 
of  toxicity  was  when  a patient  complained 
of  slight  momentary  nausea  at  the  mo- 
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ment  of  the  seventh  intramuscular  injec- 
tion. 

From  further  study,  the  results  of  which 
will  be  published  later,  the  authors  be- 
lieve that  a reduction  in  the  treatment 
period  from  45  hours  to  15  hours  will  be 
found  to  be  equally  efficacious. 

Intensive  methods  of  treating  syphilis. 

H.  N.  Cole,  E.  B.  Heisel  and  George 

Stroud  III.  J.  A.  M.  A.,  Chicago,  123: 

253-258,  Oct.  2,  1943. 

The  authors  review  in  detail  the  dif- 
ferent methods  which  have  been  devel- 
oped for  intensive  treatment  of  syphilis 
and  their  experiences  with  them  in  Cleve- 
land. In  August  1940,  6 patients  with 
early  syphilis  were  given  injections  of  1 
mg.  of  mapharsen  per  pound  of  body 
weight  in  1,000  cc.  of  5 percent  dextrose 
in  distilled  water  by  rapid  intravenous 
drip  each  morning  for  5 days.  There  were 
no  untoward  reactions  with  this  Shaffer 
technic.  Serologic  reactions  for  2 pa- 
tients became  negative  40  to  50  days  after 
the  therapy  and  had  remained  so  24 
months  later.  In  November  1940,  5 pa- 
tients were  given  daily  injections  of  1 
mg.  of  mapharsen  per  pound  of  body 
weight  for  5 days.  Half  of  the  total  dos- 
age was  dissolved  in  500  cc.  of  5 percent 
dextrose  in  distilled  water  and  given  by 
rapid  intravenous  drip  every  morning  and 
afternoon.  The  serologic  reactions  for 
the  3 patients  who  were  followed  became 
negative  in  from  3 to  5 months  after  the 
therapy.  Recently  5 patients  were 
treated  with  daily  injections  of  0.200  to 
0.240  gm.  mapharsen  in  2,400  cc.  of  5 per- 
cent dextrose  in  distilled  water  by  slow 
(12  hour)  intravenous  drip  for  5 days. 
All  of  these  patients  experienced  rather 
severe  phlebalgia. 

Stimulated  by  the  results  from  the  in- 
travenous drip  technic,  other  clinicians 
have  adopted  somewhat  different  methods, 
the  idea  being  the  introduction  of  as 
large,  and  yet  safe,  an  amount  of  trivalent 
arsenical  as  the  patient  with  acute  syph- 
ilis can  stand  in  a limited  amount  of  time. 
The  plans  used  by  Schoch  and  Alexander 
in  Dallas,  by  Shaffer  in  Detroit,  by 
Cannon  at  the  Vanderbilt  Clinic,  and  the 
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experimental  work  of  Eagle  and  Hogan 
are  reviewed  at  length. 

The  adaptation  of  Eagle  and  Hogan’s 
experimental  work  to  human  beings  calls 
for  weekly  intramuscular  injection!  of 
bismuth  subsalicylate  0.2  gm.  and  tri- 
weekly intravenous  injections  of  maphar- 
sen for  6,  8,  10  or  12  weeks.  Up  to  Mar. 
5,  1943  between  1,900  and  2,000  patients 
have  been  treated  at  various  cooperating 
clinics  throughout  the  country.  The 
authors  have  treated  114  patients  with 
the  8-week  technic  and  95  with  the  10- 
week  ; of  these,  107  completed  their 
course  of  treatment,  but  34  of  them  have 
been  lost  from  observation.  In  24  pa- 
tients it  was  necessary  to  discontinue 
treatment  because  of  reactions.  The 
symptoms  of  17,  consisting  of  nausea, 
vomiting,  general  malaise,  photophobia, 
chills  and  fever,  came  on  after  the  fifth 
or  sixth  injection  and  from  9 to  12  days 
after  the  first  injection  of  mapharsen. 

Fever  therapy  and  the  syringe  method 
plus  fever  therapy  are  also  discussed. 

The  authors  believe  that  their  data 
show  that  early  syphilis  is  being  cured 
by  the  intensive  treatment  methods, 
whether  it  be  intravenous  drip,  the 
syringe  technic,  multiple  injections,  fever 
therapy  and  intravenous  drip,  or  syringe 
technic  plus  fever.  They  feel  that  since 
the  patient  must  be  hospitalized  and 
treated  while  he  is  available,  the  Thomas 
and  Wexler  technic,  with  daily  injections 
of  mapharsen  0.000  gm.  plus  intrave- 
nous typhoid-paratyphoid  on  the  second, 
fourth,  sixth  and  eighth  days,  or  the  5-day 
intravenous  drip  perhaps  with  added 
soluble  bismuth  intramuscularly,  or  the 
hypertherm  plus  intravenous  chemother- 
apy are  preferable. 

Blood  level  and  excretion  of  arsenic  fol- 
lowing single  injections  of  clorarsen. 

Harold  B.  Henning  and  R.  H.  Kamp- 
meier.  _ Arch.  Dermat.  & Syph.,  St. 
Louis,  48  : 297-301,  Sept.  1943. 

Clorarsen  has  been  used  for  some  years 
in  the  treatment  of  yaws.  Its  use  in  the 
treatment  of  syphilis  was  reported  in 
1941.  The  authors  have  recently  re- 
ported its  use  in  the  treatment  in  acute 
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syphilis  and  as  an  alternate  drug  in  eases 
which  had  untoward  reactions  to  the 
arsphenamines  or  to  arsen.oxide.  They 
are  now  reporting  on  blood  levels  of 
arsenic  after  single  injections  of  clorar- 
sen,  with  control  studies  on  arsenoxide 
and  the  arsphenamines. 

Determinations  of  arsenic  were  made 
by  the  colorimetric  method  of  Chaney  and 
Magnuson.  The  excretion  of  arsenic 
after  a single  injection  of  clorarsen  and 
mapharsen  was  followed  for  6 days  after 
injection.  It  was  found  that  the  drugs 
were  removed  from  the  blood  stream  so 
rapidly  that  practically  no  arsenic  could 
be  demonstrated  after  5 to  15  minutes. 
They  differed  from  neoarsphenamine, 
traces  of  which  were  found  to  remain  in 
the  blood  for  as  long  as  24  hours.  The 
excretion  of  arsenic  in  the  urine  and 
feces  was  followed  for  6 days.  The  per- 
centages of  arsenic  following  a single 
injection  of  clorarsen  varied  from  18.6  to 
20.8  percent  in  the  urine  nad  21.6  to  43.4 
percent  in  the  feces. 

The  treatment  of  chronic  gonorrhea  with 

combined  sulfathiazole  and  intraven- 
ous typhoid  vaccine.  Eugene  A.  Hand. 

U.  S.  Nav.  M.  Bull.,  Washington,  41: 

1365-1369,  Sept.  1943. 

During  the  period  Sept.  1 to  Dec.  1, 
1942  there  were  596  male  patients  with 
gonorrheal  infection  of  the  urethra 
treated  at  a U.  S.  naval  hospital.  One 
gram  sulfathiazole  was  given  every  6 
hours  for  15  days.  If  symptoms  stopped 
or  complications  from  the  drug  appeared, 
treatment  was  discontinued  earlier.  Of 
these  patients,  485  (81.37  percent)  were 
cured  with  1 course,  the  average  hos- 
pital stay  being  10  days.  The  111  pa- 
tients who  failed  to  respond  to  1 course 
of  sulfathiazole  were  given  a second 
course,  most  of  them  remaining  refrac- 
tory. 

The  author  had  good  results  by  using 
various  fever  therapy  methods  together 
with  sulfonamides.  He  reports  the  re- 
sults in  52  patients  treated  with  simul- 
taneous sulfathiazole  and  intravenous 
typhoid  vaccine  therapy.  Thirty-three 
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(63.4  percent)  of  these  patients  were 
cured  within  6 days  and  sent  back  to 
duty;  19  (36.6  percent)  failed  with  the 
treatment.  No  deaths  occurred,  but  4 
developed  complications  serious  enough 
to  prevent  further  use  of  this  combined 
form  of  treatment. 

The  author  used  the  following  method 
of  treatment : During  the  hyperpyrexia 
period  1 gm.  of  sulfathiazole  was  given 
every  6 hours.  An  initial  dose  of  one- 
half  to  three-quarters  billion  killed  ty- 
phoid bacilli  was  given  in  the  morning. 
Immediately  after  injection  there  was  a 
chill,  followed  by  a rapid  rise  in  tem- 
perature. No  further  intravenous  in- 
jections were  given  when  the  tempera- 
ture rose  to  104°  F.  or  higher.  In  pa- 
tients who  failed  to  reach  the  fever  peak, 
Nelson’s  method  of  giving  a second  or 
third  intravenous  injection  when  the 
temperature  was  already  elevated  from 
the  earlier  injection  was  followed.  The 
author  often  gave  the  second  injection 
when  the  temperature  reached  101°  or 
102°  F.,  without  waiting  for  a further 
rise.  The  use  of  expensive,  bulky,  or 
scarce  equipment  is  not  required,  and  the 
method  is  easily  adapted  to  shipboard  ox- 
camp  hospital  as  well  as  civilian  or  base 
hospital. 

The  treatment  is  believed  to  be  safe 
and  the  author  expects  to  continue  its 
use. 

The  concurrent  use  of  sulfathiazole  and 
hot  baths  in  the  treatment  of  the  sulfa- 
thiazole-resistant  case  of  gonococcal 
infection : A suggestion  for  the  Armed 
Services.  Nathaniel  Jones  and  Staf- 
ford L.  Warren.  Am.  J.  Syph.,  Gonor. 
& Ven.  Dis.,  St.  Louis,  27:  572-580, 
Sept.  1943. 

Since  in  wartime  people  are  concen- 
trated into  large  groups,  a relatively  small 
percentage  of  failures  in  treatment  of 
gonorrhea  by  sulfathiazole  becomes  nu- 
merically and  focally  a serious  problem. 
The  authors  suggest  an  empiric  schedule 
for  trial  in  the  treatment  of  gonori'heal 
patients  who  are  refractory  to  sulfathi- 
azole therapy  alone.  They  say  there  is 
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good  clinical  evidence  that  such  a case 
is  more  susceptible  to  elevated  body  tem- 
perature than  usual,  and  they  suggest  the 
use  of  hot  bath  and  concurrent  sulfathl- 
azole  treatment,  which  would  combine 
the  effects  of  both  an  elevated  body  tem- 
perature and  a drug.  Theoretically,  such 
a routine,  during  which  the  blood  levels 
of  the  sulfathiazole  are  at  their  peak, 
should  cure  a certain  percentage  of  sul- 
fathiazole-resistant  cases  of  gonococcal 
infection. 

The  one  case  which  the  authors  have 
treated  by  this  method  was  cured  by  only 
B baths.  More  baths  were  not  given  be- 
cause the  patient  became  weak  and  dizzy 
due  to  the  inadequate  salt  administra- 
tion of  only  4 gm.,  and  because  of  low 
white  blood  cell  count.  Salt  intake  has 
been  increased  to  15  gm.  daily  to  the  3 
patients  now  under  treatment. 

The  schedule  may  be  altered  to  elim- 
inate possible  dangers  as  they  may  arise, 
and  in  this  way  a practical  procedure 
may  be  worked  out  which  will  be  appli- 
cable to  treatment  in  the  Armed  Forces 
or  in  the  civilian  population.  The  au- 
thors emphasize  that  the  hot  baths  re- 
quire much  less  equipment  and  nursing 
care,  and  more  persons  can  be  treated 
at  one  time  with  the  equipment  avail- 
able at  Army  camps  than  are  possible 
with  other  means  of  hyperpyrexia. 

Chemotherapeutic  prophylaxis  with  sul- 
fonamide drugs.  II.  The  effect  of  small 
doses  of  sulfathiazole  or  sulfadiazine 
on  mental  efficiency  and  hand-eye  co- 
ordination. Frank  W.  Reynolds  and 
G.  Wilson  Shaffer.  Am.  J.  Syph., 
Gonor.  & Ven.  Dis.,  St.  Louis,  27:  563- 
571,  Sept.  1943. 

A group  of  24  Army  medical  officers  and 
a group  of  49  university  senior  students 
were  used  for  this  study.  Half  of  the 
subjects  in  the  first  group  received  a total 
of  6.0  grams  of  sulfathiazole  each,  the 
other  half  receiving  placebos.  In  the 
second  group,  19  subjects  each  received 
4.0  grams  of  sulfathiazole,  20  received  4.0 
grams  of  sulfadiazine,  and  10  had  place- 
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bos.  The  following  tests  were  performed 
on  the  first  group : Otis  tests  of  mental 
ability,  the  Minnesota  vocational  test  for 
clerical  workers,  the  Minnesota  rate  of 
manipulation  test,  Dunlap  tapping  plate, 
and  steadiness  test.  The  second  group 
was  tested  with  the  Otis  tests,  a number 
cancelation  test,  omitted  letter  test,  and 
a pattern  completion  test. 

Considering  the  group  as  a whole,  no 
significant  effect  upon  mental  efficiency 
nor  upon  hand  to  eye  coordination  was 
demonstrated  from  either  sulfathiazole 
or  sulfadiazine.  Statistical  analysis  of 
the  data,  however,  shows  considerably 
more  scatter  about  the  mean  values  in 
the  sulfathiazole  treated  groups  for  most 
of  the  tests  performed.  The  greatest 
scatter  resulted  from  noticeably  poor  per- 
formances by  a few  individuals  within 
this  group.  It  is,  therefore,  believed  that 
a few  individuals  may  have  an  idiosyn- 
crasy toward  sulfathiazole,  resulting  in 
decreased  mental  efficiency  and  impaired 
coordination.  No  such  idiosyncrasy  was 
demonstrated  among  the  subjects  receiv- 
ing sulfadiazine. 

The  simplified  treatment  of  gonococcic 
ophthalmia  neonatorum  with  chemo- 
therapy. Marvin  L.  Blumberg  and 
Morris  Gleich.  J.  A.  M.  A.,  Chicago, 
123:  132-134,  Sept.  18,  1943. 

From  January  1938  through  October 
1942  the  New  York  City  Department  of 
Health  reports  a total  of  213  cases  of  gon 
ococcic  ophthalmia  neonatorum.  The 
authors  made  a comparative  study  of  3 
groups  of  cases  at  the  Harlem  Hospital. 

In  the  first  group  (January  1934  to 
December  1937)  14  cases  were  treated 
with  repeated  copious  irrigations  of  boric 
acid  solution  and  frequent  instillations 
of  10  to  25  percent  mild  protein  silver. 
The  duration  of  the  illness  ranged  from 
6 to  46  days  and  complications  developed 
in  5 of  these  cases. 

In  the  second  group  (January  1940  to 
June  1942)  14  cases  were  given  sulfon- 
amides orally  in  divided  doses  4 to  6 times 
a day  to  a total  daily  dose  of  1 to  1.5  gr. 
per  pound  of  body  weight.  All  were 
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given  frequent  irrigations  of  the  affected 
eye.  Ten  patients  received  instillations 
of  10  to  20  percent  mild  protein  silver. 
Complications  involving  the  other  eye 
were  seen  in  1 case.  The  duration  of  the 
disease  ranged  from  1 to  7 days. 

In  the  last  group  (July  1942  to  April 
1848)  10  cases  were  given  sulfathiazole 
by  mouth  in  the  form  of  an  emulsion 
with  acacia,  3 gr.  (0.2  gm.)  initially,  fol- 
lowed by  1 gr.  (0.06  gm.)  every  4 hours 
until  symptoms  disappeared  and  no 
gram-negative  diplococci  were  found  in 
spreads  from  the  conjunctival  sac.  The 
eyes  were  not  forced  open  nor  irrigated 
and  the  unaffected  eye  was  unprotected 
mechanically,  but  the  infant  was  isolated. 
All  were  treated  uniformly  regardless  of 
body  weight  and  the  drug  was  well  toler- 
ated. Symptoms  persisted  for  from  1 to 

4 days,  and  no  complications  nor  relapses 
were  seen.  All  infants  were  observed 
in  the  hospital  for  at  least  1 week  after 
being  pronounced  cured. 

The  sulfonamides  have  greatly  de- 
creased the  duration  of  gonococcic  oph- 
thalmia neonatorum  and  have  practically 
eliminated  complications. 

Renal  complications  following  single 

intravenous  injections  of  sodium  sul- 
fadiazine. Nathan  Shapiro,  Henry  S. 

Bloch  and  Leon  Schiff,  Ohio  State 

M.  .T..  Columbus,  39:  838-839,  Sept.  1943. 

In  the  course  of  a study  on  gastric  ex- 
cretion of  sodium  sulfadiazine  in  man, 
comprising  60  observations  on  45  sub- 
jects, the  author  encountered  two  inci- 
dents of  severe  renal  complications  fol- 
lowing a single  intravenous  injection  of 

5 gm.  of  sodium  sulfadiazine.  In  the  first 
case,  that  of  a 60-year-old  white  man,  the 
patient  had  received  5 gm.  of  sodium  sul- 
fadiazine intravenously  with  no  ill  ef- 
fects about  6 months  previous  to  the  pres- 
ent study.  The  other  case  was  that  of 
a white  woman,  44  years  of  age.  In  each 
case,  during  the  removal  of  gastric  con- 
tents by  means  of  suction,  100  cc.  of 
physiologic  saline  was  administered  in- 
travenously, followed  by  100  cc.  of  saline 
containing  5 gm.  of  sodium  sulfadiazine. 
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which  was  followed  in  turn  by  100  cc. 
of  the  saline  solution.  About  2%  hours 
later,  the  first  patient  was  seized  with 
severe  pain  in  the  costovertebral  angles. 
Anuria  developed  and  at  cystoscopy  both 
ureteral  orifices  were  seen  to  be  blocked 
by  sulfonamide  crystals.  Pelvic  irriga- 
tion of  the  left  kidney  and  bladder  irriga- 
tions relieved  the  condition. 

In  the  second  case,  a sudden  severe 
pain  developed  in  the  left  costovertebral 
angle  an  hour  after  the  injection  of  the 
5 gm.  of  sodium  sulfadiazine.  About  15 
minutes  later  she  voided  grossly  bloody 
urine  containing  sulfadiazine  crystals  on 
microscopic  examination.  Fluids  were 
forced,  and  the  patient  was  discharged 
from  the  hospital  the  next  morning. 

The  conditions  in  these  cases  differed 
from  usual  clinical  conditions  in  that 
fluids  were  withheld  for  a preliminary 
6-hour  period  and  gastric  contents  were 
removed  during  a 2-hour  period.  How- 
ever, in  that  vomiting  was  present,  the 
conditions  are  comparable.  The  blood 
concentrations  in  these  2 cases  were  simi- 
lar to  those  of  the  other  patients  who 
did  not  develop  renal  complications. 

Sulfathiazole  eruptions:  Sensitivity  in- 
duced by  local  therapy  and  elicited  by 
oral  medication;  report  of  four  cases 
with  some  allergic  studies.  Bertram 
Shaffer,  John  W.  Lentz  and  James  A. 
McGuire.  .T.  A.  M.  A.,  Chicago,  123: 
17-23,  Sept.  4,  1943. 

The  authors  review  the  literature  on 
reactions  following  local  sulfathiazole 
therapy  and  include  4 cases  from  their 
own  experience.  Sulfathiazole  as  a local 
cutaneous  application  may  cause  cutane- 
ous sensitization,  as  is  shown  by  the  4 
cases  discussed.  This  sensitization  mani- 
fested itself  as  a local  contact  type  derma- 
titis with  or  without  a disseminate  erup- 
tion, or  as  a local  or  generalized  exacerba- 
tion of  the  dermatitis  for  which  the  pa- 
tient was  treated. 

These  cases  also  showed  that  local  ap- 
plication of  sulfathiazole  may  give  rise 
to  generalized  sensitization  in  the  sense 
that  subsequent  oral  administration  of 
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the  drug  precipitated  a sulfathiazole  der- 
matitis. This  eruption  tended  to  mimic 
the  condition  for  which  the  patient  was 
originally  treated,  and  also  it  began  and 
was  more  pronounced  at  the  sites  at  which 
sulfathiazole  was  applied  locally.  The 
authors  say  that  it  is  possible  that  the 
primary  dermatitis  sets  the  reaction  type 
or  pattern  for  the  sulfathiazole  eruption 
or  that  sulfathiazole  sensitization  mani- 
fests itself  as  a Herxheimer-like  exacerba- 
tion of  the  original  eruption.  Manifesta- 
tions of  this  type  have  been  noted  by  a 
number  of  authors  in  the  treatment  of 
lupus  erythematosus  with  various  sulfona- 
mide compounds.  It  seems  likely  that 
pronounced  pyogenic  sensitivity,  espe- 
cially to  the  staphylococcus,  is  important 
as  a predisposing  factor  in  nmny  of  these 
eruptions. 

Massive  arsenotherapy  of  early  syphilis. 

D.  William  J.  Bell  and  Kalei  K. 

Gregory.  Rhode  Island  M.  J.,  Provi- 
dence, 26:  153-156,  Sept.  1943. 

The  authors  report  the  results  of  mas- 
sive arsenotherapy  of  primary  or  second- 
ary syphilis  on  a series  of  68  patients  at 
the  Charles  V.  Chapin  Hospital,  Provi- 
dence, 61  being  treated  by  the  continuous 
intravenous  drip  method  and  7 by  the 
syringe  method.  There  were  31  Negroes 
in  the  group.  Twenty  cases  in  this  series 
received  mapharsen  only  and  40  received, 
in  addition,  a series  of  10  weekly  intra- 
muscular injections  of  bismuth.  The 
only  significant  difference  in  results  is 
that  the  Wassermann  reaction  became 
negative  more  rapidly  in  the  group  re- 
ceiving bismuth.  Eighteen  of  the  pa- 
tients have  been  followed  for  1 year  or 
longer,  with  a maximum  follow-up  of  2 
years  in  4 cases. 

One  patient  was  treated  during  the 
sixth  month  of  pregnancy  without  bad 
effects  on  the  mother  or  fetus.  She  de- 
livered a normal  full-term  infant  with 
negative  Wassermann  reaction  and  no  evi- 
dence of  congenital  syphilis. 

There  were  no  fatalities  and  only  1 
failure.  This  case  was  a female  whose 
serologic  reactions  became  negative  8 
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weeks  after  treatment  and  then  showed  a 
progressively  stronger  reaction  at  3,  4, 
and  5 months ; she  later  developed  a sec- 
ondary rash  and  was  given  a second 
course  of  treatment. 

The  most  serious  reaction  wras  severe 
hemorrhagic  encephalitis,  which  devel- 
oped in  2 cases. 

The  authors  consider  their  series  too 
small  and  the  follow-up  period  too  short 
to  make  definite  conclusions  regarding 
the  effectiveness  of  this  form  of  treat- 
ment. However,  they  conclude,  from 
their  experiences  and  those  already  re- 
ported in  the  literature,  that  massive  ar- 
senotherapy of  early  syphilis  is  a rela- 
tively safe  procedure  if  carried  out  in  a 
hospital  on  carefully  selected  cases, 
closely  observed  during  treatment  and  for 
several  days  following  treatment. 

Urinary  excretion  of  bismuth  following 
large  but  nonfatal  dose  of  bismuth  sub- 
salicylate. Joseph  Seifter  and  Frank 
M.  McDonald.  J.  A.  M.  A.,  Chicago, 
123:  149,  Sept.  18,  1943. 

A single  dose  of  9 cc.  of  bismuth  subsali- 
cylate in  oil  containing  675  mg.  of  ele- 
mentary bismuth  was  injected  into  the 
left  buttock  of  a 47-year-old  man.  The 
following  day  the  injection  site  was  in- 
cised and  2 drains  inserted.  Roentgeno- 
grams showed  that  the  bismuth  suspen- 
sion had  spread  along  the  fascia.  The 
patient  developed  pigmentation  and  ulcer- 
ation of  the  oral  and  pharyngeal  mucosae, 
moderate  fever,  leukocytosis,  albumi- 
nuria, and  high  levels  of  bismuth  in  the 
urine  during  a 28-day  observation  period. 
He  received  a ninefold  dose  of  bismuth 
subsalicylate  and  over  a period  of  3% 
weeks  excreted  37  percent  of  the  drug 
in  the  urine,  the  maximum  rate  being 
reached  in  2 weeks,  and  half  this  value 
2 weeks  later. 

Except  that  the  daily  levels  were  con- 
siderably higher,  the  percentage  of  bis- 
muth excreted  and  the  curve  of  excre- 
tion resembled  those  obtained  with  clini- 
cal doses  of  bismuth  subsalicylate  in 
oil. 
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Syphilis  of  the  liver.  Richard  D.  Hahn. 

Am.  J.  Syph.,  Gonor.  & Ven.  Dis.,  St. 

Louis,  27 : 529-562,  Sept.  1943. 

The  authors  have  analyzed  unpublished 
data  of  patients  autopsied  at  the  Johns 
Hopkins  Hospital  between  Jan.  2,  1910 
and  Feb.  24,  1938.  There  were  5,670 
autopsies  performed  on  adults,  and  of 
these,  1,165  had  been  syphilitic  patients. 

Since  there  is  a tendency  to  consider 
cirrhosis  occurring  in  a syphilitic  as 
synonymous  with  syphilis  of  the  liver,  the 
author  delineates  the  pathologic  anatomy 
and  clinical  picture  of  true  syphilis  of 
the  liver,  considering  portal  cirrhosis 
separately.  Early  syphilis  of  the  liver 
has  not  been  observed  at  autopsy  at  the 
Johns  Hopkins  Hospital,  and  the  clinical 
diagnosis  has  been  made  only  5 times 
among  approximately  10,000  patients 
with  early  syphilis. 

There  was  no  support  to  the  concept 
that  early  postarsphenamine  jaundice  is 
a Herxheimer  effect,  or  that  delayed 
postarsphenamine  jaundice  is  an  hepatic 
monorecidive.  Acute  yellow  atrophy  of 
the  liver  in  association  with  untreated 
early  syphilis  was  not  observed  either 
clinically  or  at  autopsy,  and  doubt  is  cast 
upon  the  existence  of  such  an  entity  as 
icterus  syphiliticus  gravis. 

The  gross  autopsy  incidence  of  late 
syphilis  of  the  liver  was  0.45  percent. 
The  incidence  at  autopsy  among  the  1,165 
adult  syphilitics  was  4.9  percent.  A 
study  of  the  prevalence  by  race,  sex,  and 
age  failed  to  reveal  any  significant  differ- 
ences. 

An  analysis  of  the  anatomic  findings  in 
66  autopsied  cases  of  late  hepatic  syphilis 
failed  to  reveal  a specific  syphilitic  diffuse 
interstitial  hepatitis.  The  most  out- 
standing characteristic  was  the  focal 
gummatous  nature  of  the  process.  In 
only  8 cases  had  the  pathologic  process 


in  the  liver  been  an  apparent  contribu- 
tory cause  of  death.  The  average 
weights  of  both  liver  and  spleen  were 
below  adult  normal.  Of  the  66  cases,  40 
presented  anatomic  evidence  of  syphilis 
in  other  organs. 

An  analysis  of  the  clinical  findings  in 
73  cases  of  late  syphilis  of  the  liver,  veri- 
fied by  autopsy  or  laparotomy,  revealed 
that  no  single  manifestation  was  con- 
stantly or  even  usually  present.  Abdom- 
inal pain,  occurring  in  12  patients,  was 
the  most  significant  subjective  complaint. 
The  most  frequent  physical  finding  was 
a palpable  liver,  noted  in  23  patients.  In 
10  patients  the  spleen  was  palpable. 
Sixty-six  percent  of  the  73  patients  pre- 
sented other  evidence  of  syphilis  on  phys- 
ical examination.  A serologic  test  for 
syphilis  was  positive  in  81  percent  of  63 
patients. 

No  patient  with  late  syphilis  of  the 
liver  had  received  adequate  therapy  for 
early  syphilis.  The  median  estimated 
duration  of  syphilis  at  the  time  of  death 
or  laparotomy  was  15  years.  It  is  esti- 
mated that  in  only  6 of  every  1,000  syph- 
ilitics is  late  hepatic  syphilis  a con- 
tributory cause  of  death.  There  was  an 
absence  of  significant  clinical  manifesta- 
tions in  70  percent  of  the  73  patients. 
The  correct  diagnosis  had  been  suggested 
in  only  12.3  percent  of  the  total.  Portal 
cirrhosis  and  carcinoma  of  the  liver 
accounted  for  over  50  percent  of  the  er- 
roneous diagnoses.  Errors  arose  from 
the  failure  to  recognize  hepatic  syphilis 
and  also  from  diagnosing  other  condi- 
tions as  hepatic  syphilis.  In  only  9 of 
35  patients  with  an  original  diagnosis  of 
syphilis  of  the  liver  did  the  clinical  diag- 
nosis prove  to  be  correct.  Hepatic  syph- 
ilis rarely  produces  ascites,  huge  livers, 
pronounced  weight  loss,  high  septic  fever, 
or  severe  toxemia.  There  was  no  evi- 
dence that  hepatic  damage  due  to  syph- 
ilis predisposed  to  hepatic  damage  due 
to  arsenicals. 

Portal  cirrhosis  occurred  at  autopsy 
in  3.8  percent  of  1,165  adult  syphilitics 
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and  in  2.3  percent  of  4,505  adult  nonsyph- 
ilitics. Portal  cirrhosis  rarely  occurred 
in  association  with  definite  hepatic  syph- 
ilis and  there  was  an  absence  of  transi- 
tion forms  between  the  two  types  of  path- 
ologic processes. 

The  bibliography  contains  72  ref- 
erences. 

Unusually  high  icterus  index  in  a patient 
with  fatal  hepatic  necrosis  following 
mapharsen:  Case  report.  William  1. 
Gefter,  David  Turnoff  and  Truman  G. 
Schnabel.  Amer.  J.  Syph.,  Gonor.  & 
Ven.  Dis.,  St.  Louis,  27:  629-632,  Sept. 
1943. 

The  authors  report  a case  of  a 33-year- 
old  male  Negro  admitted  to  the  Phila- 
delphia General  Hospital  complaining 
of  feverishness  and  headache.'  He  had 
previously  had  antisyphilitic  treatment 
with  neoarsphenamine,  but  because  of  a 
papular  eruption  this  was  discontinued 
after  4 injections  and  was  followed  by 
21  injections  of  bismuth  subsalicylate. 
Seventeen  injections  of  0.2  gm.  and  0.3  gm. 
of  mapharsen  had  been  given  during  a pe- 
riod of  5 months  previous  to  admission. 
He  stated  his  symptoms  followed  his  last 
mapharsen  injection.  He  had  had  a pe- 
nile sore  about  15  years  ago. 

After  hospitalization  the  patient  de- 
veloped generalized  abdominal  pain  and 
a mild  sore  throat.  His  condition  grew 
rapidly  worse,  with  the  development  of 
coma,  spastic  movements  of  the  extremi- 
ties, nose  bleeding,  and  apparently  pro- 
gressive icterus.  Two  days  after  admis- 
sion, and  after  a small  hemoptysis,  the 
patient  died. 

Laboratory  studies  disclosed  an  icterus 
index  of  550,  which,  according  to  the  au- 
thors, is  the  highest  found  recorded  in 
the  literature.  The  icterus  index-biliru- 
bin ratio  has  been  reported  as  usually 
10  to  14 ; on  this  basis,  the  icterus  index 
of  550  in  this  case  would  correspond  to 
a serum  bilirubin  value  ranging  from  39 
to  55  mg.  percent,  the  highest  previously 
reported  being  35  mg.  percent. 


LABORATORY 

RESEARCH 


A chemically  defined  medium  for  the  cul- 
tivation of  the  gonococcus.  Jane  Plack, 
H.  E.  Stokinger  and  C.  M.  Carpenter. 
(Proc.  Soc.  Amer.  Bact.,  Central  New 
York  Branch)  J.  Bact.,  Baltimore,  46: 
220-221,  Aug.  1943. 

A medium  comprising  9 organic  acids, 
5 inorganic  salts,  and  glucose  has  been 
developed  for  the  growth  of  the  gonococ- 
cus. The  composition  in  grams  per  liter 
is  given. 

The  medium  was  inoculated  with 
washed  gonococcal  cells  obtained  by  cen- 
trifugation from  a 24-hour  Douglas’ 
broth  culture  and  incubated  at  37°  C.  in 
an  atmosphere  containing  approximately 
10  percent  of  carbon  dioxide.  Growth  of 
stock  strains  of  the  gonococcus  was  great- 
est after  2 to  3 days ; 0.25  mg.  bacterial 
nitrogen,  equivalent  to  2.0  mg.  cells,  was 
obtained  for  each  5 ml.  medium.  When 
the  gaseous  mixture  was  replaced  daily 
the  cells  remained  viable  for  at  least  5 
days.  Isolated  strains  grew  better  in  the 
medium  than  in  Douglas’  broth,  but  not 
as  well  as  in  blood  broth.  Cultures  trans- 
ferred every  third  day  were  maintained 
for  3 months,  and  would  probably  grow 
indefinitely. 

The  effect  of  germicides  on  the  viability 
and  on  the  respiratory  enzyme  activity 
of  gonococcus.  Matthew  A.  Bucca.  J. 
Bact.,  Baltimore,  46:  151-166,  Aug. 
1943. 

The  effect  of  eight  germicides  on  Neis- 
seria gonorrhoeae  has  been  studied  in  an 
attempt  to  compare  the  loss  of  viability 
with  the  inhibition  of  five  respiratory  en- 
zymes. The  drugs  tested  were  silver  ni- 
trate, protargol,  neo-silvol,  silver  nucle- 
inate,  argyrol,  merthiolate,  potassium 
permanganate  and  sulfanilamide.  The 
enzymes  selected  for  the  inhibition  studies 
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were  lactic  and  glyceric  dehydrogenases, 
catalase,  peroxidase  and  indophenol  oxi- 
dase. The  following  conclusions  seemed 
warranted : 

1.  Death  of  the  cells  occurred  before 
significant  enzyme  inhibition  took  place. 
A possible  exception  to  this  was  found 
in  the  case  of  silver  nitrate  and  potassium 
permanganate. 

2.  Of  the  eight  germicides  studied,  mer- 
thiolate,  silver  nitrate,  protargol  and  po- 
tassium permanganate  showed  the  highest 
lethal  activity  on  gonococcal  suspensions. 

3.  On  the  basis  of  total  inhibition,  sil- 
ver nitrate,  potassium  permanganate  and 
protargol  were  the  most  effective  enzyme 
inhibitors. 

4.  The  effect  of  sulfanilamide  on  gono- 
cocci places  this  drug  in  a different  cate- 
goi’y  from  the  other  compounds  tested. 
No  apparent  effect  on  viability  was  ob- 
served within  the  20-minute  test  period, 
although  exposure  of  the  organism  to  the 
drug  for  a period  of  24  hours  caused  the 
death  of  the  cells.  Furthermore,  the  in- 
hibition of  respiratory  enzymes  by  sul- 
fanilamide was  nil  with  the  exception  of 
indophenol  oxidase  and  lactic  dehydro- 
genase. 

5.  The  presence  of  gonococcal  catalase 
was  shown  not  to  interfere  with  the  re- 
sults obtained  in  tests  for  peroxidase  ac- 
tivity of  gonococci. 

6.  When  pyrogallol  with  hydrogen  per- 
oxide was  used  as  the  substrate,  a heat- 
labile  peroxidase  could  be  demonstrated 
with  gonococcus.  However,  the  use  of 
benzidine  and  hydrogen  peroxide  revealed 
heat-stable  peroxidase-like  activity. 

Microbiological  aspects  of  penicillin.  1. 

Methods  of  assay.  Jackson  W.  Foster 

and  H.  Boyd  Woodruff.  J.  Bact.,  Balti- 
more, 46 : 187-202,  Aug.  1943. 

The  principles,  merits  and  disadvan- 
tages of  the  different  bacteriologic  meth- 
ods used  for  the  quantitative  determina- 
tion of  penicillin  are  summarized  and 
discussed  in  this  article.  The  numbers  of 
assays  to  be  run,  the  accuracy  desired, 
and  the  facilities  available  govern  the 
final  choice  of  a method.  A standard 
penicillin  preparation  of  known  Florey 


unitage  to  be  run  daily  with  unknowns 
is  recommended  to  minimize  uncon- 
trollable fluctuations.  Serial  dilution 
methods,  with  liquid  or  solid  media,  are 
wanting  in  accuracy  and  do  not  yield 
specific  values  for  penicillin  activity.  The 
turbidimetrie  method  has  application  in 
special  types  of  investigations  where  high 
accuracy  is  required  but  is  too  fastidious 
for  routine  assays.  The  Oxford  cup 
method  (modified)  is  an  excellent  all- 
round method  for  routine  assays,  espe- 
cially for  large  numbers.  Its  accuracy 
is  good,  a specific  value  is  obtained,  and, 
from  the  standpoint  of  labor  involved,  it 
is  quite  the  most  rapid  procedure  where 
accuracy  is  required.  Experiments  with 
different  methods  are  reported. 

Effect  of  .sulfonamides  on  cerebral  and 

neuromuscular  reactions.  David  I. 

Maeht.  Exper.  Med.  & Surg.,  Brooklyn, 

1 : 260-272,  Aug.  1943. 

To  ascertain  the  effects  of  sulfanila- 
mide, sulfathiazole  and  sulfadiazine  on 
the  cerebral  reactions  and  neuromuscular 
responses,  three  types  of  experiments 
were  made  on  albino  rats.  In  the  first 
series  the  effects  of  the  drugs  were  stud- 
ied on  behavior  of  rats  in  a circular  maze ; 
in  the  second  series,  in  rope  walking;  in 
the  third  series,  rope  climbing.  After  the 
normal  behavior,  coordination,  and  mus- 
cular activity  of  the  rats  had  been  estab- 
lished, they  were  injected  with  one  of 
the  drugs  and  their  behavior  and  reac- 
tions agian  tested  to  determine  the  effect 
of  the  drugs. 

Tables  are  given  showing  the  effects  of 
different  doses  of  sulfanilamide,  sulfa- 
thiazole, sulfadiazine,  and  sulfapyridine 
upon  the  rats  30  minutes  after  receiving 
the  drug,  1.5  hours  after,  and  later  effects. 

From  the  data  collected  the  author 
says  the  most  striking  finding  was  that 
injections  of  even  the  largest  doses  of 
the  sulfonamides  in  rats  were  followed 
by  complete  recovery  within  a few  days. 
This  was  true  not  only  of  the  milder  or 
less  toxic  drugs,  sulfanilamide  and  sul- 
fadiazine, but  also  of  sulfathiazole  and 
sulfapyridine,  though  the  last  two  drugs 
were  definitely  more  depressant  for  the 
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animals  immediately  after  injection.  A 
second  important  finding  was  that  very 
few  errors  were  made  in  running  the  maze 
even  after  injections  of  large  quantities 
of  the  drugs.  Whatever  depression  was 
noted  in  this  problem  resulted  rather  in 
slowing  of  the  running  than  in  errors  of 
discrimination.  Of  considerable  clinical 
interest  is  the  fact  that  sulfadiazine 
usually  stimulates  the  performance  of 
rats.  (The  author  has  personally  re- 
ceived sulfathiazole  and  sulfadiazine  in 
treatment  of  pneumonia,  and  he  asserts 
there  is  no  doubt  about  the  stimulating 
psychic  effect  of  sulfadiazine  in  compari- 
son to  the  marked  and  protracted  mus- 
cular weakness  which  followed  sulfathia- 
zole.) 

Application  of  wetting  agents  in  oph- 
thalmology, with  particular  reference 

to  sulfonamide  compounds.  John  G. 

Bellows  and  Martin  Gutmann.  Arch. 

Ophth.,  Chicago,  30:  352-357,  Sept. 

1943. 

It  has  been  shown  that  the  sulfonamide 
compounds,  with  the  exception  of  sulfan- 
ilamide, penetrate  the  cornea  poorly.  Bel- 
lows recently  mentioned  that  a marked 
increase  in  the  penetrability  of  the  sul- 
fonamide compounds  might  be  obtain  'd 
through  the  use  of  a wetting  agent.  A 
wetting  agent  is  defined  as  a substance 
which  by  lowering  interfacial  tension  in- 
creases penetration  and  acts  as  a deter- 
gent or  in  some  way  manifests  surface 
activity. 

The  authors  report  experiments  on 
young  adult  rabbits  in  which  sulfanila- 
mide, sulfathiazole,  sulfadiazine,  and  sul- 
fapyridine  were  used.  To  approximately 
100  mg.  of  the  sulfonamide  compound  a 
sufficient  amount  of  the  wetting  agent  to 
be  tested  (about  5 drops)  was  added  to 
make  a paste.  The  paste  was  applied  to 
the  cornea  and  conjunctival  sac,  and 
the  lids  were  massaged  lightly  over  the 
eyeball  to  distribute  the  drug.  Analysis 
of  the  aqueous  humor  was  performed  to 
determine  the  content  of  the  sulfonamide 
compound.  The  most  common  wetting 
agents  ( aerosol  OT ; aerosol  OS  ; tergitol 
4,  7 and  08 ; ocenol  KD ; sodium  lauryl 
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sulfate,  and  zephiran)  were  applied  with 
no  obvious  untoward  effects  when  used  in 
the  recommended  concentrations.  It  was 
found  that  these  agents  considerably  in- 
creased the  penetration  of  the  sulfona- 
mide compounds,  with  the  exception  of 
1 : 1,000  zephiran  solution.  Minimal  con- 
centrations of  aerosol  OS,  aerosol  OT  and 
the  tergitols,  ranging  from  0.25  to  1 per- 
cent, were  required  to  produce  an  effec- 
tive increase  in  corneal  penetration. 
Increased  corneal  penetration  was  par- 
ticularly noticeable  in  the  case  of  sulfa- 
thiazole. 

Local  and  systemic  heat  and  inflam- 
mation used  with  the  wetting  agent 
caused  an  even  greater  penetration. 

The  authors  conclude  that  a simple 
method  of  obtaining  chemotherapeuti- 
cally  effective  levels  of  the  sulfonamide 
compounds  for  combating  infections  of 
the  anterior  segment  of  the  eyeball  is  ap- 
plication in  the  presence  of  a suitable 
wetting  agent.  Since  the  adjacent  tis- 
sues are  frequently  also  infected,  opti- 
mum results  are  to  be  expected  from  a 
combination  of  oral  administration  with 
local  application  in  conjunction  with  a 
wetting  agent. 


P IJ  18  L 1 C il  E A L T II 
ADMINISTRATION 


Recommendations  of  the  Ministry  of 
Health  on  the  treatment  of  Merchant 
Seamen.  Issued  in  March  1943.  Brit. 
J.  Ven.  Dis.,  London,  19:  77-79,  June 
1943. 

The  following  recommendations  apply 
only  to  early  cases : 

A.  Gonorrhea.  (1)  When  the  disease 
is  discovered  while  the  seaman  is  ashore, 
diagnosis  will  be  established  by  labora- 
tory tests.  The  seaman  will  be  treated 
with  4 to  5 gm.  of  sulfathiazole  or  sul- 
fadiazine daily  for  4 to  7 days,  this  treat- 
ment being  supplemented  by  urethral 
irrigations.  He  will  be  tested  for  cure 
by  recognized  methods.  If  there  are  no 
signs  of  infection  7 days  after  suspension 
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of  treatment  the  patient  should  be  dis- 
charged to  full  duty.  He  should  be  re- 
examined at  the  end  of  3 months,  when 
he  should  also  be  tested  for  syphilis. 

(2)  If  the  disease  is  discovered  while  the 
seaman  is  at  sea  in  a ship  not  carrying 
a surgeon,  he  should  be  treated  with 
sulfathiazole  or  with  sulfadiazine  by  the 
ship’s  officers  as  follows  : Six  tablets  of  0.5 
gm.  twice  daily  for  a maximum  of  5 days, 
each  dose  to  be  crushed  up  by  the  teeth 
and  swallowed  with  a tumblerful  of  water. 
While  receiving  treatment  and  for  2 days 
thereafter,  the  patient  should  drink  5 
pints  of  water  daily.  On  arrival  at  port 
he  should  attend  a treatment  center  for 
tests  of  cure,  including  one  for  syphilis, 
and  a final  test  for  syphilis  should  he 
carried  out  not  less  than  3 months  after 
completion  of  treatment.  (3)  If  the 
disease  is  discovered  while  at  sea  in  a 
ship  carrying  a surgeon,  the  procedure 
should  be  that  set  up  in  (1)  or  (2) 
according  to  facilities  available. 

D.  Syphilis.  (1)  It  is  strongly  recom- 
mended that  when  signs  suggestive  of 
syphilis  appear  no  antisyphilitic  treat- 
ment be  given  until  the  diagnosis  has 
been  confirmed  by  laboratory  tests.  If 
the  seaman  is  at  sea  in  a ship  not  carrying 
a surgeon,  the  only  general  treatment 
should  be  sulfathiazole  or  sulfadiazine 
along  the  lines  of  A (2)  and  the  only  local 
application  either  salt  solution  or  sul- 
fanilamide powder.  If  the  seaman  is  at 
sea  on  a ship  carrying  a surgeon,  the 
surgeon  can  start  treatment  after  taking 
specimens  for  microscopic  and  serologic 
examination.  (2)  When  the  diagnosis 
is  established  at  a treatment  center,  the 
director  may  decide  to  try  a modification 
of  the  5-day  intravenous  drip  treatment. 
On  discharge  from  the  hospital  the  patient 
may  resume  duty  but  should  be  tested  at 
intervals  of  3 to  6 months  for  at  least 
2 years.  Since  this  form  of  treatment  is 
not  yet  suitable  for  general  adoption,  the 
Conference  recommends  the  following : 

(3)  For  men  ashore  who  will  return  to 
deep-sea  service  in  ships  not  carrying 
surgeons,  and  for  men  on  coastwise  serv- 
ice for  whom  a weekly  injection  is  im- 
practicable: (a)  A schedule  is  given 
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whereby  two  injections  are  given  a week, 
or  12  in  39  days,  of  0.45  gm.  of  the  arsen- 
ical and  0.15  gm.  of  bismuth  in  some 
compound,  the  patient  remaining  ashore 
in  order  that  the  treatments  may  be  given 
with  perfect  regularity,  (b)  Interval,  3 
to  6 months,  (c)  If  blood  serum  is  nega- 
tive, treatment  as  in  (a)  from  1st  to  29th 
day.  If  positive,  as  in  (a)  for  39  days, 
(d)  Repeat  (b)  and  (c)  once,  (e) 
Blood  test  every  3 to  6 months  for  a 
minimum  of  2 years.  (4)  For  men  on 
deep-sea  service  in  ships  carrying  sur- 
geons: (a)  As  in  3 (a)  remaining  ashore, 
(b)  Interval,  3 to  6 months,  (c)  If  the 
ship’s  surgeon  can  undertake  full  treat- 
ment, after  3 months  repeat  as  in  3 (c) 
on  the  ship.  If  surgeon  cannot  undertake 
treatment,  continue  as  for  men  in  ships 
not  carrying  surgeons,  (d)  Repeat  (b) 
and  (c)  once,  (e)  Blood  tests  every  3 
to  6 months  for  a minimum  of  2 years. 
(5)  For  men  on  coastwise  service,  pro- 
vided that  one  attendance  can  be  had 
each  week:  (a)  Ten  weekly  injections 
of  0.60  gm.  arsenical  concurrently  with 
the  same  number  of  a bismuth  compound 
containing  0.2  to  0.3  gm.  bismuth  metal, 
(b)  Interval,  1 month,  (c)  Repeat  (a) 
and  (b)  twice,  (d)  Blood  test  every  3 
to  6 months  for  a minimum  of  2 years. 

Registrants  with  positive  serologic  re- 
actions. .1.  A.  M.  A„  Chicago,  123: 

41-42,  Sept.  4,  1943. 

The  U.  S.  Public  Health  Service,  work- 
ing with  State  and  local  health  officers, 
will  present  to  each  local  board  of  the 
Selective  Service  System,  through  its 
State  director  of  Selective  Service,  a form 
(VM  1220)  containing  the  initials  of  reg- 
istrants who  have  been  found  to  have  a 
positive  serologic  reaction.  The  local 
board  will  fill  in  certain  data  on  this  form 
and  return  it  through  the  State  director 
of  Selective  Service  to  the  local  health 
officer  indicated  thereon.  In  due  time 
after  the  form  has  been  delivered  to  the 
local  health  officer  the  local  board  will 
receive,  through  its  State  director  of  Se- 
lective Service,  another  U.  S.  Public 
Health  Service  form  (VM  1222)  which 
again  lists  the  order  numbers  and  initials 
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of  registrants  having  a positive  serologic 
reaction  and  indicates  opposite  the  order 
number  new  pertinent  data  with  refer- 
ence to  treatment  received  by  the  reg- 
istrant or  his  physical  fitness  for  service. 
The  director  of  the  Selective  Service  Sys- 
tem, in  Local  Board  Memorandum  No. 
184  issued  on  July  8,  calls  special  atten- 
tion to  certain  columns  in  form  VM  1222 
which  should  be  acted  on  by  the  local 
board:  (1)  needs  treatment,  (2)  now 
available,  (3)  probably  never  available. 
Director  Hershey  in  this  memorandum 
sets  forth  the  procedure  to  be  used  in 
cooperating  with  the  Public  Health  Serv- 
ice in  making  a check-up  on  registrants 
with  a positive  serologic  reaction. 

Premarital  laws  as  related  particularly 
to  examination  by  the  physician  and 
the  serological  test  for  syphilis. 

Verner  Nisbet  and  Claude  P.  Brown. 
Pennsylvania’s  Health,  Harrisburg,  4: 
2-15,  July  1943. 

A tabulation  of  the  premarital  laws  for 
the  different  States  and  the  District  of 
Columbia,  which  was  first  published  in 
the  June  1942  issue  of  Pennsylvania's 
Health,  has  been  brought  up  to  date. 
This  tabulation  shows  the  principal  re- 
quirements in  all  States  as  to  period  dur- 
ing which  the  physician’s  certificate  is  ac- 
cepted, the  test  required,  the  physician 
permitted  to  make  the  examinations,  the 
acceptable  laboratories,  and  the  neces- 
sary forms  for  the  certificate.  It  is  a 
most  valuable  table  of  reference  for  pub- 
lic health  officials. 

At  present  31  States  appear  to  have 
adequate  laws ; in  the  17  which  do  not 
have  any  premarital  examination  law, 
some  have  laws  restricting  marriage  of 
persons  having  venereal  disease  in  the  in- 
fective stage  and  others  require  sworn 
statements  from  the  applicants  of  free- 
dom from  such  disease. 

In  10  States  “Medical  Officers  in  the 
Armed  Forces”  may  make  the  physical 
examinations  and  the  laboratories  of  the 
“Armed  Forces”  may  perform  the  sero- 
logic tests  for  military  personnel.  In 
some  instances  these  examinations  are 
extended  to  include  civilians.  In  some 


States  any  licensed  physician  may  make 
the  examinations. 

Prenatal  serologic  examinations  for 
syphilis  are  now  required  in  28  States. 

The  venereal  disease  problem  from  the 
Air  Corps  standpoint.  G.  W.  Larimore. 
J.  M.  A.  Alabama,  Montgomery,  13: 
100-102,  Sept.  1943. 

Venereal  disease  infections  are  a serious 
handicap  when  top  physical  fitness  is  re- 
quired of  specialized  combat  troops,  such 
as  those  of  the  Air  Forces.  The  author, 
who  is  stationed  at  Maxwell  Field  in  the 
Medical  Corps  of  the  Army  Air  Forces, 
reports  that  last  year  the  Command  lost 
nearly  30,000  days  because  of  hospitaliza- 
tion for  venereal  disease.  Treatment  for 
any  of  these  diseases  necessitates  the 
grounding  of  aviation  personnel  during 
such  treatment  and  for  a minimum  of  6 
days  thereafter.  Because  of  the  expense 
involved  in  training  flying  personnel,  the 
loss  of  man-hours  for  even  a compara- 
tively short  time  represents  a serious  fi- 
nancial and  tactical  loss  to  the  over-all 
war  effort. 

The  Air  Forces  have  set  up  a program 
for  the  control  of  venereal  disease.  The 
activities  deal  directly  with  the  troops, 
and  also  aim  at  eliminating  foci  of  vene- 
real disease  infection  in  the  extra-can- 
tonment areas  by  the  suppression  of  pros- 
titution and  the  elimination  of  segregated 
areas  of  possible  infection.  By  supplying 
case-contact  information,  they  cooperate 
with  public  health  authorities  in  getting 
infected  civilians  under  treatment.  In 
dealing  directly  with  the  troops,  they  sup- 
ply wholesome  recreation  to  occupy  off- 
duty  time,  as  well  as  educational  and 
prophylactic  facilities. 

Gonorrhea  from  the  standpoint  of  the 
Army.  Ernest  B.  Howard.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis,  27 : 
607-615,  Sept.  1943. 

When  the  ratio  of  gonorrhea  to  syphilis 
admitted  to  a station  hospital  falls  below 
a certain  figure,  it  may  be  assumed  that 
the  true  incidence  of  gonorrhea  in  the 
military  personnel  of  that  station  is 
masked  by  concealment.  The  gonorrhea- 
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syphilis  ratio  in  the  stations  of  the  Fourth 
Service  Command  varies  greatly,  from  2.5 
in  one  station  to  15  in  another.  It  is  be- 
lieved that  the  ratio  should  fall  between 
7 and  10.  In  this  Command  about  one- 
sixth  of  the  hospital  beds  are  occupied  by 
patients  with  venereal  diseases.  Approxi- 
mately 400,000  man-days  will  be  lost  this 
year  in  this  Command  alone  due  to  hos- 
pitalization of  patients  with  gonococcal 
infection.  In  replacement  training  cen- 
ters, large  numbers  of  men  lose  from  3 to 
4,  weeks  out  of  the  usual  13  weeks  of  basic 
training,  due  to  gonorrhea.  Ambulatory 
treatment  has  been  proved  possible.  From 
the  public  health  point  of  view  there  is  no 
need  for  hospital  segregation  of  gonorrhea. 

In  some  areas  repression  of  prostitution 
has  been  achieved,  but  the  author  says 
that  throughout  the  southeastern  States 
the  relationship  between  the  health  de- 
partments and  police  agencies  often  repre- 
sent a modified  form  of  medically  regu- 
lated prostitution.  The  diagnosis  of  gon- 
orrhea in  a female  prostitute  is  possible 
only  in  a minority  of  cases. 

The  May  Act  has  been  invoked  in  two 
areas,  but  neither  this  Act  nor  any  other 
method  of  repressing  prostitution  is  a pan- 
acea in  venereal  disease  control.  An  im- 
portant Army  responsibility  is  the  secur- 
ing of  contact  information  from  infected 
soldiers. 

The  perfection  of  current  attempts  to 
provide  sulfathiazole  prophylaxis  against 
gonorrhea  and  chancroid  is  the  chief  req- 
uisite of  effective  gonorrhea  control  from 
the  standpoint  of  the  Army.  The  author 
is  hopeful  that,  with  the  further  develop- 
ment of  this  prophylaxis  and  “on  duty” 
treatment,  gonorrhea  in  the  not  too  dis- 
tant future  will  cease  to  be  the  plague  it 
now  is. 

Doctor  shortage  and  civilian  health  in 

wartime.  (Report  by  Office  of  War 

Information).  J.  A.  M.  A.,  Chicago, 

123:  214-219,  Sept.  25,  1943. 

Venereal  Diseases  (p.  218).  A rise  in 
venereal  diseases  traditionally  accom- 
panies war.  England  has  had  an  in- 
crease of  70  percent  and  the  United  States 
an  increase  of  20  percent  in  patients 

378 


treated  at  public  clinics.  This  increase 
may  have  been  due  to  the  larger  number 
of  serologic  tests  and  augmented  case- 
finding throughout  the  country.  It  is 
estimated  that  30,000,000  such  tests  will 
be  made  in  1943.  Districts  of  prostitu- 
tion have  been  closed  in  300  communities, 
but  it  has  been  necessary  to  invoke  the 
May  Act  in  only  2 areas.  Since  1938 
venereal  disease  clinics  have  been  in- 
creased by  300  percent  and  the  number 
of  syphilis  treatments  given  by  260  per- 
cent. 

A further  extensive  program  to  curb 
venereal  infection  is  being  financed  joint- 
ly by  the  Lanham  Act  and  Public  Health 
Service  funds.  For  the  treatment  of  in- 
fected prostitutes  and  others,  29  treat- 
ment centers  have  been  opened  in  15 
States,  Puerto  Rico,  the  Virgin  Islands, 
the  District  of  Columbia  and  the  Canal 
Zone ; 11  more  centers  have  been  ap- 
proved, 6 others  are  awaiting  approval, 
and  20  more  are  being  considered.  The 
29  centers  already  functioning  have  a 
capacity  of  3,400  beds  and  are  kept  con- 
stantly supplied  with  patients  through 
the  arrests  and  commitments  by  State 
and  local  officers.  Turnover  is  on  an 
approximate  basis  of  6 weeks  per  patient. 
Treatment  is  primarily  by  the  new  inten- 
sive methods  for  syphilis  and  the  use  of 
the  sulfonamide  drugs  for  gonorrhea. 
These  methods  vary  in  length  from  1 day 
to  10  weeks.  In  addition  to  health  treat- 
ments, extensive  educational  and  reha- 
bilatory  work  is  done  at  these  centers, 
and  it  is  hoped  that  many  of  the  girls  and 
women  will  find  their  way  into  more  nor- 
mal life  through  wartime  jobs. 

Juvenile  delinquency  in  its  relation  to  the 

war  effort.  Charles  P.  Taft.  J.  M.  A. 

Alabama,  Montgomery,  13:  93-98,  Sept. 

1943. 

Reports  by  the  law  enforcement  officials 
in  Montgomery  have  estimated  that  ap- 
proximately 70  percent  of  all  illicit  sex 
relations  involve  girls  of  16  or  younger, 
and  these  reports  do  not  include  the  boys 
and  girls  who  are  in  difficulties  but  do 
not  reach  the  court.  Alabama  has  set  up 
a State  Committee  on  Children  in  War- 

Venereal  Disease  Information,  December  19i3 


time  under  the  State  Defense  Council, 
and  the  author  feels  that  this  committee 
can  do  much  toward  converting  the  con- 
cern of  the  people  for  this  situation  into 
understanding  and  support  for  practical 
preventive  action.  People  need  to  realize 
that  this  is  no  new  problem.  It  is  not 
war-created,  but  is  spread  and  intensi- 
fied by  war  conditions.  The  teen  age  is 
the  hardest  hit  by  these  conditions ; the 
young  people  find  themselves  in  an  emo- 
tional whirlpool  and  those  who  lack  an 
anchor — their  homes,  their  communi- 
ties'— are  the  ones  who  swell  the  ranks  of 
the  delinquent. 

The  work  of  the  Community  War  Serv- 
ices, of  which  the  author  is  director,  gives 
a good  cross-section  of  this  nationwide 
concern  and  activity.  Through  their  co- 
ordinating function  they  are  in  close 
touch  with  other  Federal  agencies.  This 
office  has  been  working  with  local  com- 
munities in  the  fields  of  social  protection 
and  recreation,  and  the  author  offers  some 
practical  suggestions  from  this  experience. 
The  social  protection  program  in  connec- 
tion with  law  enforcement  works  with  lo- 
cal authorities  and  representatives  of  the 
National  Police  Advisory  Committee, 
whose  recently  published  law  enforcement 
manual  gives  very  good  suggestions  as  to 
the  handling  of  juvenile  delinquents.  The 
law  enforcement  official  can  be  of  great 
assistance,  but  neither  he  nor  community 
social  agencies  can  make  a preventive  pro- 
gram work  without  community  under- 
standing and  active,  intelligent  commu- 
nity support. 

Report  on  Venereal  Disease  Control 

Committee.  I.  H.  Neece,  Chairman. 

Illinois  M.  J.,  Chicago,  84  : 63-64,  July 

1943. 

This  is  a summary  of  the  work  ac- 
complished by  the  venereal  disease  com- 
mittee, in  cooperation  with  the  Illinois 
State  Department  of  Public  Health  and 
the  county  societies.  During  1942,  29,652 
cases  of  syphilis  and  20, 606  cases  of 
gonorrhea  were  reported  for  the  State, 
showing  an  increase  over  last  year.  Ex- 
cluding Chicago,  2,410  cases  of  syphilis 
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and  168  of  gonorrhea  were  treated  by  pri- 
vate physicians,  and  2,340  cases  of  syphilis 
and  117  of  gonorrhea  were  treated  in 
venereal  disease  clinics  during  the  past 
year  in  Illinois.  There  were  372  male 
patients  with  syphilis  and  223  with  gonor- 
rhea under  the  care  of  private  physicians, 
and  82  with  syphilis  and  433  with  gonor- 
rhea treated  in  the  venereal  disease 
clinics  who  received  sufficient  treatment 
to  be  inducted  into  the  service.  Of  600 
cases  of  primary  syphilis  reported  in  Illi- 
nois, 300  occurred  in  the  15  to  24-year 
age  group,  of  which  221  were  white  and 
79  Negro.  Of  687  cases  of  secondary 
syphilis  reported  in  1942,  275  occurred 
in  the  15  to  24-year  age  group,  of  which 
189  were  white  and  86  Negro. 

A report  is  submitted  of  the  selectees 
and  volunteers  suspected  of  having  vene- 
real disease  for  the  period  November 
1940  to  Dec.  31,  1942,  showing  the  ac- 
tion taken  in  these  instances.  Of  19,244 
selectees  and  volunteers  suspected  or 
known  to  have  syphilis,  12,652  were  placed 
or  found  to  be  under  treatment ; of  1,253 
known  gonorrhea  cases,  816  were  under 
treatment.  Upon  examination,  1,565  se- 
lectees and  volunteers  suspected  of  syphi- 
lis and  374  suspected  of  gonorrhea  were 
found  not  infected.  The  remainder  could 
not  be  brought  to  treatment  for  various 
reasons. 

Venereal  disease  control  in  Washington. 

Frederick  G.  Gillick.  M.  Ann.  District 

of  Columbia,  12:  363,  Sept.  1943. 

The  author,  who  is  acting  director  of 
the  Bureau  of  Venereal  Diseases  of  the 
District  of  Columbia,  reports  that  even 
though  there  are  many  cases  of  syphilis 
in  the  District,  it  is  possible  that  a rela- 
tively few  infected  persons  may  be  re- 
sponsible for  the  spread  of  this  infec- 
tion. The  control  of  persons  with  infecti- 
ous syphilis,  as  well  as  the  treatment  of 
the  noninfeetious  syphilitic,  could  be  aid- 
ed appreciably  under  the  following  con- 
ditions : 

1.  If  every  physician  diagnosing  an  in- 
fectious case  of  syphilis  would  consider  it 
his  responsibility  to  the  community  to  see 
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that  the  patient  under  his  care  is  treated 
either  by  himself  or  in  a clinic  until  he 
is  rendered  at  least  noninfectious. 

2.  If  persons  reputedly  promiscuous  or 
delinquent  in  the  infectious  stage  were 
isolated  and  given  a complete  treatment. 

3.  If  it  were  realized  that  many  un- 
treated noninfectious  syphilitics  may  ul- 
timately be  confined  to  public  institutions 
or  placed  on  relief  rolls,  and  that  ade- 
quate treatment  would  reduce  this  group 
to  a minimum. 

4.  If  there  were  full  realization  that 
syphilis  control,  as  well  as  the  control  of 


all  other  communicable  venereal  diseases, 
is  a community  problem  and  not  solely  an 
individual  matter.  This  implies  the  re- 
porting of  all  such  cases  by  physicians  to 
the  District  health  department ; instruct- 
ing patients  how  to  prevent  the  spread 
of  diseases ; assistance  in  seeking  out, 
examining  and  properly  disposing  of  all 
possible  infected  contacts,  and  request- 
ing the  health  department’s  assistance 
whenever  necessary  for  control  purposes. 

5.  If  the  public  were  properly  informed 
in  regard  to  the  facts  concerning  venereal 
diseases. 
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ocular  complication  following,  330 
oxygen  administration  during,  52 
typhoid  vaccine,  intravenous  drip,  323 
Fistula,  arteriovenous,  case,  53 
Fitness  for  Freedom,  185 


Georgia,  quarantine  of  venereal  disease,  101 
Germany 

arsphenamine  toxicity  increased,  92 
gonorrhea,  treatment  of,  89 
venereal  disease — 
control,  law,  101 
statistics,  100 

Glutamine,  as  growth  factor  of  gonococcus,  241 
Glutathione  administration  with  oral  maphar- 
sen,  95 
Gonococcus 

and  gonococcal  infections,  report  of  Ameri- 
can Neisserian  Medical  Society,  86 
culture — 

chemical,  373 

“cold-preservation  procedure,”  85 
'facilities.  New  Jersey,  171 
germicides,  effect  on  viability  of,  373 
meat-free  medium,  260 
transmission  of  material,  205 
tyrothricin,  177 
glutamine,,  in  growth  of,  241 
microscopic  alkali-solubility  test  for,  57 
nutritional  variation  of,  240 
sulfanilamide-fast,  experimental,  p-amino- 
benzoate  role  in,  57 
Gonorrhea 

and  lymphogranuloma  venereum  in  males, 
343 


cervical  secretions  of  prostitutes,  225 
control,  Army,  377 
cystoscopic  examination  for  men,  86 
dermatitis,  299,  366 
diagnosis — 

“cold-preservation  procedure,”  85 
culture  of  urine  and  urethral  secretion 
compared,  218 
laboratory  procedures,  133 
microscopic,  after  sulfonamide  therapy,  226 
epidemiology  in  Army  and  Navy — Massa- 
chusetts, 1 
in  pregnancy,  342 
prophylaxis — 

sulfathiazole,  microcrystalline,  303 
sulfathiazole  oral,  199 
rectal,  significance  of  diarrhea  in,  334 
research  resume,  299 
resistant  to  sulfonamides,  122,  336,  339 
treatment  by  sulfathiazole  and  hot  baths, 
368 

study'of  general  information  regarding,  358 
treatment — 

American  Neisserian  Medical  Society 
report,  127 

chemo-fever.  Navy,  337 
Germany,  89 
penicillin,  229,  366 
sulfathiazole,  microcrystalline.  303 
sulfathiazole  and  sulfadiazine,  174 
sulfathiazole  and  typhoid  vaccine,  368 
sulfa  thiazoline,  173 
urethral  stricture,  treatment  of,  304 
Gonorrhea  in  women 

diagnosis,  importance  of,  79 
treatment,  management  of,  304 
Granuloma  inguinale,  of  eyelid,  case,  117 
Gumma 

of  heart,  307 

and  pulmonary  artery,  3 cases,  92 
of  leg,  333 
of  mandible,  case,  84 
of  pharynx,  333 
of  tongue,  332 


Hawaii 

venereal  disease  control — 

Lanai,  352 
Olaa,  352 

Illinois,  general  paresis,  program  %of  treat- 
ment. 101 

venereal  disease  control,  379 


Indiana  survey  venereal  diseases  in  industry. 

245 

Industry 

genitoinfectious  disease  in,  29 
medical  services  in  wartime,  351 
Metropolitan  Life  Insurance  Company. 

examination  of  employees,  300 
syphilis — 

control  in,  study  of  1 plant,  207 
discussion  of.  181 
venereal  disease — 
control  of,  312 
Indiana  survey,  245 

recommendations  for  control  of,  by  Ad- 
visory Committee.  64 
Remington  Arms  Co.,  212 
Iowa,  intensive  therapy,  study  of,  230 
Ischemia,  renal,  caused  by  aneurysm  abdominal 
aorta,  54 

Juvenile  delinquency  in  relation  to  war  effort, 
378  ^ o 

policewomen  in,  Washington,  D.  C.,  315 

Kahn  test 

stopper  protection  for  antigen,  196 
verification,  in  malaria,  273 
Keratodermia  blennorrhagicum,  etiology,  298 
Kolmer  test,  spinal  fluid,  egg  albumin  in,  178 

Legislation,  premarital,  requirements  of,  105, 
377 

Lymphogranuloma  venereum 
and  cancer,  363 
and  gonorrhea,  in  males,  343 
and  regional  enteritis,  343 
anorectal,  New  York  hospital,  196 
diagnosis,  antigens  for,  compared,  14 
diarrhea  in,  334 
genitourinary  lesions  in,  226 
incidence  and  treatment,  Puerto  Rico,  263 
investigations,  necessity  for,  267 
tests,  experimental,  for  action  of  prophylac- 
tic drugs,  275 

tests  for,  positive  in  pneumonia  patients, 
276 

transmission  through  placenta,  experimental, 
57 

treatment,  sulfonamides,  53 

Malaria,  therapeutic 
liver  function  in.  173 
thiobismol  in,  271 
Mapharsen 

See  also  Syphilis,  treatment,  intensive 
and  fever  therapy,  nephrosis  from,  302 
intensive  therapy,  arsenic  concentrations  in 
blood,  96 

intramuscular,  effect  and  toxicity,  experi- 
mental, 308 
oral — 

in  experimental  syphilis,  308 
with  glutathione  or  cysteine,  95 
reactions  to.,  encephalopathy,  305 
treatment  of — 

congenital  syphilis,  203 
syphilis  during  pregnancy,  201 
use  in  treatment-resistant  syphilis,  301 
Maryland,  Council  committees,  report  of,  Bal- 
timore, 209 

Massachusetts,  epidemiology,  syphilis  and  gon- 
orrhea in  Army  and  Navy,  1 
May  Act 

investigations  at  McMinnville,  Tennessee, 
124 

violators,  study  of  100  committed  to  Alder- 
son,  313 

Mazzini  test,  technic,  228 

Merchant  seamen,  recommendations  for  treat- 
ment of,  Ministry  of  Health,  375 
Metropolitan  Life  Insurance  Company,  study 
incidence,  63,  300 

Microscopic  examinations  See  Tests,  dark- 
field  examinations 

Modern  treatment  of  syphilis — book  review, 
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Navy 

arsenical  reactions,  1941  report,  147 
cutaneous,  91 

educational  program,  venereal  disease,  245 
gonorrhea,  chemo-fever  therapy,  337 
sult'athiazole  and  typhoid  vaccine  in  gon- 
orrhea, 368 

venereal  disease  control,  277 

recommendations  for,  by  special  commit- 
tee, 151 

venereal  disease,  incidence,  243 
Neoarsphenamine,  excretion  of,  affected  by  bile 
salts,  274 
Neurosyphilis 

electroencephalogram  in,  18 
spinal  fluid,  interpretations  of,  18 
trauma,  relation  to,  197 
treatment,  malaria,  liver  function  in,  173 
New  Jersey,  gonococcus  culture  facilities  in, 
171 

New  York  City,  prostitution 
control  of,  65 

repression,  recommendations  for,  30 
Nursing  costs  in  public  health,  351 

Ohio,  prostitution,  control  of,  67 
Ophthalmia,  gonococcal,  sulfonamides  in,  25, 
89.  268 

Ophthalmia  neonatorum,  gonococcal,  chemo- 
therapy in,  369 

Optic  atrophy,  experimental,  by  arsenicals.  9 ! 

Paresis,  general 

investigation  trends,  20 
neuropathology  and  mental  disturbances,  re- 
lation of,  17 

treatment  program,  Illinois,  101 
Penicillin 

absorption,  excretion  and  distribution,  266 
assay  of,  374 

early  syphilis,  treatment  of.  355 
gonorrhea,  sulfonamide-resistant,  229,  366 
Report  of  Committee,  500  cases,  334 
Periarteritis  nodosa,  hypersensitivity  in  sulf- 
onamide, 88 

Pharmacists,  cooperation  from,  352 
Philadelphia,  venereal  disease  control  in 
Army,  289 

Police  responsibility  in  prostitution,  59 
Policewomen,  necessity  for,  315 
Poliomyelopathic  syndrome  and  syphilis,  case, 

117 

Prophylaxis 

See  Sulfonamides,  tulfathiazole,  prophylac- 
tic 

Army  kit,  335 
Prostitutes 

certification  of,  67 
gonorrhea — 

cervical  secretion  examination.  225 
treatment  by  sulfathiazole,  339 
in  court,  314 
rapid  treatment  of.  349 
C.  C.  C.  camps  for,  102 
Los  Angeles,  242 
reinfection  of,  83 
Prostitution 
control — 

Army,  153 

Army  cantonment  area,  Texas,  208 
New  York  City,  65 
Ohio,  67 

effect  of  war  on,  28 

eradication,  recommendations  for,  by  Fed- 
eration Women's  Clubs,  66,  180 
facilitation  study.  Vancouver,  249 
police  responsibilities  in,  59 
Policewomen  in  Washington,  D.  C.,  315 
repression — - 

in  venereal  disease  control,  125 
police  and  health  departments  in,  28 
recommendations  for.  New  York  City,  30 
Puerto  Rico,  lymphogranuloma  venereum,  in- 
cidence and  treatment,  263 

Rapid  treatment  centers  See  Prostitutes, 
rapid  treatment  of 

Reagin  content,  normal  and  syphilitic  serums, 
56 
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Regulation  33B  See  England 
Remington  Arms  Company,  venereal  disease 
control  by,  212 

San  Francisco  opens  social  hygiene  women's 
court,  278 
Scotland 

statistics  on  blindness.  87 
venereal  diseases,  statistics,  98 
Seamen,  merchant,  foreign,  venereal  disease 
incidence  among,  45 
Seattle,  venereal  disease  study,  353 
Selective  Service 

rejected  selectees,  management  of,  178,  376 
syphilis,  statistics — 

See  Statistics 
wartime  problems  of,  152 
Serodiagnosis  of  syphilis,  verification  tests  in, 
334 

Serodiagnostic  tests  for  syphilis 
See  also  Names  of  tests 
antigens,  spirochetal  in,  238 
discrepancies  in,  227 

false  positive  and  prezone  reactions,  237 
false  positives — 

biologic,  associated  with  hyperproteine- 
mia,  55 

biologic  in  Army  immunization,  116 
following  smallpox  vaccination,  170 
hemolysis,  prevention  of,  265 
inhibition  of  precipitation.  275 
Kolmer  test  in  spinal  fluid,  178 
Mazzini  test,  technic  of,  228 
quantitative,  in  control  of  reinfection,  143 
rapid  test  technic,  274 

reagin  content,  normal  and  syphilitic  rabbits, 
56 

reagins  and  antigens,  absence  of,  in  urine,  55 
stain  for  Treponema  pallidum,  206 
Sobismino],  intravenous  administration  of.  347 
Social  hygiene  in  war  and  peace,  349 
Social  hygiene,  women’s  court,  San  Francisco, 
278 

Soviet  Union,  report  on  venereal  disease  con- 
trol, 351 

Spinal  puncture,  cisternal,  report  on  6..000,  49 

Spondylitis,  syphilitic,  263 

Statistics 

See  also  Countries  ; Organizations  ; States 
blindness,  Scotland,  87 
syphilis — 

Canada.  99 

Metropolitan  Life  Ins.  Co.,  63,  300 
selectees — 

Alabama.  6 
United  States,  102 
venereal  diseases — 

Germany,  100 
Scotland,  98 
Sulfonamides 

absorption,  effect  of  food  and  alkali  on,  25 
acetylsulfanilamide.  excretion,  renal,  ex- 
perimental. 347 
acidity  and  activity.  311 
blood  pH,  effect  on,  59 

blood  sedimentation  rate,  during  adminis- 
tration of.  97 

comparison  with  arsenicals,  in  bacterial  in- 
fections, 26 

cystic  duct  obstruction,  experimental,  206 
demonstration  of,  in  tissues,  311 
diet,  influence  of,  59 
dry  powder  to  conjunctiva,  effect  of.  25 
effect  on  central  nervous  system,  374 
estimation  of  — 
micro  method,  205 
test  paper  technic.  311 
Werner  method.  177 

gonorrhea,  microscopic  examinations  altered 
by,  226 

lymphogranuloma  venereum,  ulcerative  coli- 
tis, 53 

ophthalmia,  gonococcal,  89,  268,  338 
plithalylsulfathiazole,  report  on,  235 
resistance  to,  in  gonorrhea,  122,  336,  339 
roentgen  rays,  effect  of,  348 
solubility  and  pH,  data  on,  97 
solubility  in  urea,  58 
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Sulfonamides — Continued, 
succinyl  sulfathiazole — 
toxicity,  experimental — 
prevention  of,  55 
vitamin  E deficiency,  310 
sulfadiazine — 
effect  on — 

. central  nervous  system,  309 
man  at  rest  and  exercising,  23 
vision,  145 

gonorrhea,  treatment  of,  174 
toxicity — 

febrile  reactions,  269 
renal,  alkali  therapy  in,  330 
sulfadiazine,  sodium — 

effect  on  dogs,  experimental,  236 
toxicity,  renal,  370 
sulfaguanidine — 

absorption  by  dogs,  experimental,  123 
experimental,  leukopenia  and  granulope- 
nia, treatment  of,  309 
lymphogranuloma  venereum,  treatment  of, 
53 

rat  growth  and  plasma  prothrombin,  effect 
on,  58 

sulfamerazine — 
absorption — 

and  excretion  of,  in  man,  96 
distribution,  excretion,  in  man,  229 
excretion  and  toxicity,  compared  to 
sulfadiazine,  234 
toxicity  in  man,  270 
sulfamethazine,  study  of,  176 
sulfamethyldiazine  See  Sulfonamides,  sul- 
famerazine 
sulfanilamide — 

absorption  by  dogs,  experimental,  123 
determination  of — 
errors  in,  235 

without  precipitation  of  proteins,  123 
distribution,  experimental,  312 
excretion,  renal,  experimental,  347 
-fastness,  developed  experimentally  in 
gonococcus,  57 

sulfanily'guanidine,  toxicity,  experimental 
prevention  of,  55 

sulfapyridine,  toxicity,  hepatosplenomegaly, 

148 

sulfathiazole — 

absorption  by  dogs,  experimental,  123 
and  hot  baths  in  gonorrhea,  368 
and  typhoid  vaccine  in  gonorrhea,  368 
effect  on — 

central  nervous  system,  369 
man  at  rest  and  exercising,  23 
vision,  145 

gonorrhea,  treatment,  174 
of  prostitutes,  339 

lymphogranuloma  venereum,  treatment  of, 
53 

microcrystalline,  in  gonorrhea,  303 
prophylactic — 

for  gonorrhea,  199 
for  venereal  disease,  200 
microcrystalline,  local,  303 
toxicity — 

cutaneous  sensitivity,  370 
erythrocyte  aplasia,  270 
sulfathiazoline,  gonococcal  urethritis,  173 
thyroid  gland  and  basal  metabolism,  effect 
on,  150 
toxicity — 

anuria,  fatal  case,  234 
diet  influence  on,  236 
experimental  granulocytopenia  and  ane- 
mia, 309 

periarteritis  nodosa,  case,  88 
sulfonamiduria,  test  for,  310 
treatment,  ophthalmia,  wetting  agents  in, 
375 

Syphilis 

and  cancer,  50 
and  cirrhosis,  Laennec’s,  19 
and  poliomyelopathic  syndrome,  case,  117 
autopsy  studies,  Yale.  272 
blood  donors,  responsibility  of  hospitals  for, 
126 


Venereal  Disease  Information,  December  1943 


Syphilis — Continued. 

bone  lesions,  149,  333,  344 
control  in  a defense  area,  47 
diagnosis,  darktield  examinations,  116,  228 
epidemiology  in  Army  and  Navy,  Massa- 
chusetts, 1 
experimental — 

evidence  of  cure  in,  345 
immunity  in,  347 
treatment  of,  bismuth,  94 
hemorrhagic  lesions,  case,  51 
incidence,  Army,  Brazil,  63 
school  children,  Brazil,  68 
in  infants,  study  at  Lying-in  Hospital,  341 
In  pregnancy — 

complications  in  treatment  of,  342 
mapharsen  and  lipobismol  in,  201 
jaundice  in,  365 

latent  cases  in  general  hospitals,  199 
modern  treatment,  book  review.  301 
of  aorta,  medial  degeneration  in,  341 
of  liver,  autopsy  study,  Johns  Hopkins  Hos- 
pital, 372 

of  stomach,,  case  of,  204 
reinfection — 
criteria  of,  11.3 

following  intensive  arsenotherapy,  143 
in  prostitutes,  83 

statistics.  Metropolitan  Life  Ins.  Co.,  63,  300 
study  of — 

in  Baltimore,  242 

Memphis-Shelby  Counties,  Tenn.,  221 
tests  See  Names  of  tests 
transmissibility  by  seminal  fluid,  345 
treatment — 

bismuth,  oral  manifestations,  232 
clorarsen,  171,  367 
intensive — 

Africa,  23 

and  fever  therapy,  nefh'osis  from.  302 
curability  by,  measured  by  reinfection 
criterion,  144 

experimental  evaluation  of,  26,  33,  69, 
159 

experimental  toxicity,  239 
five-day  at  Cook  County  Hospital,  335 
follow-un  at  Bellevue  Hospital,  215 
mapharsen — 

arsenic  in  blood,  96 
failure,  case,  172 

reactions  to,  encephalopathy,  305 
reinfection  following,  143 
status  of.  108 
study  in  Cleveland,  367 
in  Iowa,  230 

syringe  or  intravenous  drip,  371 
twenty-week,  200 
phenarsine  hydrochloride,  119 
reaction,  hepatic,  fatal  case,  373 
trisodarsen,  90 

treatment-resistant,  mapharsen  in,  301 

Tabes  dorsalis 

arthropathies  in,  51 
hypotension,  postural  in,  365 
'Tennessee 

May  Act  investigations,  124 
Memphis-Shelby  County  study  of  syphilis,  221 
venereal  disease  control,  244 
extra-cantonment  area,  189 
Tests 

darktield  examinations — 
cervical  lesions.  228 
darkground  condenser,  177 
dry  or  closed  lesions,  116 
technic,  297 
for  sulfonamide — 

in  serum  by  test  paper,  311 
in  tissues,  311 
for  sulfonamiduria,  310 
verification,  in  syphilis,  334 
Texas,  prostitution,  cantonment  area,  208 
Thiobismol,  in  therapeutic  malaria,  271 
Trauma,  relation  of,  to  neurosyphilis,  197 
Treponema  pallidum 

cultivation  of,  with  preservation  of  viru- 
lence, 206 
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Treponema  pallidum — Continued. 

morphology  shown  by  electron  microscope, 
348 

stain  for,  206 

survival  in  frozen  plasma,  94 
treatment-resistant  strain  of,  22 

Trisodarsen,  syphilis,  treatment  of,  90 

Tryparsamide 

amblyopia  and  nutritional  degeneration 
from,  150 

liver  damage  from,  302 

Urethral  stricture,  treatment,  304 

Urethritis,  gonococcal,  treatment  by  sulfathi- 
azoline,  173 

Vaccination,  smallpox,  serologic  reactions  fol- 
lowing, 170 

Vaccine,  typhoid,  and  sulfathiazole  in  gonor- 
rhea, 368 

Vancouver,  prostitution  facilitation  study,  249 

Venereal  Disease  Clinic  Directory,  notice  of, 
241 

Venereal  diseases 

See  also  Counties,  Localities,  States 
British  Solomon  Islands  Protectorate,  279 
control — 

Army,  153 

Air  Corps,  377 
Annual  Report,  27 
Fort  Leonard  Wood,  179 
Philadelphia,  289 

Tptitipsrpp  1 RQ 

Third  Service  Command,  283,  350 
Australian  Army,  62,  313 
Canada,  program,  315 
civilian  measures,  61 
committee  reports,  Maryland,  209 
Delaware,  31 
England  See  England 
Fitness  for  Freedom,  185 
follow-up,  male  investigator  in,  317 


Venereal  diseases — Continued, 
control — Continued. 

Hawaii — 

Lanai,  352 
Olaa,  352 

industry  See  Industry 
in  wartime,  103,  276 
Memphis-Shelby  County,  study,  221 
Merchant  Navy,  278 
Navy  See  Navy 
Prevention  Act,  Ontario,  181 
prostitution  in  Army  cantonment  area, 
Texas,  208 

prostitution  repression,  125 
quarantine,  Georgia,  101 
recommendations  by  Federation  of  Wom- 
en’s Clubs,  66,  180 
Seattle,  Washington,  353 
Selective  Service,  152 
social  and  legal  problems  in  wartime,  155 
Soviet  Union,  351 
Tennessee,  244 
Vancouver,  249 
Washington,  D.  C„  379 
incidence  among  alien  seamen,  45 
Levant  States,  279 
Sudan,  212 

treatment,  psychiatric  clinic,  California,  102 
Yugoslavia,  279 
Vitamin  C 

and  bismuth  tolerance,  experimental,  347 
in  prevention  of  arsenical  reactions,  172 
levels  pf,  in  congenital  syphilis,  344 
Vitamin  E deficiency,  experimental  study,  suc- 
cinyl  sulfathiazole,  310 
Vitamin  therapy,  in  dermatology  and  syphilol- 
ogy,  20 

Washington  serology  conference,  discrepancies 
in  serologic  findings,  227 

Yale  autopsy  studies  in  syphilis,  272 
Yaws,  experimental,  immunity  in,  347 
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STATISTICAL  SECTION 


Beginning  with  this  issue  Venereal 
Disease  Information  will  publish  each 
month  cumulative  tables  and  graphic 
interpretations  of  the  incidence  of  ve- 
nereal disease  as  reported  by  health  offi- 
cers of  States  and  of  cities  of  200,000 
population  and  over.  It  is  felt  that  this 
data  will  add  to  the  usefulness  of  the 
publication  to  health  authorities,  private 
physicians,  students  or  research  work- 
ers, and  others  interested  in  the  subject 
of  venereal  disease  control.  This  will 
replace  the  processed  leaflet  of  monthly 
incidence  of  venereal  disease  formerly 
distributed  to  a small  list  of  health 
officers. 

Each  month  every  State  department 
of  health  makes  a morbidity  incidence 
report  (Form  8958-B)  of  cases  of  syph- 
ilis reported.  A similar  report  (Form 
VM-820)  is  made  by  cities  of  200,000 
population  and  over.  These  records  form 
the  basis  of  the  tables  shown. 

Lack  of  printing  space  makes  it  im- 
possible to  present  tables  comparing  re- 
ports for  a given  month  in  1943  with  the 
same  month  in  1942.  However,  a com- 


parison is  made  of  the  cumulative  record 
beginning  with  the  start  of  the  fiscal 
year  (July). 

The  graphic  presentation  on  the  last 
page  affords  a comparison  of  provisional 
syphilis  morbidity  incidence  rates  for  tbe 
United  States  for  September  of  1943  and 
1942.  The  rates  are  based  on  only  those 
States  which  reported  in  September  both 
in  1943  and  1942. 

It  should  be  recognized  that  the  re- 
porting of  venereal  diseases  is  not  yet 
100  percent  complete.  However,  the  rel- 
ative completeness  of  reporting  is  not  be- 
lieved to  have  changed  very  much  during 
the  1-year  period  and,  therefore,  the 
figures  shown  are  thought  to  be  reason- 
ably comparable. 

In  order  that  as  many  States  and  cities 
of  200,000  population  or  over  as  possible 
may  be  included  in  tbe  tables,  it  will  be 
necessary  for  reports  to  be  mailed  on 
time.  Under  Rules  and  Regulations  of 
the  Public  Health  Service,  Section  10.413, 
States  should  report  (8958-B)  by  the 
twenty-fifth  day  of  the  succeeding  month 
and  cities  (VM-820)  by  the  fifteenth  day 
of  the  succeeding  month. 
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New  Cases  of  Venereal  Disease  in  States,  Territories,  and  Possessions 

Health  Officers’  Monthly  Statement:  Reported  for  the  First  3 Months  of  Fiscal  Years 

1943^4  and  1942-43 


Cases  of  venereal  diseases  reported  for  first  3 months  of  fiscal  years  below 


Syphilis 


Area 

Total 

Primary  and 
secondary 

Early  latent 

Late  and  late 
latent 

Congenital 

Gonorrhea 

1943-44 

1942-43 

1 

1943-44  1942-43 

1943-44 

1942-43 

1943-44  1942-43 

1943-44 

1942-43 

1943-44 

1942-43 

United  Statest- 

1 1 IS,  903 

> 132,  542 

2 19,  029 

2 18,  613 

'31,898 

' 32,  946 

' 51,  302 

J 60,  687 

i 3,  491 

' 4,  164 

2 75,  581 

2 64,  476 

Alabama.  - - 

4,  305 

5,590 

612 

714 

976 

1,604 

1,095 

1,681 

120 

151 

1,882 

2,  601 

800 

280 

179 

23 

220 

40 

314 

206 

32 

11 

483 

89 

Arkansas.  . 

2,  338 

3,  435 

325 

454 

829 

1,  118 

830 

1,355 

61 

49 

1,206 

1,  204 

California 

8,  459 

7,  132 

1,300 

991 

1,979 

1,  562 

4,  732 

4,  056 

261 

199 

7,  753 

5,  670 

Colorado 

1, 125 

1,  159 

258 

245 

310 

240 

509 

610 

48 

64 

766 

466 

Connecticut  

791 

622 

91 

66 

272 

119 

252 

280 

48 

22 

368 

381 

Delaware 

265 

203 

23 

34 

61 

68 

32 

78 

4 

5 

49 

53 

District  of  Colum- 

bia. 

1,975 

(*) 

260 

C) 

479 

(*) 

1,  124 

(*) 

37 

(*) 

842 

(*) 

Florida  _ 

8,596 

6,  475 

806 

904 

2,  597 

1,420 

3,  959 

3,  197 

183 

171 

4,  769 

2,  516 

Georgia 

5,  030 

7,  745 

929 

1,066 

2,081 

3,682 

1,863 

2,  752 

155 

245 

3,  032 

3,  968 

109 

126 

66 

51 

19 

1 

20 

54 

1 

8 

172 

60 

Illinois 

7,  527 

7,  202 

913 

775 

1,877 

1,  356 

4,  578 

4,  883 

159 

188 

6,  555 

5,  591 

2,  141 

3,087 

302 

377 

202 

38 

820 

1.229 

70 

108 

908 

709 

(*) 

708 

<*) 

70 

(*) 

211 

(*) 

338 

(*) 

31 

(*) 

410 

Kansas 

682 

985 

111 

191 

138 

104 

409 

406 

24 

32 

576 

634 

Kentucky 

2,088 

3,  796 

246 

467 

450 

706 

896 

1,419 

79 

114 

942 

1,  448 

Louisiana - 

4,  879 

5,505 

757 

686 

1,348 

1,482 

1,538 

2,  902 

128 

194 

3,  382 

1,  136 

217 

259 

46 

62 

26 

44 

111 

109 

18 

31 

318 

166 

Maryland 

4,492 

3,  586 

417 

269 

458 

285 

642 

381 

32 

73 

2,207 

1,  515 

Massachusetts 

1,263 

1,243 

284 

241 

0 

0 

924 

937 

55 

63 

1,  159 

1,413 

Michigan 

4,  680 

3,638 

619 

474 

1,153 

710 

1,984 

1,524 

132 

179 

2,  927 

2,580 

Minnesota 

660 

885 

69 

59 

77 

84 

460 

679 

41 

41 

557 

389 

Mississippi 

6,  844 

10,681 

2,261 

2,  570 

2,  034 

3,  733 

2,247 

3,  969 

302 

409 

7,  757 

8,603 

Missouri 

2,  337 

3,  169 

425 

478 

590 

702 

1,064 

1,529 

91 

100 

1,  269 

1,332 

Montana 

108 

171 

33 

54 

11 

11 

48 

88 

3 

2 

114 

63 

Nebraska.  

321 

506 

57 

56 

188 

92 

51 

318 

12 

16 

475 

408 

Nevada 

187 

233 

1 

(*) 

38 

35 

137 

190 

9 

8 

108 

73 

New  Hampshire. . 

41 

73 

8 

5 

21 

10 

9 

49 

0 

4 

39 

58 

New  Jersey 

2,  878 

3,081 

356 

307 

921 

735 

1,501 

1,925 

98 

89 

1,486 

1,618 

New  Mexico 

520 

578 

108 

92 

131 

104 

245 

337 

36 

31 

364 

113 

New  York... 

10,  017 

9,  500 

1,447 

841 

1,764 

1,542 

6,  425 

7,  281 

275 

' 329 

5,116 

4, 355 

North  Carolina. . 

(*) 

4,411 

C) 

973 

C) 

1,782 

(*) 

1,509 

(*) 

147 

C) 

2,817 

North  Dakota 

74 

105 

20 

14 

13 

21 

30 

43 

3 

11 

79 

81 

Ohio ..  ... 

6,  323 

5,  761 

822 

789 

1,451 

1,  299 

3,  080 

3,  403 

189 

- 270 

1,300 

1,309 

Oklahoma 

2,  192 

2,681 

290 

358 

648 

960 

808 

795 

92 

87 

1,313 

884 

Oregon 

596 

381 

152 

69 

45 

42 

392 

230 

7 

40 

567 

271 

Pennsylvania 

3,515 

1,343 

449 

334 

1,475 

915 

1,  272 

10 

169 

20 

303 

(*) 

Rhode  Island 

289 

275 

21 

7 

26 

16 

212 

223 

4 

11 

213 

92 

South  Carolina.  _ . 

4,  680 

4,  076 

968 

953 

2,021 

1,584 

1,487 

1,374 

125 

119 

1,618 

1,  431 

South  Dakota 

138 

125 

24 

23 

21 

40 

61 

48 

11 

6 

117 

59 

Tennessee 

4,  695 

5,  659 

698 

701 

1,924 

1,817 

1,891 

2, 939 

108 

150 

4, 207 

2,489 

Texas 

5,  984 

13,  467 

801 

881 

1,681 

2,659 

2, 199 

4,164 

146 

299 

2, 638 

4,  386 

Utah . ... 

257 

138 

58 

49 

35 

13 

158 

74 

6 

2 

176 

211 

Vermont 

64 

76 

20 

42 

16 

0 

26 

32 

2 

2 

47 

55 

Virginia 

3,  730 

4,  804 

1,217 

1,  431 

1,  337 

1,562 

1,022 

1,  618 

89 

105 

3,  359 

1, 666 

Washington..  ... 

1,037 

992 

186 

135 

256 

109 

423 

632 

26 

43 

2, 094 

1, 366 

West  Virginia 

1,152 

1,367 

164 

211 

146 

279 

216 

442 

28 

61 

670 

691 

Wisconsin  . 

288 

224 

53 

31 

0 

0 

233 

192 

2 

1 

368 

170 

Wyoming...  ..  . 

189 

123 

38 

33 

32 

3 

97 

44 

7 

1 

76 

103 

Territories  and 
possessions 

Alaska.. 

23 

48 

12 

10 

4 

21 

3 

11 

(*) 

3 

93 

162 

Hawaii 

240 

264 

51 

96 

26 

29 

148 

103 

14 

13 

403 

427 

Puerto  Rico 

6,  092 

2,  453 

551 

525 

1,282 

358 

1,830 

957 

720 

400 

1,045 

860 

Virgin  Islands 

60 

58 

14 

14 

34 

31 

9 

10 

3 

3 

57 

36 

Actual  total  of 
United  States, 
Territories  and 

possessions 

127,  293 

140,  484 

19,  918 

20,  301 

33,  723 

35,  378 

54,  416 

63,  615 

4,202 

4,761 

78, 324 

69, 188 

•Data  not  available. 

fBased  on  States  reporting  in  both  fiscal  periods. 

1 Based  on  45  States.  !Based  on  44  States. 
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New  Cases  of  Venereal  Disease  in  Cities  of  200,000  Population  and  Over 

Health  Officers’  Monthly  Statement:  Reported  for  the  First  3 Months  of  the  Fiscal  Years 

1943-44  and  1942-43 


Cases  of  venereal  diseases  reported  for  first  3 months  of  fiscal  years  below 


Syphilis 


City 

Total 

Primary  and 
secondary 

Early  latent 

Late  and 
late  latent 

Congenital 

Gonorrhea 

1943-44 

1942-43 

1943-44, 1942-43 

. 1 

1943-44 

1942-43 

1943-44  1942-43 

1943-44 

1942-43 

1943-44  1942-43 

1 

Total  t 

i 36,  444 

1 3b,  950 

! 

2 5,  024 

2 3,  990 

« 8,  066 

* 7, 196 

2 17, 197 

2 18,  662 

2 751 

2 890 

1 

> 19,  552 

‘17,  943 

Akron 

266 

359 

28 

65 

68 

62 

158 

214 

12 

18 

110 

78 

Atlanta 

864 

913 

185 

331 

263 

282 

405 

294 

11 

6 

298 

293 

Baltimore ... 

3,  636 

2,  500 

315 

171 

296 

151 

483 

245 

15 

14 

911 

887 

Birmingham...  .. 

1,405 

1,718 

88 

174 

360 

568 

348 

406 

26 

60 

137 

233 

Boston ... 

470 

430 

107 

76 

0 

23 

284 

275 

9 

16 

330 

371 

Buffalo 

435 

465 

50 

27 

78 

4 

296 

419 

11 

15 

210 

203 

Chicago.. 

3,  830 

5,  194 

600 

643 

997 

993 

2, 145 

3,414 

88 

144 

3,  567 

3,982 

Cincinnati  

806 

789 

114 

77 

(*) 

(*) 

C) 

(*) 

(*) 

(*) 

281 

254 

Cleveland 

1,042 

1,019 

167 

175 

353 

233 

493 

570 

29 

41 

341 

460 

Columbus 

389 

344 

64 

47 

78 

64 

234 

221 

13 

12 

99 

113 

Dallas . 

648 

833 

128 

100 

126 

155 

388 

569 

6 

9 

196 

371 

Dayton 

510 

254 

50 

53 

150 

47 

288 

144 

22 

10 

149 

71 

Denver 

575 

493 

(*) 

90 

(’) 

83 

(*) 

287 

n 

24 

439 

212 

Detroit. 

3,  127 

2, 127 

351 

296 

944 

549 

1,772 

1,238 

60 

44 

1,421 

1,331 

Honolulu 

148 

185 

29 

86 

19 

23 

90 

64 

10 

12 

287 

340 

Houston 

495 

1,201 

81 

96 

175 

515 

219 

535 

20 

55 

608 

217 

Indianapolis 

(*) 

732 

(*) 

138 

(*) 

31 

(*) 

246 

(*) 

6 

(*) 

318 

Jersey  City 

148 

217 

17 

12 

34 

35 

98 

163 

9 

7 

13 

17 

Kansas  City 

456 

577 

73 

75 

65 

75 

292 

374 

24 

25 

242 

220 

Los  Angeles 

2,932 

2, 107 

458 

0 

647 

730 

1,738 

1,311 

89 

66 

1,215 

1,264 

Louisville 

708 

669 

80 

95 

120 

117 

273 

333 

6 

19 

236 

437 

Memphis 

1,777 

1,741 

155 

148 

849 

560 

752 

1,010 

21 

16 

1,574 

564 

Milwaukee.  

124 

117 

14 

12 

0 

0 

99 

103 

1 

2 

73 

40 

Minneapolis 

196 

220 

36 

27 

35 

41 

119 

155 

5 

7 

239 

159 

Newark 

575 

792 

75 

79 

144 

174 

345 

521 

11 

18 

244 

336 

New  Orleans 

(*) 

1,230 

C) 

(*) 

C) 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

291 

New  York 

6,  975 

7,  116 

1, 136 

841 

1,566 

1,287 

4,039 

4,  357 

170 

178 

3,  581 

3,  054 

Oakland 

445 

200 

49 

23 

109 

52 

277 

114 

7 

6 

346 

198 

Oklahoma  City... 

449 

381 

58 

39 

154 

141 

188 

98 

10 

9 

237 

175 

Omaha ...  .. 

141 

295 

10 

31 

98 

48 

23 

198 

10 

8 

143 

189 

Philadelphia 

(*) 

736 

(*) 

96 

(*) 

3 

(*) 

584 

(*) 

10 

(*) 

41 

Pittsburgh 

(*) 

1,944 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

80 

Portland 

292 

194 

67 

42 

19 

13 

206 

123 

c 

16 

237 

150 

Providence 

140 

14S 

11 

5 

6 

8 

113 

119 

2 

5 

44 

38 

Rochester.. 

62 

72 

13 

(*) 

3 

0 

44 

66 

2 

5 

68 

58 

St.  Louis 

(*) 

1,501 

(*) 

195 

(*) 

487 

(*) 

767 

(*) 

52 

(*) 

437 

St.  Paul 

71 

131 

12 

If 

17 

17 

3£ 

94 

3 

3 

95 

55 

San  Antonio.  ... 

330 

458 

38 

46 

84 

104 

194 

278 

14 

20 

332 

245 

San  Diego 

27] 

27C 

16 

4C 

71 

6E 

174 

157 

10 

3 

185 

186 

San  Francisco 

845 

799 

(*)' 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

(*) 

537 

723 

Seattle 

352 

325 

38 

30 

70 

40 

216 

235 

7 

3 

419 

327 

Syracuse 

231 

149 

6 

5 

If 

1 

203 

138 

12 

5 

79 

23 

Toledo ... 

271 

14S 

45 

i: 

58 

15 

162 

107 

6 

13 

29 

69 

Washington,  D.  C_ 

1,975 

(*) 

260 

(*) 

479 

(*) 

1, 124 

(*) 

37 

(*) 

842 

(*) 

‘Data  not  available. 

tBased  on  cities  reporting  in  both  fiscal  periods. 
1 Based  on  38  cities. 

'•Based  on  35  cities. 
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